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In selecting a subject which might be of interest to 
a group of physicians concerned with hospital standards 
and with medical education, it has seemed that some 
consideration might well be given to a group of institu- 
tions which constitute one half of the hospital beds of 
the entire country, namely, the state mental hospitals. 
These institutions deal with a field of medicine which 
has developed rapidly during tlie last quarter century 
and which has become more and more clearly recog- 
inzed as closely related to general medicine and to the 
other specialties. Furthermore, they are of interest as 
being predominantly public in ownership and operation, 
less than 2.5 per cent of the mentally ill of the entire 
country being cared for in private hospitals. 

Although instances of mental disorder have been 
recorded from the dawn of history, and although this 
form of disease was the subject of consideration hy 
Hippocrates and Galen, during the dark ages, the 
middle ages, the Renaissance and even a large part of 
Ihe modern period, the subject was considered to lie 
much nearer to the field of philosophy than to that 
of medicine. The victims of such disorders were either 
looked on as witches and executed or were classed, as 
in the early days of this country, along with drunkards 
and other types of so-called criminal. In the American 
colonies drunkards and paupers and the "furiously 
mad” were classified together not only in the same 
statutes but in the same kind of institutions; namely, 
jails. Those mentally ill who were not “furious!}’ mad” 
were merely allowed to wander at large or were warned 
out from town to town. It is probably no exaggeration 
to say that much of the so-called stigma which exists 
in the care of the mentally ill today is a relic of tin's 
attitude of the early laws. It was not until 1773 that 
any of the colonies made official and public provision 
for the mentally ill in the establishment of a state hos- 
pital at Williamsburg, "Va. Indeed, in the early IS40’s, 
when Dorothea L}'nde Dix started her astonishing 
career, a career which resulted in tlie establishment or 
enlargement of o\’er thirty mental hospitals in this 
country, there were not over five public mental hos- 
pitals in existence in the whole of the United States. 
B}- 1870 the number had grown to lift}- public and 
sixteen private hospitals, with a population of about 
seventeen thousand, and approximately ten thousand 
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admissions a }ear. Although an attempt was made to 
be humane and decent in the care given to these patients, 
the custody was essentially nontherapeutic in purpose, 
and the institutions were generally known as asylums; 
that is, places of refuge. Their growth since that time 
has been little short of staggering. 

There are at present, according to the United States 
Census’ (for 1938), over five hundred mental insti- 
tutions in this country, among them one hundred and 
seventy-six state hospitals, two federal, twenty-six 
Veterans Administration, sixty-seven county and city, 
seven psychopathic hospitals and probably about two 
hundred and fifty private institutions of greater or less 
size. In the state hospitals alone the population at the 
beginning of the year 1938 was 424,028, and during 
that year there were in round figures 106,000 admis- 
sions, nearly 58,000 discharges and 31,000 deaths. The 
actual cost of maintaining these institutions during that 
period was over $113,000,000, without regard to the cost 
of permanent construction or the loss to the community 
in tbe earning capacity of the patient. Of late there 
has been a rather rapid growth in the number of patients 
cared for in the mental hospitals of the United States, 
the rate per hundred thousand of general population 
having risen from 241.7 in 1923 to 361.7 in 1939, an 
increase of 45.5 per cent. This increase has naturally 
caused great concern in some quarters. Extensive 
building programs have been undertaken in several 
states, and a few have, under the economic lash, newly 
discovered the system of family care in use in one state 
since 1884 (Massachusetts) and developed at Ghee!, 
Belgium, since the Middle Ages. l\Iany factors are 
involved, among which the actual incidence of mental 
disorder in the community is only one. Among these 
factors may be enumerated, first, the attitude of the 
])ublic toward the institution and toward mental disease 
in general; second, the existence of adequate facilities; 
third, the existence of laws which do not render admis- 
sion to the institution unduly difficult or attended by 
public humiliation ; fourth, the economic situation of the 
families or relatives; this often has a bearing both on 
the patient’s commitment and his early removal from 
the institution before he is entirely self supporting. 
Other factors, such as the degree of urbanization and 
the proportion of elderly people in the community, must 
also be considered. 

As to the types of mental disorder, the campaign 
against syphilis has unquestionably caused a reduction 
in the admissions for dementia paralytica. In the case 
of the alcoholic psychoses a considerable reduction 
took place at the onset of prohibition, hut there has been 
a steady rise since 1921, with a result that we are now 
at approximately prewar lei’els (4.5 per cent of first 
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luindred thousand of general population over 40 yeirs feve^fl otthTlIntlrV admission, although 
of age, an increase of 536 per cent! ^ It has been S do nS ut 
demonstrated that the liability to develop mStal dirs^^ " - ' 
increases very rapidly after the age of about 50 and 
ntdeed that the incidence of mental disorder roughly 
parallels the mortality curr^e. The proportion of aged 
m the population is sltowing a rather rapid rise. From 
1900 to 1935 it rose from 4 to 6 per cent (persons over 
65), and it is estimated that by 1980 approximately 
14 per cent will be in the upper age braclcet. As a 
I'csult, an increase in tlie senile and arteriosclerotic 
groups is fully to be expected. What effect the present 
ivar will have on the incidence of mental disorder cannot 
yet he pi-edicted. The experience in England has iiKli- 
cated no substantial change in the admission rates to 


, . or another. Tlie desir- 

ability of permitting a patient to enter a hospital without 
adjudication should be obvious and has been to most of 
the progressive jurisdictions. In eighteen other states 
some temporary or emergency admission, without any 
form of court order is permissible. This is an extremely 
important point. In most states the form of adjudica- 
tion IS relatively informal and at least is taken care of 
in tile absence of a j'ury and in chambers if a judue has 
to enter the proceedings. The fear of railroading is 
one of those bogies v.hich dies hard. There is no reason 
why any such fear should exist provided adequate 
inspection and supervision of the mental hospitals of a 
state IS provided for by law in the form of a department 


mental hospitals so far, hut it is altogether too early to mental diseases or some supervisory body of tliat 


say what the ultimate effect of a total war may be on 
the mental health of any nation. 

It is needless to point out that different states have 
different standards. Tliis fact is well illustrated by the 
statistics relative to mental hospitals in various states. 
The effect of low appropriations, of the backwardness of 


nature. So far only one state, namely Pennsylvania, 
has made sufificient progress to strike out the obnoxious 
words “insanity” and “lunacy” from its Jaw relating to 
the mentally ill. It is an unfortunate fact that a recent 
study showed that 64 per cent of the patients taken to 
mental hospitals are still taken there by the slierijf or 


legislatures in furnishing facilities and of the varying and that 29 per cent are held m jaii pending such 

_£ “'.I'pt, transportation. Thus we can see that m spite of the 

advances which have been made in the standards of 


methods of admission is well illustrated, for example, 
in certain statistics. The average annual cost of main- 
tenance per capita in 1938 was $297.13, with varia- 
tions from $427.86 (Massachusetts) and $411.65 (New 
Jersey) to $117.82 (Kentucky) and $146.75 (Missis- 
sippi). Tlie average ninnher of patients per hundred 
thousand of general population was 344.3, the greatest 
being 544.8 (New York) and 541.1 (Massachusetts), 
the least 179.1 (New Mexico) and 183,2 (Idaho). The 
crowding (average 9.4 per cent) ranges from 31.8 per 
cent (Missouri) to an excess of beds of 15.9 per cent 
in Rhode Island. Finally, the number of patients per 
employee (average 5.7) varies from 3.2 (District of 
Columbia) to 11.4 (Idaho). 

aiETHODS OF AOMISSION 

Reference has been made to the methods of admission 
to state hospitals. It is interesting to note that until 
1872 admission to mental hospitals was about as simple 
as to any other institution. This was undoubtedly as 
it should he, and, as a matter of fact, abuses were 
practically unknown. In 1867 the famous case of Mrs. 
Packard received much attention in Illinois, with the 
result that a wave of legislation requiring mandatory 
j’ury trial swept over the country.® It was alleged that 
many patients were, to use the colloquial phrase, rail- 
roaded, and that, in order to safeguard the occasional 
individual against sucli a fate, trial by a jury was neces- 
Probably little argument is required to the effect 


mental hospitals the legal procedures have lagged con- 
siderabl}' behind what is best for the patient. For those 
who are interested in the standards and the practices 
in the various states, mention may be made of the Study 
of the Public Mental Hospitals in the United States 
1937-1939, published in 1941 by the United States 
Public Health Service as supplement 164. This study 
reports the work of the Mental Hospital Survey Com- 
mittee, a joint agency established in 1936 by the Ameri- 
can Psychiatric Association, the National Committee 
for Mental Hygiene and the United States Public 
Health Service, which has made a survey of most of the 
mental hospitals in the United States. The study is an 
extremely valuable collection of reliable data compiled 
by a disinterested group. 

development of psychiatry 
In the period during which hospitals have been 
developing in size and in facilities, psychiatry has been 
developing as a specialty of medicine. In the early days 
the members of the asylum medical staff were looked on 
askance by the general medical profession and were 
considered as being out of the stream of general medi- 
cine. It was not until the turn of the present century 
that psychiatry as a separate discipline really began to 
take shape, and even then the psychiatry iras essentially 
the institutional variety. IFith the epoch making work 
of Freud, however, the relationships of psychiatry to the 
neuroses (previously thought to belong in the field of 
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courtroom before a jury of laymen nith a public recit. delinquent behavior of adults and, indeed, to the 

tion of the symptoms is humiliating to the family and difficulties of everyday life, as well as to various 

psychologically most painful and harmful to the patient. physical manifestations of emotional conflict, 

I am glad to say that nearly all states havejetreated to be recognized. Interest in the treatment in 


that nearly all states have retreated 
from this extreme and barbarous state of affairs, the i„stitutioiis was one of the first dcvelopmenfs, bn 
latest jurisdiction being the District of Columbia. 1 wo the outpatient departments developed, child 

slates. Mississippi and Texas, still require a jury trial, p^y^-h/gtry has made rapid progress, forensic psychiatry 
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has been recognized as a specialt)’’, and even more 
recently we have come to hear much of psychosomatic 
medicine. Indeed, one of the refreshing developments 
in modern psychiatry is the recognition on the part 
of the internist, the surgeon and the practitioner of the 
various specialties that a very fair proportion of the 
complaints which are brought to him for care are pri- 
marily ps)'chogenic and due to the emotional conflicts 
of the patient rather than perhaps cases for drugs or 
for operative procedures. 

With these developments has come a recognition that 
the staff which allows onl}' one physician to 400 or 500 
patients is hopelessly inadequate. There has also come 
recognition of the need of training, of the need of medi- 
cal libraries and the development of the various aux- 
iliary services, such as clinical ps3'chology, nursing, 
occupational therapy and social work. In the medical 
schools an increasing interest has been taken in the 
presentation of pS3'chiatry to the students as something 
which is living and intimately related to general medi- 
cine, rather than a freakish specialty instruction in which 
has to be endured. The American Ps3'chiatric Associa- 
tion, through the chairman of its Committee on Ps3'chi- 
atric Education, Dr. Franklin G. Ebaugh, and with the 
assistance of the Rockefeller Foundation, has accom- 
plished much in the postgraduate training of ph3'sicians 
and in the training of medical students. Courses in 
medical schools have been substantially increased in 
length and in the variety of the problems presented to 
the students, with the result that the present day medi- 
cal graduate has a far better grasp of the possibilities 
of psychiatry than did his fellow of twenty-five years 
ago.' Progressive mental hospitals have recognized that 
those trained in them are not the only ones who profit. 
The value to the hospital of maintaining a teaching 
program is reflected in the attitude of the senior mem- 
bers of the staff and indeed, in the entire personnel of 
the hospital, with the result that the patient benefits. 

At present eighty state hospitals have been recog- 
nized and approved by the American Medical Associa- 
tion as suitable institutions for residencies in psychiatry. 
This has certain corollaries not only in the physical 
equipment of the hospital but in the numbers of person- 
nel and their qualifications. It is the hospitals which 
carry on an active training program for the benefit of 
young and well trained medical graduates which are 
in a position to render the best service to their patients. 
That, after all, is the fundamental reason for existence 
of any hospital or hospital function. The interest in 
training procedures was vastly stimulated by the estab- 
lishment of the American Board of Psychiatry and 
Neurology in 1934. This board, which certifies spe- 
cialists in psychiatry and neurology, scrutinizes closely 
the t3'pe of institution in which the applicant has had 
liis ps3'chiatric training. No longer is it sufficient to 
give the new doctor his keys and tell him to “make 
rounds” ; active instruction and guidance are now 
required in order that the full benefit of the wealth 
of clinical material in the state hospital wards ma}' be 
realized. This scrutiny in itself has done much to 
stimulate the hospitals to improve their standards of 
instruction of junior staff members. 

At one time many mental hospitals had training 
schools for nurses, but, on account of the activities of 
some of the national nursing associations, man3^ of these 

S. For a detailed studj* of this subject see: Ebaugh, Franklin G., and 
K\mcr, Charles A.: Psjchiatrj m Medical Education. Ne^^ York City 
Lommonwcalth Fund, 1942. 


training schools had been forced out of existence when 
the present emergenc3" arose. At the present time hos- 
pitals are being encouraged to reestablish schools in 
order to meet the demand for nurses. Many of the 
better hospitals, which were more firml3f endowed 
financially, have continued their training schools: as 
a matter of fact there is every reason why the graduate 
of a training school in an amply equipped mental hos- 
pital should in many ways be a better nurse for her 
experience with mental patients than the one who has 
had experience onl3’’ in a general hospital. In fact, the 
tendenc3' is growing for the general hospital training 
school to require affiliation with a mental hospital as part 
of its course. In addition to training medical students, 
residents, clinical pS3Thologists and nurses, a number 
of hospitals are utilized in connection with the training 
of social workers, occupational therapists, dietitians and 
theological students. The value, indeed, of the recog- 
nition by the clergyman of the early symptoms of mental 
disorder and the need for treatment by a psychiatrist is 
being wldel3’ recognized today In theological schools. 
With the growing interest in the mental hygiene aspects 
of teaching, the facilities of the mental hospital might 
well be made available to teachers’ colleges. Likewise, 
as a scientific approach to the problems of delinquenc3' 
gains momentum these institutions may well take a part 
in the training of police. 

STANDARDS 

Some of the standards for mental hospitals which 
have been set by the American Ps3’chiatric Association 
and are today generally recognized may be briefly con- 
sidered. These standards have been set up as a result 
of many years of experience of conscientious state hos- 
pital administrators. That they do not receive universal 
acceptance is unfortunately the case. They are, how- 
ever, approximated by the more progressive states, and, 
indeed, the number of states which fall lamentably 
below these standards is, fortunatel}', fairfy small. The 
first qualification, which might well be considered by 
some states, which shall be nameless, is that the chief 
executive officer must be a well qualified physician, 
an experienced ps3Thiatrist, whose appointment and 
removal shall not be controlled by partisan politics. As 
a corollary, all the persons emplo3'ed at the institution 
ought to be subordinate to him and subject to removal 
by him if they fail to discharge their duties properly. 
As a second corollary the positions of administration of 
the institution must be free from control of the purpose 
of partisan politics. It is peculiarly true of mental hos- 
pitals that every activity of the institution affects in 
some manner the welfare of the patients. It is for this 
reason that we find the requirement of a psychiatricall3' 
trained physician as head, the superintendent to have 
control not only of the medical care of the patients but 
of the general policies of the hospital, including pur- 
chases, the kitchens, the farm and other activities. In 
at least one state (Massachusetts) it is required that the 
superintendent shall be a diplomate in ps3’chiatry of 
the American Board of Psychiatry and Neurology and 
that he shall have had four years of administrati\’e 
experience in a mental hospital. In some states, how- 
ever, it is sufficient that the superintendent shall be 
friendly with some influential politician, and there are 
instances of nonmedical heads of such institutions or 
cases in which the steward or purchasing officer is not 
appointed b3' the superintendent or is even coordinate 
with him. Dual or la3- control of a mental hospital 
jeopardizes the welfare of the patients. 
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As for staff (tlie proportion of phj'sicians to total 
patients) , there should be not less than one to one hun- 
dred and fifty, in addition to the superintendent, and 
to the number of patients admitted annually not less than 
one to forty. There must be dentists, a staff of con- 
sulting specialists, an organized medical staff, suitable 
working facilities for the staff and carefuHj' kept clinical 
histones. Suitable classification of the patients is, of 
course, essential, as is the existence of a laboratory, 
x-ray apparatus, a working medical library and suitable 
tieatment facilities. The existence of outpatient clinics 
and an adequate force of trained social workers are 
called for, as well as an adequate nursing force of 
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The war has brought the universities and colleges of 
ttie United States face to face with serious problems. 
Student enrolments m the graduate and professional 
departments of many institutions, with the exception of 
medical schools, have seriously declined. With the 
downward extension of the age groups, as provided 
in recent amendments to the Selective Service Law, 


or .,.e 'refss iitoTHS 

until after the war, which means that most of them 
will never enter at all. 

It is true, of course, that efforts will be made — 
they are already being made — to maintain enrolments 
by relaxing the nornial requirements for admission, by 
carrying on instruction through the summer and by 
r , , - , . .- , . , shortening the time required for graduation. In some 

^me ot the other possible functions of a state hospital, coeducational institutions the quota of women students 
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corresponding likelihood of early 
restoration to the community and to a useful economic 
place. 

OTHER FUNCTIONS 

I have reviewed briefly some of the functions of 
the state mental hospitals, with particular reference to 
education and to the welfare of the community. It 
would be interesting, if time permitted, to consider 


The state hospital should serve as a focus of the mental 
hygiene activities of the entire community. Nothing 
has done more, perhaps, to break down the local dis- 
trust of a hospital than the existence of outpatient 
clinics, both for adults and for children, maintained by 
the hospital, as is tlie case in inanj' states. Still another 
function which has been extremely valuable has been 
the rendering of service to schools in examination of 
retarded or problem children, and to the court, under 
the Briggs Law of Massachusetts and the Desmond Act 
of New York, for the examination of persons coming 
up for trial. In the latter activity the hospital staffs 
have an excellent opportunity not only to learn much 
of the reasons for adult behavior but also to interpret 
to the court and to the public a more reasonable and 
understanding attitude regarding what is generally 
denominated as crime. Finally, in speaking of educa- 
tional facilities we should not forget that the existence 
of the state hospital and its entire history represent a 
chapter in the education of the general public in an 
attitude toward mental disorder which is one riot of fear, 
not of distrust of the institution, of the psychiatrist and 
of the afflicted person, but one which recognizes mental 
disorder as an illness which calls for sympathy, encour- 
agement, understanding, and intelligent and trained 
treatment. 


A Game with Ideas.— The teacher and the student likeivise 
play a fascinating game with ideas in the classroom. T)ie 
teacher rises to his feet to expound noble ideas which it took 
him years to discover. The student respectfully commits them 
to his notes. The teacher urges the student to become 
acquainted with other noble principles which are to be found 
in the textbook. The student faithfully endeavors to ascertain 
which of the two sets of principles is most likely to be favored 
on the tests. Toward these he exhibits, for the time being at 
least, an unmistakable attitude of devotion. But when the final 
e.xaraination is over he sells the textbook for enough cash to 
hitch hike home and kindly returns the ideas, as good as new, 
to the place whence they came. With respect the professor 
welcomes them home, imagining tliat they have been some- 
where and sets about giving them new clothes for another 
journey of the same kind.— Terrj-, Paul W.; Some Reflections 
on Ideas, dmi. -dui. Cn/t. Bull. 26:257 (May) 1940. 


is being raised above the usual limitation. These endeav- 
ors to keep the student body up to par may be in some 
measure successful; but if educational administrators 
are tvfse they will prepare for a substantial reduction 
in the attendance at their institutions during tlie next 
couple of years. 

In the endowed institutions tliis means a serious 
decrease in the revenue from tuition fees at a most inop- 
portune time, namely, when income from endowment 
has dropped by reason of the decline in interest rates 
and when the burden of increased taxes is making it 
more difficult to g:et financial help from the alumni. 
The state universities are more fortunate, for the 
moment at least, in that they are not dependent to anj' 
large extent on student fees or endowment income, but 
if their enrolments fall off it is not improbable tliat 
the state legislatures will feel justified in trimming edu- 
cational budgets accordingly. Heavy demands for other 
expenditures, owing to tlie war effort, will encourage 
them to do this. 

In anj’ event the colleges should make up their minds 
to tighten their belts for the duration, and this is not 
going to be easy to do. Buildings have to he kept up, 
and it is costing more to maintain them than formerly. 
Wages of janitors, groundsmen, clerks in the adminis- 
trative offices and other college emploj'ecs are being 
forced skyward by competition for workers from outside. 
Likewise the cost of food in the college dining halls 
and of service in the dormitories is steadily rising. 
Laboratories cannot function without supplies, and these 
are now costing more. Tlie size of the instructional 
staff will doubtless be reduced by the calling of some 
teachers into tlie defense services, and savings can be 
expected in that direction; but it is unlikely that this 
retrenchment in faculty payrolls will go very far toward 
solving the whole problem. Higlier education, like 
everj'thing else, is going to be at higher cost, 

Cauglit in this dilemma between rising outlays and 
declining income, the colleges will be sorely tempted 
to follow the procession of suppliants to IVaslnngton. 

Read before the Thlrtj -Eichth Annual Coifre-, on .Uetltcal Eduo'un 
and Ucensure. Chic.-igo, Feb. 16, 19-12. 
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They will feel that the federal goyernmeiit ought to 
recognize their plight and do something for them, either 
by an arrangement which would defer certain groups 
of students from induction or by grants of financial aid 
to tide them over. And why should not the federal 
government be asked to help the colleges by grants-iii- 
aid? They are institutions of public welfare, and there 
is very little in the way of public welfare effort which 
the federal government is not being asked to subsidize 
in some way, direct or indirect. A few years ago these 
petitions were presented as a way of softening the hard- 
ships of an economic depression; today federal aid is 
being sought with equal urgency as a means of tiding 
over the dislocations of war prosperity. 

The fact is that our people have been only too well 
schooled in the habit of lifting up their eyes to Mount 
Sinai on the Potomac — the hill from which cometh their 
aid. There was a time, not so long ago, when the 
states and local communities expected to pay for their 
own public welfare enterprises, including their educa- 
tional institutions, and to be content with what they 
could afford. That day seems to have gone by. Even 
though the national government is now faced with the 
largest budget in all history, it will not be relieved from 
the importunities of those who want benefits for them- 
selves in the name of maintaining the national morale. 

STATE AID FOR SCHOOLS 

If our institutions of higher education seek aid from 
the national treasury they will have both precedents 
and arguments to support them. Such assistance, if 
given, would simply be the culmination of what has 
been developing in the whole field of American educa- 
tion for a long time. The arguments supporting it are 
merely an extension of those which, for many years, 
have done service in relation to the public schools. Our 
first public schools, grammar schools they were called, 
began as community enterprises. They were wholly 
supported out of local taxes, and they received no other 
, financial support until the opening of the West created 
a new problem. 

In these new areas it became apparent that many of 
the pioneer communities, when left to themselves, either 
set up no elementary schools at all or provided very 
inadequate ones. Children on the frontier were grow- 
ing up in illiteracy. Consequently the territorial and 
state governments in these areas found it necessary 
to make the establishment of grammar schools com- 
pulsoiy and often to provide money as a means of 
enabling the poorer settlements to compl)^ with this 
requirement. 

This, in due course, proved to be merely the onset 
of what grew into something approaching a nationwide 
policy. ^ State aid to needy localities developed into 
state aid for all elementary public schools, then for high 
schools as 1^-elI and finally in some cases for junior 
colleges on the basis of their average daily attendance. 
The original subsidies were defended as a means of 
“equalizing educational opportunity” as between richer 
and poorer communities; the newer practice of state- 
wide subsidization was not largely inspired by any such 
equalitarian philosophy but b}^ a desire to lessen the 
load of taxes on real estate, especially on agricultural 
land. AVhen schools have to be supported from local 
taxes, the property owner bears virtually the whole 
burden; but bj- state subsidies a part of the load can 
be shifted to the payers of income taxes, franchise 
taxes, inheritance taxes, sales taxes and other state 


levies. It is not surprising, therefore, that the policy 
of state aid to local schools has had its greatest develop- 
ment in the agricultural states. 

FEDERAL SUBSIDIZATIOX 

The Constitution of the United States is silent with 
respect to public education. Its intent was to leave this 
responsibility to the states. And in large measure the 
states accepted this obligation until the economic 
depression of the recent thirties proceeded to break 
down the historical division of responsibilities between 
the federal and state governments. Literally billions 
of dollars were distributed by the national treasury to 
the states for all sorts of things and there seemed to 
be no reason why education, lower and higher alike, 
should not claim its share. Old arguments were 
brought forth to do new service, but in a higher range 
and on a wider scale. Federal aid to the universities 
and colleges began to be urged, and is still being 
urged, as a means of equalizing educational opportu- 
nity, not merely as between states or communities but 
as between individuals, by giving every young man 
or woman, rich and poor alike, a chance to secure a 
college education. 

Momentarily, this campaign for a general subsidiza- 
tion is in eclipse as the result of the pressure on the 
federal treasury for defense expenditures; but its place 
has been taken by more restricted proposals tied up 
with the national emergency. To the extent that the 
shortening of the usual time required for graduation 
has put the colleges to some greater expense, it is 
now argued that the federal government should assume 
the extra cost, whatever it is. Likewise, if the colleges 
keep functioning right through the year, this will obvi- 
ously be hard on those students who have expected 
to pay their way, in part at least, by earning money 
during the long summer vacation. So it is suggested 
that the federal government come to the aid of such 
students by giving them money or by lending it to 
them without interest. 

Of course there is much to be said for emergency 
aid along the foregoing lines. But the danger is that 
any plan of subsidization devised for the emergenc}' 
will be continued as a permanent feature of federal 
finance long after the emergency has passed. There 
are few things more tenacious than governmental sub- 
sidies once you begin the practice of giving them for 
anj' purpose and under any circumstances. 

COMPETITIVE SCIIOL.A.RSHIPS 

This idea of asking Congress to underwrite a college 
education for every one would have seemed strangely 
fantastic a generation ago, but there can be no blinking 
the fact that it has gained support from many influen- 
tial quarters in recent years. Two chief arguments 
are used in its support — one educational, the other 
financml. Compressed into a sentence or two, the 
educational argument runs this way; If the country 
is to remain a democracy it must maintain the principle 
of the carricrc oitvcrie by giving all its young men 
and women an equal opportunity to become leaders. 
This it can do only by making higher education a 
possibility, not merely for those whose parents can 
afford it, but for all qualified young men and women 
irrespective of their economic status. 

The objective is to steer more students into the 
universities and colleges, when there are already more 
of them there than deserve to be. This is proved by 
the fact that about half of those who enter never stay 
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to giaduation, while a sizable proportion of those who 
do become graduates are still uneducated. When they 
forget what they have memorized, not much will be 
left. Many of them, after four years of immersion 
m the collegiate atmosphere, reniam illiterate to a 
degiee, even with a degree. They are the handiwork 
of higher education~but higher than what? Higher, 
in some cases, than their intelligence warranted. 

The slogan “equal opportunity for all” is a popular 
one. As applied to college education, however, it 
nieiely reduces a complicated problem to engagingly 
simple terms. Not all young people are able to profit 
equally by equal opportunit}\ Er^ery teacher knows 
that many of them reach the point of diminishing 
returns in formal education before they arrive at the 
•usual age of college entrance. For such persons the 
best education is vocational training, either for a job 
or at one. Too many young Americans are already 
sleeping through lectures when they ought to be awake 
at a work bench. 

The proposal to use federal money in order to extend 
opjrortunities for a college education over a broader 
constituency would not make this situation better. It 
puts all the emphasis on quantity — more colleges and 
bigger ones. AVhat we need is emphasis on quality— 
fewer colleges and better ones. There is already lots 
of room in the colleges of the United States for every 
one who is qualified and willing to profit by what 
these institutions have to give. You will hear aver- 
ments to the contrary, but it is nevertheless true that 
there is hardly a college in this countiy, from Ttisculum 
to Tuscaloosa, which is turning away au}' meritorious 
applicants today. Most of them, as a matter of demon- 
strable fact, are actively campaigning for more students, 
especially for more male students, in the endeavor to 
keep their budgets balanced. The}' have “waiting lists,” 
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a larger share of the tax raising responsibility on the 
lerU of government which . . . is in the best posi- 
tion to distribute Its taxes equitably, efficiently, and 
with a view to their economic effects.” 

There, in one sentence, is the cloven hoof that betra3’s 
one type of sponsorship for greatly increased federal 
largesse to the states. The national government can 
levy jngh taxes on corporate profits, inheritances and 
individual incomes, thus obtaining huge sums of money 
■ndiich can be distributed “with a view to their economic 
effects,” This, of course, is an ingratiating way of 
saying that the federal government should use its taxing 
pouer to compel a^ redistribution of wealth under color 
of promoting the interests of education. Much of the 
support for federal aid to higher education comes from 
those who cpe little about the purpose for which the 
money is being expended so long as it serves to take 
from those who have and give to those who have not. 

But it does not often profit either men or institutions 
to accept what they have not earned. There is an 
Italian proverb which the colleges will do well to 
remember if they are invited to dip into the national 
treasury ; Dannoso c il dono die toglie la liberta (Cursed 
is the gift that taketh away our liberty). For whatever 
may be hoped to the contrary, federal aid will inevitably 
lead to federal guidance, discipline, restraint and con- 
trol. Those who hold the purse will wield the power. 
That must be the case, for it would be a negation 
of responsible government if public funds were per- 
mitted to be spent without control by the authorities 
who make the appropriations. Expenditures without 
control are bound to be wasteful, as every one ‘knows; 
there is indeed no greater incentive to wastefulnes.s 
than to let authorities, whether public or private, spend 
at their own discretion money which they have been 
at no pains to raise. 


so they say; but in many cases these are lists of stu- 
dents for whom the college is waiting. 

If federal aid is ever to be made available it should 
not be by aiding the colleges to attract more low voltage 
youngsters. The aid should be by way of competitive 
scholarships whereby any boy or girl of exceptional 
capacity but of slender means would be enabled to 
attend any college of his or her own choosing. Such 
students would help to raise the intellectual level of 
the student body. They should be freely permitted to 
make their own choice among institutions, for although 
many of them might choose to enter what educators 
sometimes designate as “second rate” colleges there is 
no college in the United States, however weak or poor, 
at which a bright, earnest student cannot get a good 
education if he sets out to do it. And by the same 
token there is hardly a college in die land, however 
rich and strong, at which a dull witted, lazy student 
cannot avoid getting one if he is so minded. It is 
the student rather than the institution that determines 
the worth of the educational process. That being the 
case, it is surprising that colleges, on the whole, give 
so little attention to their methods of instruction and 
so little to the selection of students who can profit by 
any instructional method. 

bedistributiox of wealth 
The other argument in favor of federal aid to the 
colleges is financial. Federal subsidies are advocated 
as a measure of fiscal reconstruction— as part of a 
n-eneral plan for the redistribution of wealth and income. 
According to a recent publication of the Nmtionai Advi- 
sory Committee on Education, federal aid would place 


When any one argues, therefore, that the federal 
government could aid the colleges by subsidies without 
placing any constraint on their freedom, he is disregard- 
ing the lessons of experience in this field. We know 
only too well what has happened in the case of federal 
aid to the states in the matter of highways, public 
health and vocational education. At the outset the 
national authorities prescribed nothing more than the 
main objectives and the general standards. Then, little 
by little, the terms on which the subsidies could be 
obtained were defined with increasing strictness. In 
this connection it is significant that the National Advi- 
sory Committee on Education, which has been an ardent 
supporter of federal aid to education, recently urged 
that a revision of the federal statutes be made in order 
to “free vocational education from many burdensome 
restrictions imposed from federal sources” and to “end 
interference with local school administration.” 

THE OUTCOME 

Federal subventions make for centralization of con- 
trol, always and everywhere. Centralization of conti ol, 
in turn, leads to an insistence on uniformity througli 
the setting up of procedures which all arc e.xpected to 
follow. Howsoever excellent these procedures may be, 
they discourage experimentation and diversity. In the 
end there is apoplexy at the nerve center and parali'Sis 
at the extremities. The division of power and rcs);on- 
cibility between the national, state and local govern- 
ments in the United States is not a mere niaftcr of 
t'eoo'raphic convenience. It is a democratic concept 
based on the proposition that power and rcsponsibiliiv 
should he widely decentralized as a safeguard to local 
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freedom of action. It is a concept which looks on 
differences of action and opinion as something to be 
encouraged, not repressed — and our universities exist 
in order that such differences may find a haven of toler- 
ance. Today the world is moving at an alarming pace 
toward a regimented intellectual economy, a way of life 
in which there is no place for dissent or nonconformity. 
Even in Great Britain and the United States, where 
democracy is still holding its battlements, there are 
noticeable trends in the same direction. 

Before listening to the suggestion that they balance 
their own budgets by more heavily unbalancing the 
national one, the colleges should consider whether they 
might not be accepting the deadly gift of Minerva, the 
wooden horse of Troy. Tiie tradition of freedom which 
the endowed educational institutions of America have 
built up during three hundred years is a pearl of great 
price. It should not be surrendered, even though the 
alternative is near starvation. No doubt such a sur- 
render will never be made by them wittingly. But 
there is some danger that it may be done without real- 
izing what long range implications are involved. “Early 
and provident fear,” as Edmund Burke once said, “is 
the mother of safety.” Uncle Sam might prove to be 
a kindly overlord — but an overlord he would be all the 
same. 

California Institute of Technology. 


WARTIME PROBLEMS OF THE 
PUBLIC HEALTH SERVICE 

THOMAS PARRAN, M.D. 

Surgeon General, U. S. Public Health Service 
WASHINGTON, D. C. 

The physicians of the United States face a task of 
historic importance. It is a rearguard action as one 
considers the net saving of life and decrease in suffer- 
ing. It is in the front line of attack with regard to its 
potentiality to strengthen the arm of the fighting forces 
and speed the day of final victory. 

One point must be made clear in the beginning: the 
Medical Corps of the Army and Navy have responsibil- 
ity for the medical care of the personnel of the armed 
forces. The ratio of physicians to the strength of those 
forces must of necessity be larger than the ratio of 
physicians per thousand of the general population. The 
Public Health Service, working in partnership with the 
state health authorities, has responsibility for general 
health conditions of the whole remaining population — 
more than one hundred and twenty millions — even 
when the whole military and naval force is mobilized 
for all out final drive to victory. In addition to holding 
the lines against preventable disease, it is necessary 
for the public health profession, working in close 
harmony with the private practitioner, to build more 
strongly than ever before that condition of positive 
health without which our population can neitiier sustain 
itself in time of trouble nor attain the tremendous 
production required to supply our fighting forces and 
those of the United Nations with the munitions of war. 

The Public Health Service also has many special 
problems arising out of the war. The load of clinical 
care in our twenty-nine hospitals mounts steadily with 
the constant increase in the Coast Guard and the 
merchant marine. The industrial ly'giene service must 
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keep pace with the needs arising from high speed 
assembly lines, which will employ some fifteen million 
men and women within the year. Great Britain learned 
that it is urgently necessary to have the full time 
services of a trained industrial physician in every large 
plant. Less than one seventh of our workers have that 
service now. 

St. Elizabeths Hospital will face demands beyond 
any in its history. The increase in the population of 
the District of Columbia is of phenomenal proportions ; 
moreover, the hospital is required by statute to care for 
the mentally ill of both the Army and the Navy. New 
and urgent tasks have been laid on the research division 
of the Public Health Service, the National Institute of 
Plealth, to meet both industrial and epidemic hazards. 
Establishment of an Emergency Medical Service, under 
the auspices of the Office of Civilian Defense, obviously 
must be given first priority in the vulnerable areas. It 
is necessary to perfect every detail of these plans now. 
There will be no time when the bombs begin to fall. 

Our greatest specific new responsibility arising out 
of wartime conditions, however, has been due to the 
vast shifts of population. Military camps, industrial 
expansion, new shipyards, arsenals and other realloca- 
tions of national power to war effort are turning villages 
to cities almost over night. Acute problems of sanita- 
tion, public health, including venereal disease control, 
hospitalization and medical care are created thereb3\ 

We are all agreed that no effort should be spared in 
securing for the Army and Navy the medical personnel 
needed increasingly for the care of our soldiers, sailors 
and marines. The Procurement and Assignment Ser- 
vice, under the able chairmanship of Dr. Frank Lahey, 
provides the method of using to the best advantage the 
available physicians and dentists of the country. Every 
governmental agency is cooperating fully with that 
office. 

It is clear however that, when army and navy needs 
have been met in full, a huge task remains for protec- 
tion of the civilian population and for the smooth func- 
tioning of specific war responsibilities of that population. 
As regards the total number of doctors involved, public 
health is relatively a small specialty of medicine. Our 
best estimates show that the number of full time physi- 
cians employed in the federal, state and local public 
health work approximates three thousand five hundred. 
Another thousand qualified doctors are needed now to 
fill vacancies caused by the calling of reserve officers 
in states and localities to active duty and to meet new 
needs as previously indicated. 

The numbers of men needed are far less significant 
than the kind and quality of men and their special 
training. Unlike the Army and Navy Medical Corps, 
who need men essentially for clinical service, only a 
fraction of the doctors needed now by the Public Health 
Service, and almost none of those needed by the state 
and local health authorities, can be drawn from the 
private practice of medicine and put to work immedi- 
ately without intensive special training. Public health 
skill of any one type (venereal disease is a good 
example), and there are scores of specific illustrations, 
requires the capacity to translate a doctor’s clinical 
knowledge of disease into a sj’stem of control that will 
not onty check the disease in the individual but protect 
the community against it, and it is most important that 
he have the capacity to put that plan of control into 
operation. 

It is, perhaps, not clearly understood that the men 
in the regular commissioned corps of the Public Health 
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Federal Works Agency have enlisted tJie Public Health them is none the less real. 


Sendee in an advisor}' capacit}', as proper housing is 
closely associated with the provision of basic sanitary 
facilities in these newly overcrowded areas and where 
the shortage of doctors inevitably comes to attention. 
We have found by preliminary in^'estigation that the 
facilities for medical care in most of these areas are 
very poor; that the situation could become alarming in 
the event of epidemics. Also the Army has requested 
civilian physicians for housing projects located near 
Army posts, as the Army physicians have their bands 
full in caring for military personnel. 

A major part of the problem, of course, is that of 
distribution. An announcement made last fall in Tnn 


This is total war; the civilian is at the front rvith 
the soldier. Civilian liealth and strength are as essential 
to victoiy as is the medical care of our armed forces. 
Needs are too urgent to permit half-way methods. 
Complete cooperation on the part of medical men 
throughout the country is the first requirement. By full 
use of every qualified doctor’s ability, I am confident 
that the American medical profession again will jueet 
effectively the supreme test. Public health takes on a 
new urgency. Heretofore we have sought health 
primarily for its value to the individual. Now we must 
attain it for the nation’s security. 


Journal and to one thousand approved hospitals urged 
all physicians interested in practicing in defense areas 
to get in touch with the Public Health Service. About 
five hundred doctors answered. These were followed 
up by questionnaire on their qualifications. There is 
nOw a list of about three hundred physicians \yho have 
signified their willingness to move, usually with some 
preference as to locality. 

By means of this list, plus the findings from addi- 
tional surveys, it is hoped that physicians can be gotten 
into ai'eas that greatly need them. AVhere it is desir- 
able, the physician can rent quarters in a defense 
housing project. 

In supplying medical personnel for defense areas, the 
problem of licensure has already caused confusion and 
delay. These difficulties often could be overcome by 
prompt granting of reciprocity to qualified physicians 
desiring to transfer from one state to another, or by 
temporary revocable licenses pending qualification. I 
hope that the state boards of licensure will give serious 
attention to this matter with a view to speeding up 
the licensing procedure. _ 

There are many competent physicians in the United 
States who have come to our shores as refugees. Many 
of these could be made immediately available for service 
in areas where the shortage is acute, if they could be 
licensed to practice. We should consider the possibility 
of combining self interest with hospitality and giving 
all these doctors who are qualified an opportunity to 
help meet the growing shortage of medical personnel. 

It probably will be necessary for the public health 
schools to give shorter and more intensive courses to 
new medical recruits going into public health work. 
Some of the schools already have taken steps m this 
direction. I voiiid venture to suggest also that the 


THE PRESERVATION OF HUMAN 
PLASMA 

REPORT OF STUDIES WITFI THE SULFONAMIDE 
COMPOUNDS 

FREDERICK K. HEATH, JI.D. 

AND 

WILLIAM D. PROVINCE, M D. 

NEW VOEK 

Between August 1940 and January 1941 in New York- 
City the Blood Transfusion Association, in cooperation 
with the American Red Cross, prepared 6,151 liters of 
liquid human plasma for England.* Of this amount 
S.5 per cent was found to be contaminated, despite the 
use of merthiolate in the concentration of 1 : 10,000. 
Because of this finding and the obsen'ations of Novak' * 
and other workers “ in the field an attempt was made 
to investigate further the use of the sulfonamides in 
the preservation of blood plasma. 

METHODS 

Thiee separate series of experiments were cairied out. 
In the first, from 12.5 to 20 cc. of pooled human citrated 
(0.5 per cent) plasma was placed i n sterile tubes to 

Dr A K. Doclier buperxised this stud) and man) Iiclpful 
tions . f .1 

The human plasma uas obtained tlirougli the Ivew iorh chapter ot tPc 
American Red Cross. , 

Financial aid \sas giNcn by the Blood Transfusion Association and tiic 
Medical Dnision of the Kalional Research Council. 

From the Department of Medicine. Columbia Unijcrsit) College t-i 
Phjsicians and Surgeons, and the Presbyterian Hospital. 

I. Report of the Blood Tran'sfusion Association Concerning the 1 rojcct 
for Suppljing Blo^ Plasma to England, Jan. 31. 1941, Blood TnnMU'M i 
Association, 2 East lOJd Street, Nen Vorl. 

3 . Novak (footnotes 7 , 9 and 12). , ,, , 

J narw^on and Miles’ HunwicU*' Becart and Phibppe.” 
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whicji increasing amounts of various sulfonamide deriva- 
tives were added so that the final concentrations were 
10, /20, 30, 60, 100 and 200 mg. per hundred cubic 
cenfinieters. Sulfanilamide and the sodium salts of both 
sul/apyridine and sulfathiazole were the compounds 
tes.ed. Each drug was made up with sterile 0.85 per 
cent solution of sodium chloride into a 1 per cent solu- 
tion ; this was passed through a Seitz filter and the 
n/xessai'}' amount was added to the plasma tube to bring 
^out the drug concentration desired. Determinations 


tion, was incubated at 37 C. while another set was 
kept in a refrigerator at 5 C. 

Pour plate sampling was carried out weekly after 
thorough mixing, 0.1 cc. specimens added to 10 cc. 
of agar, or 10 per cent rabbit’s blood agar in the case 
of the hemol}'tic streptococcus, being used. Finall}’, the 
pour plates were incubated for forty-eight hours or 
longer before being evaluated, since it has been our 
experience that under these conditions growth may not 
appear before forty-eight to seventy-two hours. The 


Table Tubes Stored at 37 C. (First Series of Experiments) 


Ortriinlsin: Staphylococcus Aurcu« 


Hemolytic Streptococcus 


Bacillus Lactis Acrogencs 


Drug 

Inocuhim: 

17 

Colonics/Cc. 


8 Colon!es/Cc. 


15 Colonies/Cc. 



10 Colonies/Cc. 

A. 


Mg./lOO Cc. 

'l Wk. 

2 Wks. 

S \Vk>. 

4 A^'k^. 

10 Wks.' 

' 1 Wk. 

2 Wks. 

1 Wk. 2 Wks. 3 

Wks.' 

'l Wk. 

2 Wks. 

3 Wks. 

9 Wks. 



Inn.* 



0 

0 

0 

0 


0 

Inn. 

Inn. 

Inn. 

0 

20 

.‘10 

0 

0 



0 

0 

0 

0 


0 

Inn. 

Inn. 

240 

0 


0 



11 

0 

0 

0 


0 

Inn. 

Inn. 

110 

0 


0 

0 

10 

10 

0 

0 

0 

0 


0 

Inn. 

Inn. 

40 

0 

100 

0 

0 

20 

0 

0 

0 

0 

0 


0 

Inn. 

Inn. 

500 

0 

200 


0 

50 

0 





0 

SOO 

0 

10 

0 

Sulfapyrklinc 10 

Inn. 

Inn. 

Inn. 

Inn. 

0 

0 

0 

20 


0 

Ion. 

Inn. 

Inn. 

0 

20 

no 

Inn. 

Inn. 

Inn. 

0 

0 

0 

0 


0 

0 


00 

0 

• SO 

Inn. 

Inn. 

Inn. 

Inn. 

0 

0 

0 

0 


0 

so 

0 

70 

0 

GO 

0 

0 

0 

(* 

0 

0 

0 

0 


0 

0 

0 

SO 

0 

ICO 

0 

20 

0 

0 

(1 

0 

0 

0 


0 

10 


20 

0 

200 


0 

(» 

20 

0 


• • 



0 

0 

GO 

40 

0 


Inn. 

10 

Inn. 

Inn. 

0 

0 

0 

0 


0 

Inn. 

Inn. 

Inn. 

0 

20 

0 

Inn. 

10 

0 

0 

0 

0 

0 


0 

Inn. 

Inn. 

Inn. 

0 

SO 

0 

Inn. 

Inn. 

Inn. 

0 

0 

0 

0 


0 

Inn. 

Inn. 

Inn. 

0 

00 

0 

10 

0 

0 

0 

0 

0 

0 


0 

110 

0 

200 

0 

100 

0 

0 

0 

Id 

0 

0 

0 

0 


0 

100 

0 

40 

0 

200 


20 

20 

(« 

u 






0 

0 

0 

0 

Control 

Inn. 

Inn. 

Inn. 

Inn. 

0 

0 

0 

0 


0 

Inn. 

Inn. 

Inn. 

0 

Inn 

Inn. 

Inn. 

Inn 

0 

0 

0 

0 


0 

Inn. 

Inn. 

Inn. 

0 


* In this and the following tables Inn. signifies innumerable. 

Table 2. — Tubes Stored at 5 C. (First Series of Ext>crw\cuts) 


Drug 

Concentration, 
JIg./lOO Cc. 

Organism: 

Inoculum: 

Staphylococcus Aurcu< 

12 Colonics/Cc. 



Hemolytic Streptococcus 

S Colonles/Cc. 


Bacillus Lactis Aorogeno.- 
IG Colonlcs/Cc. 

' 1 Wk. 

2 Wks, 3 Wks. 

4 Wk-'. 

10 Wk«l 

Wk. 

2 Wks. 

3 Wks 

4 Wk=. 

5 Wks. 

11 Wks. 

'l Wk. 

2 Wks. 

3 Wks. 

0 Wk.s! 

Sulfanilamide 10 

GO 

10 

20 

30 


JG 

3C 

10 


10 

0 

20 

U 

0 

0 

20 

10 

0 

30 

0 


29 

4 

10 


40 

0 

10 

0 

(» 

0 

00 

0 

10 

0 

?<» 


14 

5S 

0 


30 

0 

0 

0 

0 

0 

CO 

0 

50 

0 

80 


II 

8 



20 

{) 

0 

0 

0 

0 

100 

0 

30 

20 

0 


5 

IS 

3 


0 

0 

0 

0 

0 

0 

200 
















Sulfapyrklinc 10 

0 

10 

10 

30 


]5 

C 

0 


50 

0 

0 

0 

0 

0 

20 

0 

20 

10 

0 


15 

0 

10 


20 

0 

5fJ 

0 

0 

0 

SO 

0 

10 

40 

20 


10 

C, 

10 


10 

0 

40 

0 

0 

0 

' GO 

0 

10 

0 

0 


j> 

1C 

0 


5(> 

0 

10 

0 

0 

0 

100 

0 

0 

10 

oit 


0 

3S 

30 


20 

0 

0 

0 

0 

0 

200 













.. 



Sulfuttiiazole 10 

.so 

in 

10 

20 



22 

30 


50 

0 

10 

0 

0 

0 

20 

10 

50 

on 

0 


2 

26 

10 


0 

0 

0 

0 

0 

0 

30 

0 

10 

20 

5(» 


4 

0 

.Kl 


20 

0 

30 

0 

0 

0 

GO 

0 

30 

0 

50 


0 

2 

10 


10 

0 

0 

0 

0 

0 

100 

0 

40 

0 

50 


0 

30 

30 


10 

0 

40 

0 

0 

0 

200 








.. 








Control 

lull. 

20 

0 

210 


Inn. 

38 

100 


30 

0 

30 

0 

10 

0 


Inn. 


20 

:50 


Ion. 

5S 

30 


20 

0 

0 

10 

10 

0 


of the sulfonamide concentration in random plasma 
tubes were made after three months, and it was found 
that the drugs were present in the original concen- 
tration. 

To these tubes, then, and one or more controls for 
each variety of bacteria used, was added a known num- 
ber of organisms as determined by the dilution-plating 
technic. The organisms used * were hemolytic strepto- 
coccus strain cv203 and strains of Bacillus lactis aer- 
ogenes and hemolj'tic Staphylococcus aureus isolated 
from patients in the Presbyterian Hospital shortly before 
these experiments were undertaken. One set of such 
tubes and controls, securely stoppered against evapora- 

■I. Cultures uere obtained through Misses Gladys Hobby, Barbara 
^lullikcn and Margaret Sheridan. 


results are recorded as the number of colonies per cubic 
centimeter of plasma-drug solution. 

Our second group of e.xperiments was essentially 
similar to the first. The drugs used were sulfanilamide, 
sulfapyridine, sulfathiazole and sodium sulfadiazine in 
concentrations of 10. 50. 100 and 200 mg. per hundred 
cubic centimeters, ^^fith the e.xception of sodium sulfa- 
diazine, '• which was prepared by passing through a 
Seitz filter, the drugs were taken from stock, carefully 
weighed out and the necessary amounts added to 10 cc. 
tubes of plasma. Whereas at the higher concentrations 
of 100 and 200 mg. per hundred cubic centimeters the 
drugs at first remained undissolved, as evidenced by 

S. Dr. David Bryce of the T.cderle I.ahoratories, Pearl Kiver, V , 
supplied the sodium sulfadiazine. 
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a wJiite precipitate at the bottoms of the tubes, they 
all went into solution during tlie first iveek. Determina- 
tions of the drug concentration in tubes chosen at ran- 
dom suppoited this conclusion. The organisms used 
were a strain of Streptococcus viridans isolated from a 
patient with subacute bacterial endocarditis who had 
received no chemotherapy, pneumococcus type I recently 
passed through mice and the same strains of Staphylo- 
coccus aureus and Bacillus lactis aerogenes as used pre- 
viously. One cc. samples were taken weekly and added 
to 10 cc. pour plates of agar or 10 per cent rabbit 


mARcii 2S, 

RESULTS 

The first series of experiments are reported in tables 
1 and 2. In the tubes stored at 37 C. (table I) it will 
be seen that the hemolytic streptococcus failed to grow, 
even in the controls, despite two inoculums. This obsei- 
yation had been previously reported by TilletU Stapin- 
lococcus aui eus well for four weeks nt 

concentiations of all drugs of 30 mg. or less per hundred 
cubic centimeters, ^ With higher concentrations of the 
sulfonamides definite inhibition of growth was noted, 
but no consistently negative tubes were obtained.’ 


Table 3. Tubes Stored at 37 C. (Second Sctics of E.-i J’cnincnts) 


Organism: StapUylococcus Aureus 

Dtus Inoculum: 40 CoJoiiies/Ce 

Concentration, ^ — — ^ 


Me./ioo Cc. 

1 WL-. 

2 WKs. 

3 WLs. 

4 WLS. 

e U Ls. 

SULs.' 

Sulfanilnmi'de 10 

Inn. 

Inn. 

Inn. 

Inn. 

Inn. 

Inn 

50 

dO 

Inn. 

Inn. 

Inn. 

Inn. 

Inn. 

lOO 

Inn. 

Inn. 

Inn. 

Inn. 

Inn. 

Inn 

200 

Inn. 

m 

m 

ISB. 

Jaj?. 

I/?/?, 

Sultapyridine 10 

Inn. 

Inn. 

Inn. 

Inn. 

Inn. 

Inn. 

60 

Inn. 

Inn. 

50 

Inn. 

200 

oS 

100 

2G0 

Inn. 

Inn. 

Inn. 

Inn. 

Inn. 

200 

Inn. 

200 

200 

Inn. 


0 

SuUatlunzoIe 10 

Inn. 

Inn. 

400 

Inn. 

Inn. 

Inn. 

50 

50 

Inn. 

Inn. 

4 

Inn. 

Inn. 

100 

Inn. 

350 

1 

0 

Inn. 

10 

200 

10 

Inn. 

Inn, 

0 

0 

2 

Sulfadiazine 10 

Inn 

Inn. 

Inn 

Inn. 

Inn 

Inn. 

50 

0 

0 

0 

17 



100 



, , 




200 

0 

0 

0 

2 

13 

* 

Control 

Inn. 

Inn. 

Inn. 

Inn. 

Inn 

Inn. 



Inn, 

Inn. 

Inn. 

Inn 



Streptococcus Vindans 
SO Oolonies/Cc. 


Bacillus Lactis Aerogenes 
50 Colonics/Cc. 


Pneumococcus 
30 Colomes/Cc. 


0 

0 

0 

& 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


C WLs.' 

'l Wk. 

2 Wks. 

41^1,8. 

SWks^ 

'iWk. 

2WkS 

SWks. 

0 

Inn. 

0 

Inn. 

Inn. 

11 

0 

0 

0 

Inn. 

0 

Inn. 

Inn. 

0 

0 

0 

0 

5 

0 

0 

0 

1 

0 

0 

0 

6 

0 

0 

a 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 



0 

0 

0 


'6 

0 

0 

, 

0 

0 

0 


0 

0 



'6 

0 


0 

*6 

0 

Inn. 

Inn 

Inn. 

Inn. 

4 

13 

0 

0 


Inn 

Inn. 




0 


Drug 

Concentration, 
Mg /IQO Cc. 

Sulfanilamide lO 
50 
100 
200 

Sullapyridme 30 
50 
100 
200 

SuJfathiazoIe 10 
50 
100 
200 


Sulfadiazine 30 
50 
100 
200 


Control. 


Table 4. — Tubes Stored at 3 C, (Second Senes of Expciimcnts) 


Organi«m: Staphylococcus Aureus 

Inoculum. JO Colomcs/Cc. 

'l Ul:. 2 VlKs. 2 Wks 4 WLs. O MLs. SWKs^ 


50 22 0 

10 4 0 

90 15 2 

OO 0 0 


4 2 S 
0 2 4 
G 0 C 
2 0 17 


StToptocoecusViTidnns BncjJJus Lnctis Aerogenes Pneumococcus 

30 Colonics/Cc. 50 Colonies/Cc. 80 Colonics/Cc. 

A_ , N » % 

iWlv. SWJvS. 6WLS. iWk. 2Wks. 4T\ks. 8 Wks. 1 Wk% 2 Wks. S Wks. 


10 

1 

0 

0 


4 

0 

1 

0 


0 

0 

0 

0 


10 

220 

10 


0 0 0 
0 0 0 
0 0 0 
0 0 0 


so 2 0 
0 8 0 
0 2 0 
0 1 0 


70 38 

10 29 

— 9 

70 4 

SO 13 

30 11 

30 17 

20 27 

33 
12 
18 

34 

8 32 

18 


2 5 7 

0 5 17 

1 2 14 

0 4 0 

0 3 5 

0 9 2 

7 3 2 

0 0 5 

4 4 30 

0 12 13 

*0 2 2 

0 8 3 

2 7 5 


3 0 4 

11 0 0 

18 0 0 

10 0 

12 0 S 

19 0 0 

11 0 0 

5 9 0 

31 0 

0 0 

3 *6 

14 0 

30 11 4 


0 

0 

0 

0 

0 

0 

0 

0 


30 1 0 

20 0 0 

0 0 0 

50 0 0 

0 0 0 

5 0 0 

0 0 0 

0 0 0 

0 0 

0 0 

'o *6 

10 0 0 

30 0 


0 0 

0 0 

0 0 

0 0 

0 1 

0 0 

0 0 

0 0 

0 

0 

"q 

0 0 
0 


2 0 

3 0 

0 1 

0 0 

1 0 

0 0 

0 0 

0 0 

3 0 

2 0 

‘o “o 

4 0 

3 0 


blood agar. These were incubated for at least forty- 
eight hours. 

The third group of experiments was done with lU cc. 
samples of plasma containing sodium sulfathiazole in 
a concentration of 200 mg. per hundred cubic centi- 
meters. In one experiment such samples were placed 
in uncovered Petri plates and exposed to air for periods 
ranging fiom five to one hundred and twenty minutes. 
Control agar and 10 per cent rabbit blood agar plates 
^v^ere exposed at the same time for thirty minutes. 
After exposure the plasma-drug solutions were placed 
in sterile tubes and kept at room, incubator or refrig- 
erator temperature for a period ^ of one weeje during 
which time 1 cc. samples were incubated ivith 10 cc. 
of agar in pour plates for at feast forty-eight hoars. 


Sampling at tlie end of ten weeks revealed that the 
organisms had 'died out in all tubes, including controls. 
The results with Bacillus lactis aerogenes were similar. 

Table 2. showing the results in tubes stored at 5 C, 
indicates that no significant effect was obtained against 
either the staphylococcus, streptococcus or Bacillus Inc- 
tis aerogenes. In this experiment the control tubes 
paralleled the test tubes except for the first week, 
at which time bacteriostasis was apparent. 

Experiments of the second group are reported nj 
tables 3 and 4. Here again at 37 C. (table 3) it will 


r W S ind Abcrnelllv, T. J. Scrclo^icil KMCircriS i Itli 

Human Scrum on lUmohUc Slreplococc, J. Exper. McS. 
sn } 25U7. 
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be seen that growth of Staphylococcus aureus, while 
somewhat inhibited at the higher concentrations, was 
still present in most tubes after eight weeks, appearing 
in the sulfadiazine tubes, up to then apparently negative, 
after four weeks. This fact, plus the long period 
required for growth to appear in our pour plates in 
all these experiments, confirms the well recognized 

Table S. — Plasma Contauung Sodium Sulfathiaaolc at Con- 
centrations of 200 Mg. 1100 Cc. Exposed to Room Air in 
Petri Dishes at Varying Periods of Time 


Day of Sampling 
Time in , * 


Minutes 

1 

2 

4 

5 

7 

22 

Temperature ol Storage 

120 

0 

0 

41 




Room temperature approximately 20 0. 

CO 

0 




6 


Room temperature approximately 20 C. 

30 

0 

6 



0 


Room temperature approximately 20 0. 

30 

0 




0 


Room tempernture approximately 20 C. 

25 

0 

6 



0 


Room temperature approximately 20 O. 

20 

0 

0 



0 


Room tempernture approximately 20 0. 

15 

0 

0 



0 


Room temperature approximately 20 C. 

10 

0 

0 



0 


Room temperature approximately 20 C. 

5 

0 

0 



0 


Room temperature approximately 20 0. 

30 






b 

5 C. 

30 

6 




6 


37 C. 

30 Control Inn. 






Room temperature approximately 20 O. 

30 Control Inn. 






Room temperature approximately 20 O. 


inhibitory effect of the sulfonamides on bacterial growth 
and demonstrates the practical impossibility of one 
being certain of a bactericidal action. Thus, had the 
sulfadiazine tubes been discarded at the end of three 
weeks or had our pour plates been discarded after 
forty-eight hours, many more negative tubes would 
have been reported. Little growth was obtained with 
Streptococcus viridans and the pneumococcus in either 
the control or the treated tubes. With Bacillus lactis 
aerogenes some bacteriostatic effect was obtained in 
the treated tubes. 

At 5 C. growth of Staphylococcus aureus was poor 
but persistent, despite the drugs. The other organisms 
failed to multiply in test or control tubes. 

The last set of experiments (tables 5 and 6) indicates 
that the plasma exposed to air in the presence of a 
concentration of sodium sulfathiazole of 200 mg. per 
hundred cubic centimeters supported but little growth 
when the length of exposure was sixty minutes or less 
(table 5). However, as shown in table 6, the three 
drugs at concentrations of from 10 to 100 mg. per 
hundred cubic centimeters exposed to air for thirty 
minutes showed growth on the pour plates at all con- 
centrations to the same extent as in control plates with- 
out a drug. 

COMMENT 

In 1939 Milan Novak in this country and Harington 
and Miles ® in England suggested that the sulfonamide 
compounds might be useful in the preservation of stored 
blood. Novak’s first communication was followed by 
a second paper ° in which he definitely recommended 
the use of sulfanilamide in a concentration of 20 mg. 
per hundred cubic centimeters as a satisfactory pre- 
servative agent for whole blood over a period of ten 
days. However, although his tables show a bacterio- 
static effect in many tubes, growth was present. The 
ability of the organisms to grow after a period of days 
remained. Thus, in the case of Pseudomonas aeru- 
ginosa, he states that not even a concentration of 100 
mg. per hundred cubic centimeters is sufficient to 

Novak, Milan: Use of the Bacteriostatic Drups in the Preservation 
of Blood for Transfusion, Proc. Soc. Exper. Biol. & Med. 41: 210 (Mav) 
1939. \ 

. 8. Harington, C. P., and Miles, A. A.: Storage of Blood for Eraer- 

Sency, Brit. M. J. 1: 1202 (June 10) 1939. 

9. Novak, Milan: Preservation of Stored Blood 'with Sulfanilamide, 
J. A. M. A, 113: 2227 (Dec. 16) 1939. 


inhibit this organism beyond a fifteen day period. 
Hunwicke was also able to demonstrate bacteriostasis 
but similarly noted small growth persisting over a period 
of a month or more. From these data it does not 
appear to us that such a procedure would be safe for 
general use. In 1940 Becart and Philippe suggested 
the use of sulfanilamide in the preservation of plasma, 
and Novak has also extended this method to the 
preservation of stored plasma. Dr. Novak states : “In 
actual routine clinical usage over a two 3 'ear period the 
method has been found to be completely satisfactory 
regardless of temperature (4 C. to 24 C.) or duration 
of storage.” We question whether this proves the 
efficacy of the method, since the last 7,364 consecutive 
phlebotomies done by the American Red Cross at 
the Presbyterian Hospital Unit in New York Cit}^^^ 
using the closed system of collection with no preserva- 
tive, have been done with only 1 instance of contamina- 
tion. Here again we do not feel that the data presented 
support the conclusions drawn. 

C3ur own experiments indicate that the sulfonamide 
compounds unquestionably exert a bacteriostatic effect 
on some organisms. This is best shown in the tubes 
exposed to contamination by air in which at a concen- 
tration of sodium sulfathiazole of 200 mg. per hundred 
cubic centimeters very little growth occurred. On the 
other hand, when similar tubes were specifically con- 
taminated with known organisms, growth was persis- 
tent. Because of the latter observation and the 
impossibility of controlling either the type or the extent 
of contamination, we believe that these agents are not 
sufficiently inhibitory under all conditions to make them 
safe preservatives for stored plasma. 

Table 6. — Plasma E.vposed to Air in Petri Dishes for Thirty 
Minutes (Two Sets of Experiments on Different 
Days, with Varying Concentrations of 
the Sulfonamide Compounds) 


Drue Concentration, 



Mg./lOO Cc. 

Colonies/Co. 

Sulfanilamide 

10 

5 

Inn. 


20 

10 

Inn. 


CO 


Inn. 


100 

25 

Inn. 

Suifnpyridine 

10 

10 

Inn. 


20 

10 

Inn. 


CO 

85 

150 


100 

5 

Inn. 

Sulfathiazole 

10 

35 

100 


20 

10 

Inu. 


CO 

0 

Inn. 


100 

25 

Inu. 

Control agar plates 


15 

100 



7 

115 

Control blood plates 


20 




23 


Control plasma 



Inn. 




Inn. 


CONCLUSIONS 

1. The sulfonamide compounds tested have been 
found to exert some bacteriostatic effect in stored 
plasma. 

2. This effect has not been sufficiently significant 
or consistent at the concentrations tested to recommend 
tlie use of the sulfonamide derivatives alone in the 
preservation of stored liquid plasma, 

620 West One Hundred and Sixtj'-Eighth Street. 

10. Hunwicke, R. F. : Sulfanilamide as a Preservative in Stored Blood, 
Brit. M. J. 2: 380 (Sept. 21) 1940. 

11. Becart, A., and Philippe, B.: Le plasma humain sulfamidc, Presso 
mcd. 47 : 535 (May 25) 1940. 

12. Novak, Lilian, to be published. 

13. Taylor, Earl: Personal communication to the authors. 
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MEDICOLEGAL ASPECTS OF 
PHYSICAL MEDICINE 

PREVENTION" OF LEGAL CLAIMS AND HOW THE 
PHYSICIAN SHOULD SAFEGUARD HIMSELF 

JOHN S. HIBBEN, H.D. 

PASADENA, CALIF. 

As long ago as 42 B. C, Publius Svrus said "Many 
receive advice ; only the wise profit by it.” 

Every member of the regular medical profession, 
general practitioners as well as the members of every 
specialty, uses either directly or indirectl}' ph 3 -sical metli- 
ods in treatment. When he prescribes these methods, 
he assumes at once a medicolegal responsibility, just as 
he does in prescrioing an}- other form of treatment. 

Physical therapy, according to the Council on Physi- 
cal Therap}’ of the American Medical . Association, is 
a term employed to define the treatment of disease by 
i-arious nonmedical and nonsurgical means. It com- 
prises the use of heat, light, water, electricit}', massage, 
exercise and climate. 

There are certain definite indications for the use of 
one or a combination of several of these physical agents 
in the treatment of disease. However, to depend solely 
on these agencies, to use them in lieu of better proved 
methods or to employ them without first having thor- 
oughly studied the patient from the standpoint of diag- 
nosis is harmful practice. 

By law a physician is bound to bestow such reason- 
able ordinary care, skill and diligence as physicians 
and surgeons in the same neighborhood in the same 
general line of practice ordinarily exercise in like cases. 
A ph 3 'sician, therefore, must follow established meth- 
ods of practice, and should he depart from recognized 
remedies or methods of treatment or diagnosis he does 
so at his own peril -and risk. Should such departure 
result in injur}- to the person so treated, the ph 3 ’sician 
will be liable for damages, however good his intentions 
ma}- have been — ^but this must be proved. The law 
does not exist "which expects physicians to be infallible 
— allowance is made for the possibilit}- of human beings 
to err. 

A phi sician prescribing ph}-sical therapy ma}- decline 
or refuse outright to render services if for any reason 
he should prefer not to do so. However, if he has 
agreed to do so he has assumed a contract and is liable 
for ail}'" damages which ma}- result from failure to fulfil 
or complete his contract. On assuming or undertaking 
to diagnose and treat a condition, one contracts and 
agrees that he possesses a reasonable amount of skill 
and knowledge and that he will appl}’ that skill with 
ordinar}- care and diligence. 

What are the medicolegal aspects to be considered 
when the ph}-sician delegates some member of a faniil}", 
a practical, undergraduate or graduate nurse or office 
attendant or plw'sical therap}- technician (registered or 
unregistered) to earn- out his orders, whether verbal or 
written? Just as with the surgeon, the physician is 
responsible for any negligence on the part of the person 
to whom he has assigned a duty, even though she is 
emploved and paid by the patient. It behooves him, 
therefore, to see that his instructions are fully under- 
stood and that they will be carefully carried out. If the 
work of the nurse is a part of the service rendered by 
the ph}-sician and this service is rendered in the absence 
of direction by him, he is liable. In a hospital, the ph}-- 
sician must give specific, preferably written, instruction 


Tour. A. M. A. 
Mascb 23, 19« 

to the nurse or technician, and a failure to do so mi--bt 
well give cause for action against him. He may order 
the application of a hot water bottle; if it is a class A 

the proper heat has been used 
( to 125 F. as the temperature of the water put into 
the bottle). Though this is assumed to be familiar 
know edge among nurses, the proper and safe wav 
would be for the ph}-sician to write a definite order 
stating: 

1. The part of the body to which the hot water bottle is to 
be applied. 

2. tVhether the hot water bottle is to be in direct contact 
with tlie skin or whether there should be intervening material. 

_ 3. A word of caution if the weight of some part of the body 
IS to be resting on the bottle (undue pressure might cause a 
circulatory ischemia resulting in a burn or destruction of the 
tissue). 

_ 4. Length of application and temperature of the water put 
111 the bottle, with respect at all times for the will of the patient. 
If Jie or she sa 5 ’^s the bottle fs too hot — remove it. 

5. TJie bottle should not be applied if the patient is uncon- 
scious or asleep unless there is adequate supervision. 

The same principles apply in substance to the use of 
otlier physical therapeutic energies; hot or cold appli- 
cations of water, infra-red lamps, bakers, electric lieat- 
ing pads, ultraviolet radiation, short wave diathermy, 
paraffin baths and other mechanical agencies. Anv 
pliysician who does not know the nature of and the 
therapeutic application of and indications for the energy 
he wishes to prescribe is not qualified and should not 
order it. When it is prescribed, there should be a 
written order for its use. Patients are often sent to the 
physical therapy department of a hospital, or to the 
offices of lay technicians, with no order other than that 
they are to have some physical tlierapy. Here again I 
will say that a physidan in prescribing for the patient 
agrees that he possesses a reasonable amount of knowl- 
edge and will apply that knowledge with care. In pre- 
scribing physical therapy it is assumed that he know.s 
what form should be applied, and he should write and 
sign an order for this remedy just as he would be 
expected to do when sending his patient to a drug stoi c 
for medicines. When a technician is left to- administer 
treatment to the patient in the absence of instruction, 
it cannot be expected that the proper results will l>c 
secured; too much is left to chance. The patient will 
most likely become discouraged, and it is not surprising 
that so many finally land in tlie offices of the irregu- 
lars. After a few months the ph}'sician ivho has meant 
well enough ma}- find himself called into court to answer 
charges of neglect. 

A physical therapy department, whether in the hos- 
pital or out, should be in charge of a pliysician trained 
in physical medicine, and this physician^ should be 
assisted by registered physical therapy technicians. This 
would decrease medicolegal liability some 90 per cent 
and at tJie same time secure confidence on the part ot 
the patient and divert the patient from the offices of the 
irregulars. A department run on such a plan woukI 
not be subject to the prejudice that is felt by many ot 
the regular profession toward the therapeutic possi- 
bilities of scientific physical medicine. It is their confi- 
dence that the specialty of physical medicine _ wants; the 
confidence of the patient will follow. Happily, depart- 
ments supen-ised in this manner do exist throughout 
the country, but there is need of many more. 

I believe that the majority of medicolegal cases involv- 
ing phj-sical medicine are brought against members oi 
the regular profession who merely dabble in physical 
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therapy and are not so often brought against the physi- 
cian who specializes in part or entirely in physical 
therapy. This belief is substantiated by data obtained 
from Dr. L. J. Regan, chairman of the Committee on 
Medical Defense of the Los Angeles County Medical 
Association, who says that during the past ten years 
only about 6 per cent of all claims in Los Angeles 
have been in the field of physical therapy; it is inter- 
esting to note tliat the specialist is not often charged with 
damage, as is the general practitioner. 

The foregoing comments are applical)le to our daily 
physical therapy practice. The physical therapeutist is 
vulnerable, and unless he is cognizant of these poten- 
tial dangers he is liable to suit. The physician would 
do well to adopt an attitude of defense and consider 
every patient as a potential legal case. By this I do 
not mean to infer that he must be belligerent — he may 
be as gracious as the occasion demands but at the same 
time not forget to be cautious. 

GENERAL PRECAUTIONARY MEASURES 

The subject of legal safety may be considered from 
the point of view of both general and specific treatment. 
Of utmost importance is a complete history. A com- 
plete physical examination should be made and labora- 
tory and roentgen examinations when indicated. Each 
treatment should be charted under the date administered, 
together with the kind and length of treatment, any 
changes that might have taken place in the condition 
of the part treated and any other significant data. The 
type of treatment, together with its limitations, possi- 
bilities and probabilities, should be fully explained to the 
patient at the beginning; hasty, unguarded statements 
regarding the prognosis should be avoided. A definite 
understanding as to the number of treatments required 
should be determined, together with the cost and con- 
venience in payment of the obligation. 

Patients should have privacy and should ahva}'s be 
properly draped with clean linens. The physician 
should solicit and always accept the patient’s statement 
as to comfort; he should emphasize in advance that if 
the treatment is uncomfortable, even to the slightest 
degree, the patient is so to notify the operator. 

It is wise, unless especially qualified, not to use 
equipment unless it bears the stamp of approval of the 
Council on Physical Therapy of the American Medical 
Association. Particularly is this true in regard to 
photochemical and thermoelectrical equipment. Equip- 
ment should be inspected regularly every six months or 
preferably oftener by a capable supervisor. A signed 
certificate by the person making the inspection, includ- 
ing the serial number of the apparatus together with the 
date of inspection, is of value. Should an)' court action 
arise, this certificate will serve as evidence that the 
equipment was in proper condition. Automatic timing 
devices serve as additional safeguards. 

Before the patient leaves the table the area treated 
should be inspected and an)' irregularities noted. Also 
patients should be instructed to call the physician if 
anything of an unusual nature dev'elops before the next 
scheduled visit. This last precaution may be taken in 
the presence of a technician. 

PRECAUTIONS TO EE OBSERVED IN THE USE 
OF SPECIFIC ENERGIES 

Thermal radiation is used when superficial local heat- 
ing is desired for penetrating effects of approximately 
3 mm. in the region of the far infra-red. as produced 
by heated objects; bricks, hot water bottles, electric 


pads, hot water or paraffin baths, electric heater or 
carborundum filaments in a suitable reflector. 

The average cutaneous tem^rature is about 89.6 F., 
and an increase of about 18 F. is about the limit to 
which the temperature of the skin can be raised with- 
out the formation of a bleb or blister. It must be 
remembered, however, that some parts of the body sur- 
face are much cooler, in which case there is more 
latitude. To avoid injury to tissues one should keep 
in mind the temperature at which the various thermal 
modalities may be used. Burns will occur if there is 
an excessive absorption of thermal energy, and the final 
criterion is the patient’s comfortable sensation to heat. 
With regard to thermal treatment one should express 
oneself in terms of degrees of heat ; with the patient the 
word burn should never be used, nor should it be used 
in court — a better term would be counterirritation. 
Before treatment is begun, one would do well to inquire 
as to previous treatments — roentgen rays, various chem- 
ical substances or drugs taken internally — because of 
possible narcotic effects or because of a possible idio- 
syncrasy or allergy. 

The Elliott machine, which circulates hot water 
through rubber applicators, used principally in body 
cavities, requires special training and experience for 
its safe use. 

A hot air apparatus. Council accepted, has a rubber 
bag through which hot air circulates and is used in 
heating body cavities; there is a temperature range of 
about 130 degrees F. 

With hot air blowers the air is circulated through a 
bag at a temperature not to exceed 130 F. When these 
blowers have been directed against the bare skin, burns 
have occurred. 

A new device for a hot water bottle consists of an 
electrical metal heater which protrudes down into the 
water, so controlled that the water is kept at a constant 
temperature. In order to avoid burns, this should not 
be set for more than 125 F. 

The automatic electric blanket is a blanket thermo- 
statically controlled wherein the temperature is main- 
tained at a constant level despite environmental changes. 

Cooley compfesses. Council accepted, keep a constant 
warmth in wet dressings by means of a waterproof 
electric pad. 

Brown and Allen have described electrical cuffs and 
sleeves, controlled by accurate thermal regulating mecha- 
nisms; but this apparatus is still in an experimental 
stage of development. 

Chemical heat is to be had in the form of eye pads 
and sinus pads. A uniform heat of about 108 F. to 
114 F. is maintained for about an hour. Chemical 
crystals within these pads, when moist, give off heat 
as the result of chemical reaction. 

These Council accepted devices, when in good work- 
ing order, are safe and convenient means by which dry 
or moist heat may be applied ; if they were used more 
frequently by physicians and hospitals better clinical 
results would be obtained without the hazard of burns. 
Bums may vary from a dei’italization to complete 
destruction of the tissues involved. They may occur 
immediately or take place in several minutes, hours or 
even days after the original exposure. The degree of 
tissue destruction ma)’ \-ar)' from an erythema of first 
degree with blistering of the superficial layers of skin to 
coagulation and destruction of the deeper structures. 
These wounds become easily infected. They are indolent 
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in healing and often result in unsightl}^ scars. Follow- 
ing infra-red exposure, a mottling of dark red spots 
over the area treated means that there has been too much 
absorption of heat, and it will be followed by edema of 
the tissue and finally by blistering. Wdien any such 
accident as this occurs, legal adi'ice should be sought 
immediately. 

To date there is no better means of estimating the 
amount of heat to be given by means of short wac'e 
diathermy than the sensation of the patient; therefore, 
the degree of heat must be limited to that which pro- 
duces no unpleasant sensation or pain. As symptoms 
of overheating there are pain, aching, soreness, weak- 
ness, edema and effusion. The limit of tolerance in 
inflammatory tissue is ahva3's lower than that of normal 
tissue. Here, again, it will be well to stress the need 
of knowing that the nervous and circulatory systems are 
intact. In treatments about the head, dizziness or giddi- 
ness is an indication for discontinuing the treatment. 
In heart disease, the occurrence of tachycardia would 
mean that treatment should be stopped. Contraindica- 
tions must be carefully studied and heeded ; after treat- 
ment has been instituted any untoward signs must be 
noted. To keep out of trouble, such danger warnings 
must not be ignored. 


JUrch 2S, 1S^2 

to be of real value in reducing blood sugar levels. One 
of the really important considerations is provision for 
the sounding of a time clock to measure the lenetli 
of exposure. 

From a medicolegal standpoint, if an energy is to be 
used the physician should know that it has been used 
and been proved an advantage by other authorities. 
Some of the absolute and proved indications listed by 
the Council on Physical Therapy of the American Medi- 
cal Association for the use of ultraviolet radiation are 
for prophylactic and curative effects in rickets, infantile 
tetany, spasmophilia and osteomalacia. Other relative 
indications ma)' be found in anemia, hemophilia, chloro- 
sis, tuberculosis and arthritis. The user of these 
energies will do well to prescribe them when indicated, 
but I should like to repeat that he must ha\’e full 
kjiowledge of the various forms and technics of appli- 
cation, must be well aware of the hazards involved and 
must be wary with regard to experimentation; other- 
wise he may find himself with legal problems to settle, 

MANIPULATION OF DEFORMED JOINTS 

Manipulation of deformed joints is a form of physical 
therapy which is often followed by legal action. A 
mechanical apparatus for manipulative procedures on 


Knives, keys, money, watches and other metallic 
substances should be kept out of the field of operation. 
Tables and chairs should have no metal parts. Beds 
equipped with wire or innerspring mattresses are a fire 
hazard. 


When diathermy is prescribed for use in the home, 
the physician must remember that he is liable for acci- 
dents or bad results attendant on its use. To protect 
himself, therefore, he should see to it that the apparatus 
secured for such treatment is Council approve^ that it 
is in good working order and that its operation is under- 
stood by the person who is to administer the treatment. 
In order more thoroughly to protect himself, he should 
have a trained technician go to the house to administer 
the treatment prescribed and to ivatch over the patient 
during the course of the treatment. 

Fever therapy requires specialists in that field for its 
administration. Its value is well known, and soon it 
will become important from a medicolegal standpoint. 

Ultraviolet therapy ranks near the top of the list as 
one of the causes for medicolegal action. It should, as 
a matter of fact, be one of the safest of energies. When 
burns have occurred it has been found that there is far 


less permanent tissue destruction than results from the 
use of other energies. In order to safeguard oneself 
when using ultraviolet therapy, individual lamps should 
be standardized, since they vary in erythemal potency. 
Rooms in which treatments are given should have ade- 
quate ventilation. Goggles or a shield should be used 
oi^er the eyes of the patient. The genitalia should be 
covered ; the breasts of women also should be protected. 
Hj'persensitivity and the patient’s individual reaction to 
ultraviolet therapy must be studied ; as an example, 
senile and keratotic skins may predispose to the develop- 
ment of cancer. Minute attention must be paid to the 
dose that the patient can take safely. This individual 
limit of safety must be determined before the patient 
is subjected to treatment, and subsequent treatments 
must be governed according to the observations made. 
Diabetic patients often react unfavorably to irradiation, 
with resulting local and general petechial hemorrhages 
but it is also a form of treatment which has been shomi 


arthritic or deformed joints is packed full of dynamite. 
More than ordinary care should be practiced. The 
danger of producing fractures of atrophied bones is ever 
present, and jiermanent ankylosis sometimes results. 
Before operations of this nature are undertaken it would 
be wise for the physician to secure data which might 
seem entirely too detailed — measurements alone are 
not sufficient — actual photographs should be taken to 
substantiate the measurements, and any significant 
observations recorded. A defendant coming before a 
court, council and jury who has not a complete record 
of the conditions when he started treatment has little 
argument to offer in his own defense and has as good 
as lost the case before entering court. 

One might think tliat there is little trouble to result 
from treatment by massage. Even in this there are 
certain precautions to be observed. One must not allow 
the patient to be exposed to a chill when heat has been 
applied. When the area to be massaged is covered with 
liair the part should be shaved, or particular care should 
be used to avoid irritation which might result m a 


folliculitis or pustular infection, with indolent response 
to treatment. Massage varies enough in type so that 
here again a definite prescription should be written, 
calling for a stroking, kneading, percussion or vibrator) 
method. Massage, too, has its contraindications. These 
are found in tumefactions in which there may he a 
malignant condition, in dermatoses, m hiflammatop' 
conditions such as swollen and painM joints an in 
cases of systemic disease with fever. There are man) 
^-finfrainrliraHons which, if not heeded, could easily O 


grounds for legal action. 


hydrotherapv 

Ivdrotherapy is another form of physical therapy 
ch may be so simple as to call only for early morn- 
hikes 'barefooted through dew-covered grasses and 
the return from such a jaunt drinking as mucii 
e as one can hold. Baruch described hydrotherapv 
L appikation c! p-a.er in anj- form, f™, »W a 
] to vapor, from ice to steam, internall) a id 
irnally. In its place, one may expect good rcsu . 
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from treatment of this kind ; but one must not be so 
optimistic as to disregard dangers which may be 
encountered. 

PARAFFIN BATH 

The paraffin bath is designed to facilitate and simplify 
the application of heat over the joints and other affected 
parts of the extremities. The temperature of the melted 
paraffin should range from 120 to 130 F., and 20 per- 
cent should be liquid petrolatum, that is, 4 parts paraf- 
fin and 1 part liquid petrolatum. Implicit instructions 
should be given patients with regard to preparing this 
in the home to use a double boiler when melting the 
paraffin and to turn out the fire under the container- 
before the mixture is applied. The patient who does 
not foresee the possibility of burns must be forewarned. 
A bath thermometer may be used to determine the 
temperature. For those who have no thermometer it is 
safe to use the mixture after it has cooled to a point at 
which a slight scum forms over the surface. The 
fingers should be held apart when the.hand is immersed ; 
after the paraffin has started to set, the part dipped 
should be held quiet to avoid cracking of the paraffin, 
for when this happens subsequent immersion may cause 
burns. It is important to time these treatments. They 
are to last, as a rule, from fifteen to forty-five minutes. 
Mixtures of paraffin and oil may be used repeatedly 
without changing, since the material sterilizes itself. 
Hair over any of the parts treated should be shaved. 

There are special apparatuses ^ on the market for the 
paraffin bath, constructed with special heating elements, 
and with positively regulated controls for temperature 
and time limit. 

GALVANIC CURRENT 

Galvanic current of but a few milliamperes may cause 
tissue destruction if concentrated on a small area. Gal- 
vanic current is used to drive certain metals or drugs 
into the tissues for their superficial penetration and later 
absorption by the blood stream. While the penetration 
of these ions is slight, there is danger of producing a 
tattoo if the current is introduced from the positive 
pole through a steel needle. The physician who attempts 
epilation is laying himself open for possible court action. 

COLONIC THERAPY 

Much may be said of the dangers which may arise 
from the use of colonic therapy. The uses and abuses 
of this form of treatment are many ; yet in trained hands 
and with the proper technic it is a valuable adjunct 
to the treatment of some diseases. All that is required 
by way of pressure is pound, which is the equivalent 
of 1 pound of water held 13^ inches high. A douche 
held 4j4 feet high will give a pressure four times 
greater than is needed, and the pressure is increased 
1 pound for every 27 inches that the container is raised. 
Because of the likelihood of rupture of diverticula, one 
can readily understand the importance of having a given 
elevation and a controlled pressure. 

Stiff colon tubes have been known to rupture thin- 
walled diverticula. The so-called high enema has been 
a great talking point with irregulars and with some of 
the regular profession. It has been found that the tube 
seldom reaches farther than the splenic flexure, and 
most often it curls up before reaching that point. It so 
happens that the normal gradient for fluids is from the 
rectum to the cecum ; therefore, nothing is to be gained 
by tr 3 -ing to insert a tub e any depth beyond the rectum. 

1. These may be obtained from the Thermo-Electric Company 717 
Fr.-mkfort .\venue, Cleveland. J. 


The major contraindications in colonic therap}' are 
severe cardiac disease, aneurysm, advanced arterio- 
sclerosis, sev'ere anemia, high fevers, exophthalmic 
goiter, gastrointestinal ulcer (hemorrhage or perfora- 
tion), great debility from any cause, and anal disease 
(such as severe hemorrhoids, pruritus, eczema or 
stricture) . 

CONSULTATION 

It is a wise man who will call for consultation when 
a course of treatment is not clear. It is well to invite 
other opinion as a check on one’s own judgment. As 
said before, the law requires that a physician bestow 
such reasonable ordinary care, skill and diligence as is 
prevalent among physicians and surgeons in the same 
general line of practice. To seek consultation is to use 
reasonable and ordinary care and may be considered a 
precautionary measure. 

INSURANCE 

Every physician using physical agents should be well 
covered with a standard policy in an A 1 company. He 
may seek the advice of his local county medical society 
as to which insurance carrier is the most reliable and 
offers the best coverage. Generally the premium varies 
according to the apparatus used. Many companies do 
not offer liability coverage for those using physical 
therapy equipment. It has been said that during the 
five year period that ended Dec. 31, 1940 there were 
approximately 1,214,200 claims filed by security workers 
of the Work Projects Administration and about 201,000 
claims filed by civil employees of regular government 
establishments. Apart from roentgen and orthopedic 
practice, physical therapy stands at the head of the list 
for the number of damage suits, also for the number 
of judgments rendered the plaintiff. This report has 
not been reviewed by the U. S. Employees Compensa- 
tion Commission, and any statement or expression of 
opinion contained herein is my own and does not neces- 
sarily reflect the point of view of the commission. These 
numbers do give some idea of the fact that people are 
what might be called claim minded and that it behooves 
the physician to be well protected. 

BILLING THE PATIENT 

In the face of unfavorable results which might lead 
to legal action careful judgment should be used with 
regard to the total charge. It may be wise not to bill 
immediately, it being remembered that time is often a 
great mental and physical healer ; however, a bill should 
be sent. Only under special conditions should the phy- 
sician fail to send his bill ; but to cancel the bill entirely 
might easily be assumed as evidence of guilt or neglect 
on his part. One statement should be sent, the fact 
being noted on the ledger. The receipt of such a bill will 
arouse a response on the part of the patient, and the 
phj-sician will then be in a position to judge the attitude 
of the patient. He may have occasion to consult his 
insurance carriers without delay. 

CONCLUSIONS 

When physical therapy apparatus is used it should 
be Council approved. 

The physician’s assistants should be well trained, 
registered technicians. 

The physician assumes a medicolegal responsibility 
when he prescribes any form of physical therapy. His 
instructions should be explicit and preferably in writing. 
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Consultation is reassuiing and is valuable as a safe- 
guard. 

iledicolegal entanglements would be reduced to a 
minimum if members of the profession would exercise 
every precaution and practice only the well established 
and safe methods. 

201 Uoith E! Molino Avenue. 
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It has now been twelve 3 ears since Lucas and Plen- 
derson ^ of Toionto intioduced cyclopiopane to the 
medical profession and seven years since the first clin- 
ical report by Stiles, Neff, Rovenstine and Waters.' 
In 1939 the Council on Pharmacy and Chemistry of the 
American Medical Association reviewed the work that 
had been done up to that time with cyclopropane in 
anesthesia and concluded that this agent was of value 
in the hands of competent anesthetists. The Council 
suggested, however, that more reports of anesthesias 
carried out with cyclopropane would be necessary 
before the proper place which cyclopropane might have 
m anesthesia could be accurately determined. Our 
puipose in this paper is to present a review of 7,120 
cases in which cyclopiopane has been used at the 
Rochester Hospital during the years 1935-1940 inclu- 
sive. 

Table 1 shows the rate of increase in the use of 
C}clopropane at our hospital, by years. In the first 
year that we used this agent, 1935, the number of cases 
uas 107; last year (1940) the number was 1,639. Dur- 
ing the past two 3 ears cyclopropane has been used m 
nearly half of all our inhalation anesthesia, as may be 
seen in table 2. In 1939 42 per cent of all gas anes- 
thesia was with c 3 ^clopropane, and in 1940 45.5 per 
cent of all inhalation anesthesia was done with this 
agent. This rear the figure will probably be greater 
than 50 per cent. These figures compare nicelv with 
Hathaway’s = statistics, from Waters’ clinic, who stated 
that “slightly less than half of 4,668 anesthetic admin- 
istrations at the Wisconsin General Hospital in 1938 
were done with cyclopropane.” Guedel has recently 
reported the results of more than 8,000 cases conducted 
by himself and b}' Treweek and McCuskey. These 
men believe that cyclopropane is as safe as any other 
anesthetic in the hands of trained men. Guedel empha- 
sizes the fact that one must study cyclopropane anes- 
thesia assiduous!}’ if one hopes to master the technic 
of administering it safel}’. Griffith ° of ^Montreal has 
just published his results in 5,000 ciclopropane anes- 


1 . Lucas, G H. W . and Henderson, V E A Xcu Anesthetic Gas- 
sdopropane. Omd. M. A J. ai: 173 1/a (Aug) W29. 

’ o T A * Xeff, W. B ; Rovenstine, E A . and _ 

AcLptopaneT RU . aesthetic Agent. Anesth & Analg IS: 56 60 

R- The V-e of Cvclopropone m the Wisconsin 

"T Gu"d;r A E "’'cicwrcrnue^westh^s,!.!- ^n^bh^e. l’: 13 25 

^Griffith H R ■ The Preiention and Treatment of tCompIieations 
luring Crdopropane Ane..he-i.a, .\nes.h X Analg. 19: 141-144 (Ma>. 
nne) 1940 


thesias. He now uses this gas in more than 90 per 
cent of all inhalation anesthesia. Of his large series 
he felt^ that not more than three postoperative deaths 
could in any way be attributed to C 3 ’clopropane, and 
there were no immediate deaths. Like Guedel, he 
obtains full abdominal relaxation with cyclopropane 
alone, and he has used this gas in 586 upper abdominal 
cases alone without ether or abdominal block. 

Bpgan “ in 1939 reviewed 1,000 consecutive anes- 
thesias which he had conducted and found that he had 
used C3c]opropane in 643 instances. 

Befoie describing our own results with cyclopropane 
we will consider a few recent papers on various aspects 
of anesthesia conducted with this gas. Among the 
assets which may be attributed to C 3 ’clopropane are the 
following: 1 . The induction period is comparatively 
fast and pleasant. 2. It may be given with a high con- 
centration of ox 3 ’gen, 3. The depth of respirator 3 ’ 
excursion 11133 ’ fie controlled, thus making the gas an 
ideal anesthetic for lung surgery. 4. Under full anes- 
thesia there is quiet breathing and complete relaxation. 
As liabilities may be listed : 1. It is explosive in anes- 
thetic concentialion. 2. There is somewhat more 
bleeding under this anesthetic than under most others. 
3. There is danger of respiratory paialysis when com- 
plete rela.vation is obtained. 4. The patient passes from 
plane to plane of anesthesia faster than with almost any 
other agent. 

Many hospitals throughout the country are not using 
C 3 ’clopropane because of its e.xplosiveness. It is true, 
of course, that there have been several unfortunate 
instances in which this gas has exploded, and deaths 
have resulted. Horton ’ of the Massachusetts Institute 
of TechnoIog 3 ’, who has been investigating this subject 
in great detail, sa 3 -s that statistics are inadequate to 
show whether any one gas used in anesthesia is inoie 


Table 1 — T/ie Use of Cyclopiopane at flic Rochester 
Gcnciol Hospital by Years 



Cases 

1935 

107 

1936. 

825 

1937. 

1,576 

loss 

1,509 

1939. 

1,464 

1940. 

. 1,639 

Tola! 

7,120 


Table 2 — Use of Cyclopiopane as Compared with Other 
Inhalation Anesthesia During 1939 and 1940 


1939 lOlO 


Total number of • 

Total number of 
Total number of 

Percentage of cjclopropane anesthesias oi 
alJ inhalation anesthesia 


4,221 

3,408 

3,404 

42% 


4.000 

3,602 

3,639 


45 5** 


explosive than the others. He points out the impor- 
tance of flooring, shoes, wiring, electric switches, inter- 
coupling, clothing, electrostatics, humidity, furniture, 
pads, pillows and the anesthesia machine itself in the 
cause and prevention of anesthetic explosions. On the 
other hand, as pointed out b 3 ’ Jones, Kennedy ami 
Thomas,® of the United States Bureau of ilincs, tlie 


6 Boiran. T B* Cyclopropane and Other Agents m 

Rnef Comparison and Practical Considerations in 1,000 Conscctititc Anc 

thc-Vas AncstrV A^ . 

7 Horton J W.: TBe ProMcm of Trnmlws Anesthetic Erplotion , 

Pretention of C.Uopr^ane 

OrtEcn Wln'tofs hy Dilution tiiih Helium. Anestbesiolofy -.138 
(March) 3941. Jones, Kennedy and Tnoma^ 
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explosibility of cyclopropane in anesthetic concentra- 
tion may be considerably diminished by the addition 
to it of nitrous oxide, air, helium and carbon dioxide. 
Jones and Thomas “ now advocate the administration 
of a cj^clopropane-helium-oxygen mixture in the ratio 
of 25-50-25 as being of definite value in preventing 
explosions. Greene,^” who recently reviewed 230 cases 
of anesthetic explosions for the American Society of 


Table 3. — Type of Siiigoy in 3,103 Cases of Cyclop! opanc 
Anesthesia at the Rocheslei General Hospital 
Dm mg 1939-1940 


Appendectomj 

734 

Gynecology . 

729 

Orthopedic surgery 

418 

General surgery 

409 

Upper abdominal surgery 

309 

Proctology . 

180 

Thyroid surgery 

137 

Genitourinary 

61 

Cesarean seetton 

44 

Neurosurgery 

30 

Otolaryngology 

30 

Surgery ol the lung 

16 

Ophthalmology 

G 

Total 

3,103 


Avertm with amylene hjdrate was used as a basal anesthetic m 
111 cases, of which 12 were toxic thjroid cases. 

Endotracheal intubation was performed in 71 instances 
In addition to the 734 appendectomies there were 141 appendixes 
removed incidental to cholecs stectomy, oophorectomy, hs stereclomy 
and other opeiations. 


Anesthetists, finds that 40 per cent of these accidents 
occuiied in the presence of electrical machines such as 
diatheimy apparatus and endoscopic, x-ray or cauteiy 
instruments. Another 59 cases (25.6 per cent), he 
says, could be attributed to suction apparatus. This 
means then that 65 per cent of all these explosions might 
have been prevented, and it must be remembered that 
the explosions just referred to involved all types of 
gas anesthesia, not just cyclopropane alone. Greene 
was able to find no case in which cyclopropane-air 
exploded, a fact which may have some significance. 
We in Rochester feel fortunate with regard to our 
relative humidity, as our position on Lake Ontario gives 
us a relatively high humidity, a fact which tends to 
prevent static electricity explosions. It is inteiesting 
to know that there has never been a static explosion in 
Australia and only one in England, facts which speak 
for themselves. Greene states that in the series which 
he studied the relative humidity in sixty-three static 
explosions was lower than 50 per cent in 32 cases. His 
conclusions aie that there is no single effective way in 
which to prerent explosions but that a combination of 
factors must be considered, beginning first with the 
intelligence of the peison administering the gas. Explo- 
sions have occuired under every known method of pro- 
tection but frequently in the presence of apparatus which 
should have been excluded from the operating room 
or owing to fault}' technic in administering the gas. 

The question of excessive bleeding in the surgical 
field has been the subject of investigation. Some sur- 
geons seem to be definitely against the use of cyclo- 
propane on this account; others pay little or no atten- 
tion to it. Waters has shown that c 3 'clopropane does 
cause OX} gen saturation of the venous blood which will 
equal arterial blood. Associated with this there is an 


9. Jones, CK U ; Kciined>, K E, and Thomas, G, J Explosiae 
irtyierties of CjclopropTne The Pre\ention of Explosions b> Dilution 
«ith Inert Giscs. Report of In\estigTtions, R. I. 3511, United States 
Depirtnicnt of the Interior, Bureau of Mines, 1940 
10 Greene, Ji A : The Hazard of Fire and Explosions m Anesthesia, 
Anesthesiologj 2: 144 160 (March) 1941. 

Waters, R M • Present Status of Cjclopropane, Bnt M. J 2: 
1013 1017 (Xo\ 21) 1930 


increase in capillary bleedings which is believed to be 
due to compensatory sympathicotonia and hyperadrenia. 
Abramson, Grollman and Schwai tz,^= using the plethys- 
mographic method, have found that there is an increase 
in blood flow through the hand and forearm during 
cyclopropane anesthesia. This work confirms the known 
observation that cyclopropane does diminish vasomotor 
tone. Whether or not this decrease in arteriolar tone is 
sufficient to interfere with surgeiy is a matter for the 
individual surgeon to decide. Our own surgeons feel 
that the advantages in using cyclopropane greatly 
outweigh the slight to moderate excess oozing which 
frequently does occur. We must remind ourselves of 
the work of Mann,'® however, who has shown that even 
with ether there is an increase in the blood flow of 64 
per cent in the peripheral arteries, under light anes- 
thesia. GuedeO speaks of the “ai tenolar-capillary- 
refill time” or the “A-C-R” sign, which he believes 
is of special value in determining cii dilatory efficiency 
under cyclopiopane anesthesia. The A-C-R refers to 
the lefilling of the capillary bed when pressuie is 
exerted on the skin of the forehead, and it lemains 
the same regardless of the depth of the anesthesia. It 
slows perceptibly, however, in the presence of shock 
or loss of blood. Giiedel states that, if the A-C-R is 
satisfactory even in the piesence of an arrhythmia, 
poor pulse or apnea, the patient is not in immediate 
dangei . 

We have used cyclopropane in almost every type of 
surgery, as may be seen by referring to table 3. Of 
the 3,103 cyclopropane cases during 1939-1940 abdom- 
inal surgery was done in just exactly 50 per cent. It 
has been necessary to supplement cyclopropane with 
ether in 6 per cent of the cases of abdominal surgery, 
although frequently but small amounts of ether were 
used. We have found that, m the great majoiity of 
cases in which we have used cyclopropane in abdominal 
surgery, relaxation can be obtained and maintained 
with c}clopropane alone. We agree with Guedel ■* that 
it is possible to obtain relaxation with cyclopropane 
comparable to that obtained with spinal anesthesia. 
This almost always means, however, that apnea will 
supervene and that for at least part of the anesthesia it 
will be necessary for the anesthetist to control the 
patient’s lespirations passively. As is well known, apnea 
may occur at any time duiing cyclopropane anesthesia, 
duiing induction or at any later phase. Passii'e respira- 
tion can be kept up by the anesthetist for some con- 
siderable time when necessary, even for three quarters 
of an hour or longer. When active respiration reap- 
pears it must be amplified in most cases, as pointed out 
by Gieeley," by passive respiration in order to insure 
adequate pulmonary ventilation. Inadequate active ven- 
tilation and respiiation is much more dangerous than 
passive respiration with its hyperventilation. One must 
pay special attention to the excretion of cyclopropane. 
The high oil-water solubility ratio permits the cyclo- 
propane to be absorbed by the body fats readily, and, 
since the gas must first pass through the blood plasma 
in reaching the fats and then back through the plasma 
m being excreted, it follows that there is built up in 
the fats a high proportion of cyclopropane which must 

12. Abramson, D. I; Grollman. A I, and Sclmarlz, A I, The 
Influence of Cjclopropane upon the Peripheral Blood FIou in Man, Ancs 
thesiologj 8: 186 190 (March) 1941 

13 Mann, E. C , Essex, H. E , Hcrricl., J F , and Baldes, E J The 
of Blood in Relation to Anesthesia and to Operations, Western J 

Surg 43: 177-184 (April) 1935 

14 Grceler, Paul, cited In Guedcl ' 
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not be overlooked. In the latter part of anesthesia 
this factor is not so important, as a leveling off process 
takes place following the decreased amounts of cyclo- 
propane given after full anesthesia has taken place. 
When active respiration returns, one may even assist it 
by adding small amounts of carbon dioxide to the 
already diluted gas_. Some anesthetists recommend the 
use of carbon dioxide routinely after operation, but we 
do not use it unless we feel that there is some special 
indication for it. 

One of us has recently reported from this hospital 
the administration of cyclopropane in 94 cesarean sec- 
tions. To these 94 cases we now add 44 done under 
cyclopropane during 1939 and 1940, making a total of 
138.^ We have found that cyclopropane is of special 
merit in cesarean section. The patients do not perspire 
as they used to, the babies seldom have to be resusci- 
tated, and it is possible to flush oxygen through the 
mother's blood and into the baby just before the cord 
is cut. _We have had only 4 deaths in 423 cesarean 
sections in the last twelve years, and none under cyclo- 
propane. One death was due to embolus on the thir- 
teenth postoperative daj'-. 

It is of the utmost importance that the patient be 
provided with a good airway during cyclopropane anes- 
thesia. Relaxation of the tongue and shallow chest 
excursions make it imperative that the patient receive 
adequate amounts of oxygen. Our custom is to intro- 
duce an ordinary flat pharyngeal airway in every case 
as soon as anesthetization has been obtained, which is 
usually from four to seven minutes after the beginning 
of induction. Griffith ® used endotracheal intubation in 
1,567 of his 5,000 cases, or nearly 1 case out of every 3. 
In our last 3,103 cases we used the endotracheal technic 
in 71 instances. However, we use the method a good 
deal more than this figure would indicate, as we are 
not counting our nitrous oxide and ether cases in this 
series. We are using the intratracheal tubes more and 
more, but up to the present we reserve intubation for 
the more difficult cases, and we insert the tubes usually 
in the beginning, after induction, rather than after sur- 
gery has begun. We use the tubes in all lung surgery, 
and in work around the throat, neck and mouth. 

It has been found that c3^clopropane combined with 
basal avertin with amylene hydrate makes an excellent 
combination anesthesia for toxic thyroid surgery. We 
used this technic in 92 cases with excellent results. 
Avertin with am}'lene hydrate was used in a further 
19 cases in combination with cyclopropane when it lyas 
considered wise to bring the patient to the operating 
room under basal anesthesia. It has been found that 
cyclopropane is very useful as an adjunct to spinal 
anesthesia. When a patient receiving spinal anesthesia 
is too alert and nervous or when the spinal agent is 
beginning to wear off, one may give comparstively small 
amounts of cyclopropane and at the same time keep up 
the concentration of oxygen which is so desirable in 


spinal anesthesia. _ ^ i , 

We agree thoroughl 3 i with Griffith, Guedel and 
Waters and Schmidt^® that cyclopropane is the anes- 
thetic of choice in poor cardiac risks. We have also 
found that Hathaway’s figures on respiratory morbidity 
are well founded. He states that following cyclopro- 
pane, ether and nitrous oxide anesthesia the percentage 
morbidity in chest compli cations is 1.08, 2.06 and 2.1/. 


At the Rochester General Hospital we use the car- 
ton dioxide absorption technic in nearly every case 
However, there are times in cyclopropane anesthesia 
when one wants to Jet the patient have his own carbon 
dioxide or to supply him with some. The use of the 
carbon dioxide absorption technic with the closed 53-5- 
tem allows us to save cyclopropane, which is, as is irell 
known, an expensive gas. After anesthesia has been 
obtained one may use as little as 40 to 150 cc. a minute 
to maintain anesthesia, with occasional supplements of 
larger amounts at intervals, depending on circum- 
stances. A basal flow of ox3fgen of from 250 to SOO cc. 
a minute is constantly maintained. We believe that it 
is possible to give as many anesthesias with 10 dollars’ 
worth of cyclopropane as it is with 10 dollars’ worth of 
nitrous oxide. 


Preoperatively we use morphine, scopolamine, soluble 
pentobarbital, seconal (sodium propylmethylcarbinyl- 
allybarbiturate) and combinations of these drugs, as 
we found out Jong ago that a much smoother anesthe- 
sia is obtained if the patient comes to the operating 
room under proper medication. Induction is easier, 
and the deep relaxation necessary for certain abdominal 
surgery is obtained with greater security. Robbins^ 
has considered premedication in detail, and he has 
shown that if barbiturates are given preoperatively 
there is less tendency toward the development of 
arrhythmia. Cyclopropane does not abolish muscular 
tone wdien given to a depth necessary to establish com- 
plete relaxation, as does ether. For a detailed account 
of the administration of cyHopropane under various 
circumstances we refer the reader to Guedel’s paper, ^ 

As stated previously, we introduce an airway in 
every case as soon as anesthesia has been induced. We 
have found that helium is often of considerable lielp 
in carrying the cyclopropane and oxygen through a 
compressed trachea or other obstruction to the airway. 
We also use helium occasionally toward the end of 
an operation, particularly a longer one. 

Fortunately, in cyclopropane anesthesia respiratory 
arrest comes on before cardiac failure. This must be 
treated by passive respiration until active breathing 
returns. We feel that as long as the pulse remains 
over 50 the patient is not in immediate danger, but 
with slowing of the pulse we advance the oxy'gen intake. 
According to Allen, Stutzinan and Meek,*® cyclopro- 
pane renders the heart sensitive to epinephrine. I 
result is that small amounts of epinephrine which are 
liberated during the excitement of coming to the oper- 
ating room, and which ordinarily do not haw any 
particular effect, act and produce arrhythmias. 
systoles are not at all unusual in this type of s'lesyi ’ 
sia, but they are not cause for alarm if respirations 
are even, if the pulse is over 50, and if the Aj-' 
reacts properly. It is well knorvn now that • 

not give drugs preoperatively that increase syinpa 

We find that cyclopropane is well tolerated by a** ^ 
groups and we have no hesitation in using i 

very old patients. , „ Inve 

Finally^ a few words about ‘cyclo shock. A e 

noticed many times noiv that a “erage 

what might be called moderate surgery with an aicrag 
amount of cyclopropane will sometimes go ,, 

thirty minutes to three hours after being take n — _ 

17 Robbins, B H.: Preancsthetic Medication. Arch Surg •«)•! ’ 

1056 (June) 1910. , , ^ j . The Frod.ctir- 

18 Allen. C. R ; Stutaman. J. Ciclmroinne AneV'-e' 

of Ventricular Taehjeardtahj Adrenalin in Ljcloir; 

Anesthesiologj 1: 158 166 (Sept) 1940 
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to his room. This collapse can always be prevented 15. There is no hard and fast rule in the conduct 
or at least alleviated in large measure by the exhibition of cyclopropane anesthesia. Each case must be handled 
of intravenous dextrose immediately on returning to individually and as M entity in itself. With reasonable 
the patient’s room. We use intravenous fluids in good _ experience the technic of cyclopropane anesthpia is not 
measure in all cases of cyclopropane anesthesia of any difficult; but it does require assiduous attention to the 
duration and when the surgery has been of an)' mag- various points enumerated, 
nitude. Since employing these prophylactic measures Medical Arts Building, 
we have found fewer cases of “cyclo shock.” — _ — 


POINTS TO BE considered 
The following points are, in our opinion, the more 
important ones to be considered in cyclopropane anes- 
thesia ; 

1. Maintain an open airway. Use a pharyngeal tube 
in all cases, and an endotracheal tube when the occasion 
warrants it. 

2. Always be on the alert for apnea, and, when it 
arises, maintain passive respiration until active respira- 
tion reappears. 

3. In induction, adjust the mask tightly before open- 
ing the cyclopropane valve. Fill the bag half full of 
oxygen, and after the patient has had a few breaths 
introduce cyclopropane at the rate of 600 to 700 cc. 
a minute. After anesthesia has been established, cut 
down the C3'clopropane flow to 40 to 150 cc. a minute 
but keep the oxygen flow at 250 to 500 cc. a minute. 
Introduce larger amounts of cyclopropane, depending 
on relaxation and breathing. A good level of anes- 
thesia will be reached when the muscles of the face 
and neck are relaxed, when breathing is slow and rather 
shallow and when the abdominal muscles are soft, as 
reported to the anesthetist by the surgeon. 

4. Do not administer sympatheticotonic drugs pre- 
operatively. 

5. Give adequate preoperative medication. 

6. Do not use any more cyclopropane than is neces- 
sary; the larger the amount used, the greater will be 
the degree of “cyclo shock.” 

7. Be on the watch for “cyclo shock” during the first 
half hour to four hours postoperative!)' and administer 
adequate amounts of acacia, dextrose and saline solu- 
tion to all patients who have had c)-clopropane in major 
surgery which has lasted longer than the average time 
for the given procedure. 

8. When the operation has been of considerable dura- 
tion, always use carbon dioxide inhalation intermittently 
for from twenty-four to forty-eight hours. 

9. Use the carbon dioxide absorption technic in giv- 
ing cyclopropane routinely but not exclusively. Carbon 
dioxide is useful during cyclopropane anesthesia at 
times. 

10. Helium is useful as a carrier of cyclopropane 
and oxygen through a partially obstructed airway. It 
is also of value in decreasing the explosibility of the 
cyclopropane-oxygen mixture. 

11. Have suction available, conducted through the 
wall of the operating room and not obtained by means 
of a suction machine close at hand. 

12. Remember, a pulse rate below 50 indicates that 
the patient has had sufficient cyclopropane; it does not 
mean that the patient is in a dangerous position, but 
oxygen should be given at once in full concentration. 

13. Ascertain in every case before operation whether 
the cautery or x-ray or endoscopic apparatus is to be 
used; if so, use another gas if inhalation anesthesia 
is required. 

14. There has been no mortality in the 7,120 cases, 
but there has been an influence by cyclopropane on 
inoibidity, we feel sure. We do not feel that a single 
case of death has been due to cyclopropane alone. 


THE CONTRACEPTIVE SERVICE OF 
THE DEPARTMENT OF HEALTH, 
CITY OF NASHVILLE 

GILBERT W. BEEBE 

NEW YORK 

AND 

JOHN OVERTON, M.D. 

NASHVILLE, TENN. 

In November 1937 the health department of the city 
of Nashville opened a contraceptive clinic for indigent 
women. Health and economic conditions among the 
underprivileged of Nashville accentuated the need for 
lessening the high frequency of conception in this group. 
Appreciation of the difficulties of prescribing diaphragm 
and jelly for indigent multiparas led to the decision 
to provide a substitute method for women difficult to 
fit or otherwise unable to employ the diaphragm. Foam 
powder was chosen for its apparent simplicity, its low 
cost and its reported effectiveness in early trials else- 
where. Although the physician in charge of the clinic 
exercised no rigorous selection of cases, he did tend 
to prescribe foam powder for the apparently less intel- 
ligent and for patients having a relaxed pelvic floor 
or presenting other conditions prejudicial to successful 
fitting, insertion or retention of the diaphragm in situ. 

The first clinic admitted only white patients, but two 
clinics for Negroes were opened in 1940. Under a 
policy of expansion and decentralization the original 
clinic was closed in April 1940, after having admitted 
733 patients, of whom 6 were referred for sterilization. 
The active cases among them were distributed to the 
decentralized clinics, of which there were four on 
June 1, 1941. Prior to this date 1,607 white and Negro 
patients had been given contraceptive advice. 

A sample of the histories was examined in 1938 by 
the National Committee on Maternal Health with the 
expectation that the pioneer service might furnish data 
of considerable importance for clinical contraception. 
The service appeared exceptional in its provision of 
two methods, its integration with other public health 
services and its exceptionally intensive follow-up by 
public health nurses. The present report summarizes 
the experience of the original clinic and reaches some 
conclusions about the relative usefulness of the two 
methods prescribed.^ The latter takes on special inter- 
est in the face of the current effort by birth control 
enthusiasts to encourage widespread use of foam 
powder. 

THE PATIENTS 

Contraceptive services are seldom, if ever, patterned 
along the lines of biologic experiments, with an 
“untreated” sample for control, and it has become cus- 
tomary to evaluate their influence by contrasting the 

From The Xatjonal Committee on Maternal Health, 2 East 103d 
Street, New York, and the Department of Health, Citj of Nashville, Tenn. 

1. It should be borne in mind that the service was not planned to test 
the two methods for the particular set of patients. Consequentb , from the 
standpoint of experimental control the data present «;hortcomings which arc 
of little or no relevance to the efficiencv of the service qua service. 
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fertility of patients before and after admission In 
tins study ^ the histories prior to admission must be 
examined intensively not only to facilitate comparison 
mth the later period hut also in order to explore the 
comparability of the two groups advised in the use 
of different metliods. 


CONTRACEPTION—BEEBE AND OVERTON 

Although the two groups are not entirely homogeiie- 


JotiB A. Jt A 
Masch 28, 1912 


Tablc l.—Chwacfcnsttcs of Patients Given Contraceptive 
Advice, by Method Preset ibed 


ATetliocI Prescribed 


Characteristic 

Xuinbcr of oomen .. . 

Xean age at admissiOD . . 

Jlean duration of marriage at adnns 
Sion 

Mean educational attainment of nife f 
Percentage with privately employed 
husbands .. 

Percentage with husbands cmplojcd 
on relief project' 

Jlean weekly family income, m dollars 
Percentage on home relief 
Afcan gravidity 
Mean parity 

Mean family size .... 

Fertility incfev { 

Percentage tvlfb contraceptive evperr 
ence . 


DiflphTngtn 

foflJD 


and Jelly 

Pow der 

•Potfll 

410 

S17 

727 

25 6* 

23 0 

20 7 

73 

95 

B3 

75 

69 

74 

G5 

57 

Gl 

17 

21 

19 

11 3 

10 8 

110 

21 

27 


35 

4 6 

40 

32 

41 

3C 

49 

58 

53 

0 41 

0 41 

0 41 

05 

05 

05 

r diffcroot in 

the stAtistica] scn«c 


t In years of schooling 

t Births per scar of married life 

_ A summary of tlie main features of these histories is 
given in table 1 separately for each metliod group. 
Horizontal pairs of values in boldface may be regarded 
as significantly different in the statistical sense.* Five 
of the differences nieiely reflect the fact that tlie foam 
powder patients were, on the average, two or three 
years older than those advised to use diaphragm and 
jelly. The differences in duration of marriage, gravid- 
ity, parity and family size repeat the age difference. 
The important point is that relative fertility, as mea- 
suied by births per year of marriage, is the same for 
the two groups. Patients ivho had experienced preg- 
nancy and childbirth more than the average number 
of times more frequently presented apparent contra- 
indications to the diaphragm prescription and thus 
entered the foam powder group in greater numbers. 
The possible implications of this selection are manifold, 
but they furnish no reason for regarding the two groups 
as essentially different m inherent fecundity or in the 
desire and ability to control conception 

The superior education of the diaphragm and jelly 
patients is also consistent with the process of selection 
but difficult to evaluate. There is a diffeience of seven- 
tenths grade between the tivo means, and tlie diaphragm 
and jelly cases include a third with_ more than eight 
j'cars of schooling in comparison ivith a fifth of the 
foam powder patients. While the difference between 
means is not large, the pioportions entering high school 
suggest that the two groups may differ in motivation, 
intelligence and other characteristics associated with 
contraceptive efficiency. On the other hand, the homo- 
geneity of the two groups with respect to relative fer- 
tility and resort to contraception is inconsistent with 
the assumption of effective differences in contraceptive 
interest and skill. The educational dift'eiential seems 
an insufficient basis for regatding the two groups as 
incomparable. — ~ 

■Z A difference is c.nlled sfafisticalh significant here when it is of a 

tins sense 


Otis, therefore, the statistical analysis suggests no reason 
why there should be any appteciable differences in 
tertihty under similar circumstances. To the extent 
that this interpretation is justified, tlie subsequent 
experience of the two method groups provides a direct 
test of the relative suitability of the two methods for 
the type of patient admitted to tlie service. Since their 
comparability is not firmly established,® conclusions 
must be regarded as tentative. 

The relative fertility of several other groups of con- 
tiaceptive patients with little previous contraceptive 
experience is given in table 2 by residence and color 
The Nashville rate of 041 is well within the range of 
040 to 0.47 obtained for samples drawn from areas 
of extremely high fertility. A majority of tlie patients 
avowed at least some effort to control conception, the 
proportions, however, being above average for those 
favored by superior education, income and employment 
statos 77ie fertfffty rates of table 2 show how little 
their pi evious contraceptive endeavors had lowered the 
fei tility of these patients before admission to tlie service. 

acceptance of pfescribeo methods 
Only 5 per cent of the patients failed to try either 
diaphragm and jelly * or foam powder and sponge ® 
as pi escribed, and the difference between the two groups 
is insignificant. Immediately thereafter, however, the 
foam powder patients display^ed less willingness to 
employ the prescribed method, as may be seen in the 
accompanying chart. This shows, for e.xample, that 
after six months of exposure (perhaps eight or nine 
months after admission) less than 5S per cent of the 
■foam powder patients were still using the prescription 
in comparison with more than 75 per cent of the dia- 
phragm and jelly patients. At the end of tivelve months 
of exposure the percentages had fallen to about 35 
and 60. The gi eat discrepancy between the two curves 
IS partly illuminated by the reasons for discontinuance, 
shown in table 3. One important factor is reported as 

Table 2 — Comparative Fertility of Patients of Little Coiilni- 
ceptive Erpenence Pilot to Admission to Several Con- 
ti acep! we Sc! vices, by Residence and Color 


Residence, Series and Color 

Births perlcnr 
of Mamed 

Urban 

IvashWJIe, 'Segroes . . •' 

0 40 

uhftes 

0 41 

Puerto RjcOa unspe 

J S Fertility auu . . 

Puerto Rico J. Pub. Health & Trop Med , 
to be published . ... . .... 

041 

Rural 

Puerto Eico, unspecified (Beebo and Bclainl; . 

0 47 

^^cst Virginia, whites (Beebe, G W. Fertility and 
Contraception In the •^r>nn}nrh]'iO‘i to 

be pubJi^hed by 'Wjilla 

0 44 

Teniic'^^cc, whites (Gel® , > 

Alone Scries in Rural Tennessee, unpubiichod;.... 
Kentucky, nhitos (Beebe, G \V , and Gei«ler, 31 A : 
Control ot Conception in a Selected Rural Sample, 
Human Biology, to be published) .. 

on 

0 43 


“binning.” Ten per cent of the foam powder patients 
and 1 per cent of the diaphragm and jelly patients 
stopped because of “burning.” Anotlier outstandn g 

3 As It would be under appropriate conditions of random sclcclioo vl 

patients for the two methods , ,, , , r..c<rrif,rd ta 

4 The folloujng: commercial jelhes and creams were " T.jiy, 

dime- Cooper Creme, Holland Rantos Emulsion Jelly, harcmcr J 
LaciiLoI Creme, LacfiLol B and Eamses Jellj. _„f,,iurer Fh:!'!' 

5 P S Foam Powder was odtAed The i",,. 

StousWow ot New York Citj. gives the quanlita ire formula, we 
of weight, ns comsinrd. SI 25 per cent, nuponol 
waraformafdeftjtfc { rf per ceirf Boporwl 11 A ts n comm 
{.cnt obtained bj sulfonatmg lechnical laurjl alfobo! 
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diffeience in the table centeis on the combination of 
lack of confidence, piefeience for another method, and 
change of prescription,® for which the lelative losses 
are 18 and 7 pei cent. The third major source of varia- 
tion is the relative fiequency of conception diiimg use 
of the piesciiption. The peicentages of 16 and 8 
suggest that foam powdei may have piovided materially 
less piotection than diaphragm and jelly. Each of these 
three diffeiences is statistically lehable and, taken 
togethei, they explain most of the divergence in the 
curves shown. Notewoithy for both groups are the 
low peicentages of cessation associated with apathy, 
moral or religious objection, belief in piotection fiom 
lactation or some pathologic condition, and esthetic 
objections. 

The two method groups differ appreciably in their 
dependence on the prescribed methods after admission 
to the sei vice. Table 4 gives the percentages of patients 
lepoiting several types of conti aceptive experience and 
shows that moie patients lelied exclusively on dia- 



Decline in percentage using prescribed methods 


phiagm and jelly than on foam powder. Measured as 
a peicentage of all exposure after admission, the rela- 
tive dependence on diaphragm and jelly was 78 per 
cent and on foam powder 64 per cent The slightly 
gieatei lesoit to other methods of contraception on the 
part of the foam powder patients is not statistically 
leliable The two gioups substituted essentially the 
same methods for that advised, withdrawal and condom 
being most fiequent and douche rather infrequent. It 
vill also be noted from table 4 that the two groups 
diffei only insignificantly m their failui e to take contra- 
ceptive piecautions at any time after admission. If 
the foam powder patients more frequently expeiienced 
conception, of course, they would be expected to refiain 
from conti aception more often simply because of post- 
partum amenorrhea and lactation The two groups do 
diffei significant!}', however, in the extent to which the 
initial prescription was subsequently changed T%vo per 
cent of the diaphiagm and jelly patients and 15 per cent 
of the foam powder patients w'ere given other methods. 

Whatever index of acceptance after trial is employed, 
therefore, the foam powder method appears to have been 
definitely less suitable for the patients advised in its 
use than is true of the diaphragm and jelly method 
^^^lile the interpretation of this finding is obscured 

C The'Je interrelated elements uere not separated m the coding 


b}' the selection of the patients, at several important 
points the hypothesis of homogeneity of the method 
gioups as to basic contraceptive motivation and ability 
withstands statistical test If the two groups differ 
widely in these respects, they should also differ in 
lesoit to other methods of contraception and in failure 

Table 3 — Percentage of Patients Abandoning Pt escription 
for Stated Reasons, by Method Preset ibcd 


Jlctliod Pfe«cribed 

A 


Rca^-on 

Diaphragm 
and Jelly 



Foam 

Powder 

Total 

Unknown 

3 

1 

2 

Burning 

1 

10 

5 

Other pain or discomfort 

4 

5 

4 

Esthetic objection, c g , mes'Jiness 

* 

* 


1^0 confidence, preference for another, 
or prescription changed 

7 

18 

11 

Apathy 

3 

2 

S 

Moral or religious objection 

* 

* 

* 

Conceived during U'se of prescription 

8 

IG 

12 

Out of exposure, and so on 

Risk of conception thought negligible 

11 

11 

11 

« 

1 

* 

Out of supplies 

7 

G 

7 

Total 

44 5 

70 7 

55 7 

Number of patients followed up 

400 

oOO 

700 


• Less thna 0 5 per cent 


to adopt precautions Table 4 gives no support to this 
view. Moreover, the fact that many more of the foam 
powder than of the diaphragm and jelly patients peti- 
tioned for a different prescription does not accord with 
the view that the former were less highly motivated 
Finally, the two method gioups are homogeneous with 
lespect to the proportion who, after abandoning the pre- 
scription, failed to take up any other method within the 
period of follow-up. Thus the analysis of the contra- 
ceptive experience after, as well as befoie, admission 
to the service gives no reason to abandon the position ^ 
that a comparison of the expeiience of the two groups 
throws light on the relative utility of the two methods foi 
the type of patient admitted to this service 

EFFECTIVENESS OF PRESCRIBED METHODS 
In formal analysis it is useful to make a distinction 
between the acceptance of a prescription and the pro- 
tection obtained from its use, but the two elements are 
clinically inseparable This is illustrated by the asso- 

Table 4 — Peicentage of Patients luith Specific Conti aceptive 

Behavior Aftei Admission, by Method Piesciibed 


■\lGthod Prc«cril)etl t 
Diaphragm Foam 

Contraceptive BebaMor * nndJcily Poi^der Total 

All exposure with prescription 4G 37 42 

At least part of exposure with other 
contraceptive methods 38 42 40 

At least part of e\po«5ure with no con 
trnception 25 03 29 


* The classification permits o\erlapping 
f Values in boldface are significantly dlflcrent 

elation between unwillingness to continue foam powder 
and lack of confidence in its effectiveness. Contracep- 
tive effectiveness may be defined in terms of reduction 
in the chance of conception. If the expected risk of 
conception is R, and the observed iisk R', then the 
difference R — R' measures the reduction, which may be 

7 The statistically luinded reader will appreciate the fact that no 
amount of statistical testing can pro\e the homogeneity of two groups of 
patients In'ugnificance in such tests merely provides no reason to reject 
the h>pothesis of homogeneit\ 
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slated Jn relative form by means of the expression 
100 X ~ . If the expected risk J? is taken as that 
which would have obtained had no contraceptive been 
employed, then 100 may be said to measure the 

effectiveness of the particular contraceptive practice 
giving; rise to the risk R'. This definition makes no state- 
ments about an invariant, physiologic “effectiveness,” 
but refers to observable clinical experience representing, 
as it does, the physiologic action of the contraceptive 
modified by whatever competence and diligence tire 
patients manifest. At present the physiologic and the 
behavioral components of risk cannot be separated clin- 
ically, and only measures of use effectiveness are pos- 
sible. 

To apply this procedure, essentially that of Stix and 
Notestein,® a statistic is required for estimating the 
chance of conception. The best available device is the 
pregnancy rate invented by Pearl.® In its most general 
form the pregnancy rate may be stated as 

number of conceptions 

^ number of possibilities for conception 

The particular rate employed here defines as the unit 
of possibility for conception the exposure month, an 
elapsed month in the married life of a patient during 

Table 5. — Relative Effectiveness of Prescribed Methods 


EXTioricnco nith E\pocte(5 

Presenntion Rato * on Peroent- 

* .Assumption age 


• Frosenption 

Exposure. 

ID 

Months 

Concep 

tions 

Rate 

of No 

Contraception 
• (S‘tlwatcd) 

ElSee. 

live 

Dess 

Diaphragm and jelly 

4,330 

.12 

9 

75 

88 

Foam powder 

2,470 

67 

28 

75 

03 

Total . 

0,812 

SO 

ie 

75 

79 


* Pregnancies per hundred noman jours o£ o\posurc to the clianct ol 
conception, or Rp = 1,200 x (eoneoptlon«/c\posurc months) 


which conception was physiologically possible. In other 
words, from the time during which the patient was 
under observation, deductions are made for months of 
gestation, puerperium, abstinence and the like, and 
exposure is considered to be terminated by sterilization 
of either partner or by the menopause. Tiie remainder, 
a number of months, may be called the exposure of the 
particular patient. In each exposure month, conception 
either did or did not occur, and both conceptions and 
exposure montlis may be classified in any way justified 
by the character of the clinical observations. The sta- 
tistical measure employed here to describe the chance 
of conception may thus be defined as 

^ 1 o/^n V ✓ ttwnber of conceptions 

Pregnancy rate « X numbrr'^r^posore mombs 
which gives the pregnancies per hundred woman years 
of exposure to the chance of conception. The rate is 
computed not for individuals but for groups of patients. 

The clinician would like estimates of the chance of 
conception under conditions of perfectly regular and 
competent use. These would have considerable value 
for both research and clinical practice, but reliable 
observations permitting such a classification of clinical 
experience have yet to be obtained.^^ Investigators 


B Stiv Recme K and Xotestem, F. W • Effectneness of Birth 
r'nnffol j/ilbank Memorial Fund Quarterly 13: 163 178 (April) 1935. 

r Pearl, Rajlnd” ConUa«P«on and Ferl.I.tj in 2,000 Women 
Himutn Bioiogj 4 : 363 407 (Sept.) 1932. , i 

10, In this studj, as m others under the auspices of the National Com- 
iiJ. on AIttemal Health, such estimates ha%e been attempted but without 

success, f. regniar use until conception occurred, after 

riS“4S.LronrSf ir“ frequentlj made for experience pre- 

Mouslj alleged to hare been regular. 


frequently endeavor to isolate the conceptions which 
apparently inten^ened despite the regular and compe- 
tent use of a prescribed method, but the desired esti- 
mates of risk require that the exposure meeting these 
enteria also be isolated. The latter is virtually impos- 
sible in a series such as the present one. Paren- 
thetically it may be noted that 18 per cent of the 
diaphragm and jelly conceptions, and 31 per cent ol 
the foam powder conceptions, were asserted by the 
patients to have occurred despite their regular and com- 
petent use. In 72 per cent of such instances the history 
shows that the nurse did not believe the patient. The 
director of the nursing service maintains tlie view, 
based on her intensive study of individual cases, that 
neither method has yet “failed,” in the physiologic 
sense, any patient in the series. 

TJie measurement of effectiveness requires an esti- 
mate of the uncontrolled chance of conception. The 
data on gravidity, parity and duration of marriage pro- 
vide the basis for an estimate of seventy-five pregnan- 
cies per hundred woman years of exposure, which 
checks closely with other series in which more precise 
estimates have been made. Table 5 gives the pregnancy 
rates and the relative efficiency for each method. Allow- 
ance for minor variation in the expected rate could in 
no way disturb the conclusion that the effectiveness 
of diaphragm and jelly greatly exceeded that of foam 
powder. On the other hand, it is evident that the 8S 
per cent protection obtained ivith diaphragm and jelly 
is higher than might have been anticipated from pre- 
vious studies, for ft approximates the protection reported 
for a private practice series ” and for outstanding urban 
clinics ministering to the needs of women of greater 
economic and social privilege. The foam powder pro- 
tection of 63 per cent is also very real, and the com- 
bined effectiveness of the two methods represents 
definitely superior protection. One reason for the gen- 
erally favorable result is believed to be the intensive 
care which the patients received from public health 
nurses, for the average diaphragm and jelly patient was 
seen nine and three-tenths times during fifteen and 
five-tenths inoutbs of foHow-up and the average foam 
powder patient eight and one-tenth times in fifteen and 
three-tenths months. Without the frequent home visits 
and the skilful nursing made possible bj' incorporating 
the contraceptive senuce into the general public health 
program and b}' the exceptional interest of the director 
of the nursing service, far less than SO per cent pro- 
tection would probably have been achieved. 

The difference in effectiveness is both large and 
independent of any differences between the groups with 
respect to education, income, prior contraceptive expen- 
ence and duration of marriage. The selection of the 
foam powder patients for greater age, parity a™ 
gravidity should tend to yield a group slightly belo" 
average reproductive capacity,” for the relative fer- 
tility of the two groups was the same before admission 
The latter finding makes highly improbable the existence 
of any real physiologic difference, e. g. a gapmg os ute 
or other gynecologic condition which might 
the occlusive power of the foam and spiinge and tm 

prejudice the result. Moreover,^ the foam powd 

patients actually experienced an insignincantlj' m _ 


11. and Beelie, G W ■ Contractpt.on m ^ 

c, J. A M. A 110 : 1169 1172 (April 9) 1938 

12. Sltx, Reswe K.- Birth Control in a 392 -t-U 

rmona! Fund Quartcrij IT: 69 91 (Jan ), ’52 '^®Xrmlro»rd Fr' 
Id) 1939 Sta, Rngtnr K. and Nolwtcin, F V . Control 

ty, BalCinioro, XVtllisms A. Wilkins Companj. 19 jr^rlihtr, 

13 S4«, Recme K • The Medical A'pects of \.ariatio 
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chance of conception when they did not use the pre- 
scription than is true of the diaphragm and jelly 
patients. Finally, the pregnancy rates for women classi- 
fied by education and income differ only insignificantly 
within each method group, whereas the rates for the 
two methods are very different for women of similar 
education, income and prior contraceptive experience. 
It is plain that the educational differential noted earlier 
in the paper exerts no sensible influence on the result 
observed. From the standpoint of both the physiologic 
and the psychologic determinants of protection, there- 
fore, the evidence sustains the position that the two 
method groups are comparable and that their differ- 
ential success may be attributed to the methods pre- 
scribed. 

THE TOTAL CONTRIBUTION OF THE SERVICE 

Evaluation of the total contribution of a contraceptive 
service must recognize that the needs for protection 
which patients present on admission do not vanish 
on their rejection of an initial prescription. Only the 
examination of a representative portion of their experi- 
ence after admission to the service, chosen without 
regard for their acceptance of prescribed methods, con- 


expected in the absence of any contraceptive practice 
is 100 X (75 — 22) 75, or 71 per cent. This is a 

very generous estimate of the contribution of the service, 
for undoubtedly some effort would have been made to 
control conception if the service had not been made 
available. The only estimate which the observations 
themselves provide is the rate of 40 calculated for the 
exposure during which the prescribed methods were 
not employed. In view of the high risk found for 
the period before enlistment it seems doubtful that a 
pregnancy rate as low as 40 could have been achieved 
without the aid of the service. Hence the use of this 
rate in estimating the contribution of the service is 
surely conservative. On this basis the gain in pro- 
tection is 45 per cent for the entire series, 55 per cent 
for the diaphragm and jelly patients and 28 per cent 
for the foam powder patients. 

SUMMARY AND INTERPRET.-VTION 
The observations reported here demonstrate the pos- 
sibility of very extensive fertility control in Nashville 
among indigent white patients selected for high fertility 
and interest in family limitation. Despite a ready 
willingness to try the methods advised, however, neither 


Table 6. — Chance of Conception FoJlotclng Admission, by Contraceptive Practice and by Method Prescribed 


Prescription Not 
Employed 

Prescription ^ * * 

Employed,* Exposure 


Prescription Rate t in Months Pregnancies Rate t 

Diaphragm and jelly 9 1,200 49 49 

Foam powder 28 1,401 38 33 

Both methods 16 2,G07 87 40 


Total Experience After Admission 


“ " - ■» 

Per Cent Reduction 


Exposure 
iQ Months 

Pregnancies 

Rate f 

^ K 

Below 75 t 

~ -I..—— 

Below 40 t 

5,542 

81 

18 

76 

53 

3,877 

95 

29 

61 

28 

9.419 

176 

22 

71 

45 


* Rates from table 5. 

t Pregnancies per hundred woman years of exposure. 

J Both rates are estimates of the risk these patients would have experienced If they had never been admitted to the service. The rate of 76 
assumes that no contraception would have been practiced; the rate of 40 assumes fairly efiBcient and extensive practice of contraception. See te.xt 
for further details. 


stitutes an adequate basis for its evaluation. Comple- 
tion of the present anal 3 'sis, therefore, requires the 
presentation of the exposure and pregnancies wliile the 
prescriptions were not followed. Tlien the average 
cliance of conception during the entire follow-up period 
may he compared with an estimate of the rate which 
would have obtained if the service had not been insti- 
tuted. 

An active service tends to drop patients unwilling 
to continue with prescribed methods and thus to limit 
its access to that part of the experience which lies 
beyond the control of the prescribed methods. Tliis 
is also true of the Nashville service. It implies that 
over a longer period of observation, with a random 
or complete follow-up, different pregnancy rates might 
be obtained for the total experience and for that portion 
of it wliich does not involve the use of prescribed 
methods. 

The supplementar)’ data appear in table 6. The 
additional experience represents the use of different 
methods as well as some exposure during which no 
effort at protection was made. The rates for the two 
groups are 49 and 33, and for the amounts of exposure 
involved the difference is not statistical^ reliable. These 
rates clearlj' show the influence of fairly extensive 
efforts to control conception. The total rates of 18 and 
29 summarize all the experience after enlistment for 
the two method groups, and the rate of 22 does this for 
all the patients advised. During the entire follow-up 
period, therefore, tlie total reduction below the risk 


diaphragm and jelly nor foam powder and sponge 
proved sufficiently acceptable to prevent patients from 
rapidly leaving the service. The difficulty is not new; 
it pervades all contraceptive services organized on the 
basis of a single or central method, usually diaphragm 
and jelly. More individualized prescription of a 
wider variety of methods might make the service more 
effective, as would any change which reduced the likeli- 
hood of irritation or other pain and discomfort or 
which enhanced confidence in the technics prescribed. 

Comparison of the two prescriptions presents certain 
hazards because foam powder was advised for patients 
for whom the diaphragm method was deemed unsuitable. 
Detailed comparison at many points, however, supports 
tlie view that the two method groups are alike in their 
uncontrolled pregnancy risk and in their contraceptive 
skill and interest. Diaphragm and jelly proved much 
more acceptable to patients advised in its use than did 
foam powder. Examination of other aspects of the 
contraceptive endeavor of each group furnislies no rea- 
son to believe that the apparent superiority of diaphragm 
and jelly is not real. The protection received from 
diapliragni and jelly also exceeded that obtained from 
foam powder by a wide margin, the effectiveness per- 
centages being 88 and 63. Anal 3 ’sis of the factors 
influencing the chance of conception within each method 
group leaves little doubt that the difference is one of 
methods rather than one of patients. 

14. Dickinson, R. L.: Control of Conception, ed. 2, Baltimore, Williams 
& Wilkins Company, 1938. 
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Clinical Notes, Suggestions and 
New Instruments 

^'EAR FATAL REACTION TO TRANSFUSION WITH 
DRIED HUMAN PLASMA SOLUTION 

S. H. POLAYES, M.D., AND J. A. SCUIILACE, M.D, 
Bsookdyk 

The following case is reported in support of our contention 
that, except in dire emergencies, cross matcliing tests should be 
performed with the patient’s blood prior to each and every 
transfusion, whether whole blood or plasma is used. 

A. N., aged 29, white, a housewife, was admitted in labor 
to the Prospect Heights Hospital on July 1, 1941. In her early 
months of pregnancy she had suffered from persistent vomiting, 
which, however, subsided with the usual therapy. On admission 
to the hospital she stated that labor had begun at 4 a. m. that 
day and that the membranes had ruptured two hours later. The 
essential observations on physical examination were as follows : 
The patient was in active labor with the fetus in the left 
occipito-anterior position. The vital signs were normal. There 
was a functional mitral presystolic murmur. A blood count 
showed the following; red blood cells 4,340,000 per cubic 
millimeter, hemoglobin 58 per cent, white blood cells 10,200 
with 66 per cent polymorphonuclear cells, 33 per cent lympho- 
cytes and 1 per cent eosinophils. The urine showed an alkaline 
reaction, a specific gravity of 1.014, a slight trace of albumin 
without casts and about 1 to 2 red blood cells per high pmver 
field. 


was given 1 cc. of epinephrine and caffeine with sodium benzoate 
by hypodermic as well .as applications of e.xternal heat. The 
reaction lasted about thirty minutes, then began to subside. 
Her color gradually improved and the pulse rate dropped to 
IW a minute. The weakness, however, persisted for a number 
ot hours. 

The following day a whole blood transfusion of 500 cc. was 
given to the patient without any untoward results. The donor 
was her brother, also of group A, and his blood was found 
to be compatible with her blood on cross matching prior to 
the transfusion. Following this, she made an uneventful recov- 
ery and was discharged cured on the tenth hospital day. 

A catheterized specimen of urine, which was obtained inimc- 
diately after the reaction, showed 1 to 2 red blood cells per 
high power microscopic field. Since similar conditions w’cre 
noted on admission, they cannot be ascribed to the transfusion 
reaction. However, subsequent examination showed a persis- 
tence of the hematuria, which at times became e.Yacerbated. 
Thus, on the fifth day after the reaction the urine continued 
to show albumin, a moderate number of hyaline and granular 
casts and many more red cells than had been noticed previ- 
ously. The urinary conditions did not return to normal until 
fust before her discharge from the hospital. 

As soon as the reaction occurred, the laboratory was called 
on to determine, if possible, the cause of the accident. The 
usual routine “check-up” tests were then performed, consisting 
of the regrouping of the patient’s blood, cross matching oi the 
patient's cells and plasma solution, as well as various tests on 
the plasma for atypical agglutinins or hemolysins, and for 
formed elements including bacteria and the like. Fortunately 


Labor progressed normally and at about 4 p. m. on the day 
of admission the cervi.x was completely dilated. Two hours 
later the patient was delivered spontaneously of a normal female 
infant by left occipitoanterior presentation. The placenta was 
also expelled spontaneously, appro.ximately fifteen minutes later. 
The general condition of the patient was good when she was 
returned to her room. The uterine fundus was firm and there 
was only a moderate amount of bleeding, which subsided com- 
pletely by 9 p. m. About 6 : 30 a. m. the ne.xt day profuse 
vaginal bleeding was noted. It could not be definitely deter- 
mined just when during the night bleeding had commenced. On 
examination at 7 a. m., the patient presented the usual clinical 
manifestation of severe loss of blood and the uterus was palpable 
at the umbilicus. Ergot by hypodermic was given at once, 
followed by a uterine stimulant by mouth, which was to be 
repeated three times during the day. She was also given an 
intravenous injection of 1,000 cc. of 10 per cent de.xtrose in 
saline solution while preparations were being made for a blood 
transfusion. Because a compatible blood donor was not imme- 
diately available, it was decided to give the patient 250 cc. 
of normal human plasma (“Lyovac” Rapidly Ly'Ophilizcd Nor- 
mal Human Plasma, Sharp and Dohmej which had been kept 
available for just such an emergencJ^ In the meantime, the 
patient was reacting satisfactorily and, prior to the administra- 
tion of the plasma, had improved considerably. The plasma 
was diluted and administered exactly as specified in the direc- 
tions accompanying the outfit. No cross matching tests were 
performed, since the circularized instructions on the use of 
the plasma specifically state that such tests are entirely unnec- 
essary. The injection of the plasma was slow, having lasted 
about an hour and fifteen minutes. About twenty minutes after 
the completion of the transfusion the patient suddenly e.xppri- 
cnced a chill, which was accompanied by nausea and vomiting. 
The pulse rate rose to 160 a minute and the patient repeatedly 
expressed fear of impending death. The poor condition and 
general appearance of the patient, as was later admitted by 
the attending physician, convinced him also that death was 
impending. The patient presented a typical picture of acute 
shock Her face was ashen gray and her skin cold and clammy. 
Her TOice was feeble and he r pulse almost imperceptible. She 

n- Phaln I evine of the Beth Israel Hosv'tM, Newark, N. J., coopcraKd 
hy^e'rSrminB the Rh tests on the specimens of blood and pl.nsraa in this 

From the Departments of Patholozy and Obstetrics of 
Height" Ho-pital and the Department of Pathology of the Cumberland 


we had in our possession a sample of the patient’s blood wlikb 
was obtained prior to the plasma transfusion, (This specimen 
of blood had been obtained with the intention of grouping 
and cross matching for a whole blood transfusion, which was 
the original intention of the attending physician. Since no 
compatible donor was available at the moment, however, it 
was decided to give the patient a plasma transfusion instead.) 
Examination of this specimen of blood showed it to be group A 
(MN) and on being mixed with a sample of the plasma solution 
which had been salvaged from the flask from which the patient 
received the plasma transfusion a most pronounced and iinme- 
diate agglutination of the red blood cells occurred. Various 
dilutions of this plasma solution were then prepared, ranging 
from 1:2 to 1:8. These dilutions actually represented I A 
to 1 : 16 dilutions of the original dry plasma, since the plasma 
solution that had been injected into the patient was prepared 
b}>^ dissolving the dry plasma in equal parts of distilled water. 
All dilutions up to and including 1 : 8 readily agglutinated tne 
patient’s cells in vitro. Similar results were obtained wim 
fresh specimens of the patient's hlood and the same dilutions 
of plasma. Apparently the transfusion reaction did not alter me 
patient’s blood so as to mask the reactions in vitro. It is aho 
noteworthy that dilutions of the plasma as high as 1:16 uit' 
water failed to liemolyze the patient’s cells. These tests ncm 
performed with the direct coverslip preparation at room ternpera 
ture as well as with the more sensitive centrifuge and incubation 
technic. The readings were all definite and recurred consistcfl > 
with each repeated examination, leaving no doubt as to o 
validity of the observations. 

The diluted plasma was also tested with the blood of '0 
person.s, 6 of group A, 2 of group B and 2 of gnoup • 
agglutinated the cells of all e.xccpt those of group 0, indicating 
that the responsible factor for the agglutination in vitro ua 
not an individual one peculiar to the patient. 

Studies made on the patient’s blood and the plasma soliiUon 
for the Rh factor, while disclosing that the patient fas » 
positive, failed to show, however, any anti-Rh ^ 

the plasma, or in the patient’s serum. Furthermore, the p a. 
solution failed to agglutinate other known Rh 
The Rh factor, therefore, can be absolved from 
in the reaction that occurred in 
an isoimmunization by an antigen other than t 
course of her present pregnancy can also be ! I 

case, since the patient’s serum faded to show any IP 
agglutinins and also since the child i.s normal. 
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comment and conclusion 

Although the exact cause for the reaction in this case is 
not entirely clear, the evidence points strongly to an incom- 
patibility between the patient’s cells and the plasma solution 
injected. So pronounced an agglutination as occurred in vitro 
between the patient’s blood and so highly a diluted plasma 
cannot be dismissed too lightly. While it is true that there 
was no decided hemol 3 'tic process observed after the reaction, 
the clinical picture was otherwise typical of a severe transfusion 
shock. Fortunately the reaction did not prove fatal. Certain 
it is, however, that if the agglutinative titer of the plasma 
(even though demonstrable in vitro only) had been known to 
the physician prior to the injection of the plasma, he would 
not have dared to proceed with the transfusion. With the knowl- 
edge of the results in this case as subsequently disclosed by 
the cross matching tests, even the most enthusiastic supporters 
of the theory that plasma may be safely given without cross 
matching would hesitate to inject this particular plasma solu- 
tion. Obviously, unless pretransfusion cross matching tests are 
performed one cannot hope to be able to detect such potentiallj’ 
troublesome plasma solutions. Yet no one will deny that the 
patient is entitled to this added precaution whenever possible, 
despite the so-called factor of safety that has been built up 
about pooled plasma. Most of the plasma transfusions given 
today lend themselves to this precautionary measure, for in 
very few instances is the emergency so great that seconds count. 
Such dire emergencies are excluded from present consideration; 
all agree that such emergencies know no law. 

Tn this case a cross matching test of the plasma with the 
patient’s blood prior to the transfusion might have spared the 
patient a near-fatal reaction. It should serve as a warning 
against similar instances in the future. 


DEATH FOLLOWING THE INTRAVENOUS ADMIN- 
ISTRATION OF DIODRAST 

Hasold L. Goloburoii, M.D., and Saxioel Baer, M.D. 

FlIILADELRnlA 

In view of the extensive and widespread use of radiopaque 
solutions in excretory urography, it is not surprising that 
numerous toxic effects of the solutions used have been reported. 
Nausea, vomiting, shock, urticaria, edema of the glottis, rhinitis 
and various other manifestations of hypersensitiveness have been 
known to occur.^ Arterial and venous thromboses resulting 
from the use of diodrast or a preparation similar to it have 
been reported in the American and foreign literature.- Fatali- 
ties following the intravenous use of diodrast, however, have 
been e.xceedingly rare, when it is considered that millions of 
these injections have been given.^ The occurrence of such a 
fatality forms the basis for this presentation. 

REPOST OF CASE 

Mrs. M. G., aged 67, was admitted to the medical wards of 
the Jewish Hospital on Oct. 23, 1941 for treatment of diabetes 
mellitus. She was known to have had diabetes for about fifteen 
years and had been attending the cardiac, metabolic, medical, 
arthritic and allergic outpatient departments of the hospital off 
and on for twenty years. Since her diabetes was only moder- 
ately well controlled she was hospitalized for standardization. 

On admission she presented the usual symptoms that one 
would expect to find in an elderly woman suffering from uncon- 
trolled diabetes, hypertensive heart disease and degenerative 
arthritis. She also complained of dyspnea and a chronic non- 
productive cough. There was no demonstrable cardiac failure. 
The heart was enlarged to the left, and systolic murmurs were 
heard at the apex and over the aortic area. Generalized 

From the medical wards of the Jewish HospiiaL 

1. Ciimminp, R. E., and Chittenden, G. E.: Intravenous and Retro- 
grade Uroffrapliy, J. A. M. A. lOG : 602 (Feb. A) 1926. 

2. Boon, A. A., and Lindehoont, G. A.: Arterial Thrombosis After 
Intravenous Injection, Arch, d. tnal du coeur 111:1019 (Oct.) 1933. 
Ctimniing and Chittenden.^ 

3. Diodrast, brochure published by Winthrop Chemical Company, 
Inc., August 1941. 


arteriosclerosis and hypertension were present. Preliminary 
laboratory studies revealed hyperglycemia, glycosuria and a 
moderate hypochromic anemia. 

During an attempt to regulate her diabetes the dyspnea 
became more severe and basal rales and mild bilateral pleural 
effusion developed. Serial electrocardiograms revealed the 
presence of progressive mj’ocardial damage. The electrocardio- 
graphic changes, together with the slowly developing cardiac 
failure and a rapid sedimentation rate, made ns suspect the 
presence of a silent subacute myocardial infarction. Under 
rest and digitalization her cardiac status rapidly improved. 

November 11, eighteen days after admission, an intravenous 
urogram was done with diodrast, because of a palpable tender 
right kidney. The film revealed kidney shadows that were 
normal in size and position, but because of inadequate outlining 
of the urinary tract a repeat urography was advised. On 
November 18 at 3 a. m., the patient bad an attack which 
seemed similar in every respect to the asthmatic attacks she 
had experienced fifteen years previously. She had had no 
asthmatic seizures for many years. Mh'thin forty-eight hours 
the respiratory difficulty disappeared and physical examination 
of the chest became negative. 

On November 20 she was sent to the x-ray department for 
another intravenous urogram. A few drops of the diodrast 
were placed under the tongue, and when no reaction became 
manifest in from ten to fifteen minutes injection of the diodrast 
was begun. The injection consisted of 25 cc. of 35 per cent 
diodrast given in a period of seven minutes. Within five 
minutes the patient became deeply cyanotic and had a con- 
vulsh'e seizure. Unconsciousness developed and respirations 
gradually decreased, though the pulse was still perceptible. 
Despite all attempts at resuscitation, including the use of 
epinephrine and artificial respiration, the patient died within 
twenty minutes of tlie beginning of the injection. Two features 
particularly noted at death were the deep cyanosis and the 
well defined hepatomegaly. The liver, which had been barely 
palpable that morning, was at death enlarged about 6 inches 
(15 cm.) beneath the right costal cage. Permission for autop.sy 
was denied. 

COMMENT 

We believe tliat this patient suffered a fatal anaphylactic reac- 
tion following the intravenous injection of diodrast. Whether 
the first injection of diodrast nine days previously acted as 
a sensitizing dose we cannot say. 

Cuniming and Chittenden i listed 5 deaths that were allegedly 
due to contrast mediums used in excretory urography. One 
or perhaps 2 of these deaths may not be attributed directly 
to the solution injected. Crane * reported 2 deaths due to the 
intravenous administration' of diodrast. The 1 case in which 
an autopsy was done presented at autopsy a typical picture of 
anaphylactic sliock. Dolan “ also reported a fatal anaphylactic 
reaction following the intravenous administration of but 3 cc. 
of diodrast. The case he reported bears a striking similarity 
to ours, and we concur completely in his presentation of tlie 
death as one due to allergy. Certainly it is not the concentra- 
tion of the iodine or the speed of injection that is responsible. 
Robb and Steinberg® have reported almost 500 injections of 
from 30 to 75 cc. of 75 per cent diodrast, injected within two 
seconds, without a serious reaction. At the Jfayo Clinic.r 25,000 
intravenous injections of diodrast have been given without a 
fatality. 

In view of the clinical picture presented by our case and the 
strong similarity to the one reported by Dolan, we feel that 
we should reemphasize his recommendations. A detailed allergic 

*1. Crane, J. J.: Sudden Death Following the Intravenous Adniinis. 
tration of Diodrast, J. Urol. 42: 745 (Nov.) 1939, 

5. Dolan, L. F.: Allergic Death Due to the Intravenous Use of 
Diodrast, J. A. M. A. 114: 139 (Jan 13) 1940. 

6. Rohh, G. F., and Steinherg, I.: I'isuaifration of the Chamhers of 
the Heart, Am. J. Roentgenol. 41: 1 (Jan.) 1939; \*isualiration of 
the Chamhers of the Heart, ibid, 42:14 (July) 1939; A I’lsnalizatioT! 
Study of Fibrothorax, Radiology CS:29I (Sept.) 1939; Visualization of 
the Chamlier.s of the Heart, J. A. M. A. 114: 474 (Fch. 10) 1940. 

7. Braascli, )V. F.. iu discussion of Crane.* 
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history should be taken of every patient prior to excretory 
urography, and the methods for testing the patient’s sensitivity 
discussed by Dolan should be rigidly adhered to. 

SUMMARY 

A fatality due to allergy followed the intravenous administra- 
tion of diodrast. This is the ninth death recorded in the Ameri- 
can literature. There should be extreme caution exercised in 
the intravenous use of this preparation in patients with a history 
of asthma or sensitivity to iodine. 
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NIKETHAMIDE.— Diethylamide of pyridine-3(^)carbo.x- 
ylic acid.— Pyridine-3 (/3) carboxylic acid diethylamide. --The 
diethylamide of nicotinic acid — N,N-diethyl nicotinamide. 

GH.N.CON(CsHs)-. . , • 

Actions and f/jci.— Experiments involving several species ot 
animals indicate that the action of nikethamide is mainly on the 
central nervous system. In animals the drug appears to stimu- 
late medullary centers, giving rise to an increased rate and 
depth of respiration and to peripheral vasoconstriction. Possibly 
the vasoconstriction may be in part due to a peripheral action 
of the drug. In animals its administration usually results in 
some increase in blood pressure, but this may be preceded by a 
temporary and sudden lowering of the pressure Claijns have 
been made for the use of nikethamide as an agent to raise blood 
pressure in human beings, but the results are not conMstent, 
It has been suggested that any rise in blood pressure way be 
secondary to ^proved respiration and to stimula ion of the 
reflex centers. Small doses in experimental animals exert no 
acSon on the coronary vessels, but larger doses may increase 
the coronary flow. However, clinical evidence for the use of 
nikethamide to promote increased coronary blood flow is not 

‘^°Nikethamide has been used clinically as a cardiac stimulant, 
but the majority of published reports do not reveal it to be 
especially efficient and it is probable that the cardiac effect does 
not depend on a direct action on the myocardium. Most e-xperi 
ments with carefully adjusted doses show no consistent werease 
in the amplitude of the heart beat, and any beneficial effect in 
rase aSted with imperfect filling of the right side of the 
heart may be due to a respiratory effect leading to an increased 
neari may u i.tno- The. relief of respiratory distress 

"^rdiardrse^, affn pafoxjm^ way repIt from 

flip pffert on the respiratory system. At the present time there 
^ ^ +Jfirafinn for the use of nikethamide in association with 

intoxication and hypnotics. nVher available drugs, espe- 

amide is oninf add-tional 

cially in cases of barbiturate poisoni^ ^ benefit in 

N il... iSiiS i 

circ.i..o,y cto. 


venes 


_Dompc--^kethamide^^is^avaiIabk^as^an^^aqu^ 

or usLUy 

be expected from oral • a Xhe drug should 

true also for Because nikethamide, after 

preferably be given >"‘[?''""'^“"'Vapiffiy ^activated, the dose 
intravenous administration, wugn jjgses larger than 3 cc. 

depends on the rate of wf should be slow and the general 
arc given, the admimstratio ,_{,-i,ed It should be remem- 

reaction of the ^°"doses produce convulsions and may 

bered that large or ^oyc Uos P repeated 


Tests and Standards . — 

Nikethamide occurs as a clear, colorless to \ery pale jelloivish. ' 0 'a^ 
Mhat VISCOUS liquid, possessing a slight characlenstjc aromatic odor and 
a peculiar bitter taste. Nikethamide is miscible in all proportions •mib 
water, alcohol and ether. The refractive index of nikethamide is 
1 522 to 1.524 at 25 C ; the specific gravity is not less than 1 058 nor 
more than 1.066 at 25 C. The pn of a 25 per cent aqueous <o!ution 
(W/V) of nikethamide made with freshly boiled and cooled di«ti!Ied 
water is not below 6 0 or above 6 5, as determined by means of a glass 
electrode. Nikethamide free 2 es on standing in the cold and melts at 
from 20 to 26 C.; it resolidifies easily when cooled, provided some frag 
mentary crjstals are present. Nikethamide bods at 128 to 129 C under 
a pressure equivalent to 3 mm of mercurj, at 158 to 159 C. under a 
pressure equivalent to 10 mm. of mercurj and at about 296 to JOO C, 
with some decomposition, under a pressure of one atmosphere 

Dissolve about 3 0 Gm of nikethamide in 10 cc of 10 per cent sodium 
hydroxide solution and warm on a water bath for thirty minutes, the 
solution yields the odor of diethjlamine. Allow' the solution to cool, 
acidify with dilute hjdrochlonc acid to a pii of 3 6 (slightl) acid to 
Congo red); collect the fine, white precipitate on a filter, wash with 
water and recrjstallize from 5 cc of water; collect on a filter and dr) 
at 100 C.; the nicotinic acid obtained melts at 235 238 C. 

Heat a few’ drops of nikethamide with 1 Gm of sodium carbonate 
a strong odor of pyridine results 

Dissolve 10 Gm of nikethamide in 90 cc of water: the solution is 
clear, nearly colorless and free from the odor of pjndine' it jields onn 
a faint odor of dieth>lamine The solution will respond to the followin? 
tests* Add to 5 cc. of solution 5 cc of norma) hjdrochlonc acid and 
5 cc of a solution made by dissolving 12 Gm of potassium iodide, 3 Gm 
of bismuth subnitrate and 3 cc. of concentrated nitric acid in sufficient 
water to make a volume of 50 cc.* a heavv reddish orange precipitalc 
forms immediately. Add to 5 cc. of the solution 5 cc of copper sulfale 
solution and 5 cc. of potassium thiocyanate solution; shake the mixture 
a flocculent light green precipitate forms A 10 cc portion ot tre 
solution is jellow' on the addition of 5 drops of meth)l red indicator 
(free acid) but turns red on the addition of 0 I cc. of tenth nonnai 
hydrochloric acid (hmtt of free diethylamxne). A 5 cc Portion of to 
solution becomes only faintly opalescent on the addition oi 0 5 cc. c 
nitric acid and 0 5 cc. of silver nitrate solution (chloride) 

Mix 5 cc of the solution with 5 cc of sulfuric acid, cool aw 
cautiously overlay 5 cc. of ferrous ammonium sulfate solutmn: no urD^ 
color appears at the interface (nitrate). Add 5 drops of dilute su 
acid to 5 cc of the solution; extract twice in a separatory t 

20 cc. portions of a mixture of 3 parts of chloroform ^ 
isopropyl alcohol; combine the extracts, filter, evaporate to drync^y^* 
a steam bath and dissolve the dry residue in 30 cc 
When the solution is cool, add 0) cc of tenth normal 5'^'“"’. 
and I drop of phenolphthalein indicator, the solution turns red (tiitcnrir 

°"w4rm 1 0 Gm of nikethamide for one hour 'V'>' ^ 

hydrochloric acid and 6 cc of water, cool and add 5 ({orem 

hydroxide solution the solution yields no distinct yellow color (Jo 

‘”^^’solut”on^made'by dissolving 1 Gm of nikethamide in 5 cc of CJr 
bondisulfide is clear (uatcr) , » 

Ash 1 Gm of nikethamide* the residue is negligible . . , 

Transfer 25 mg. to 50 mg of of 

50 cc KjeldaW digestion flask and add I cc of iiater and ' " j,„ 
centrated sulfuric acid Heat the mixture soo''!' “"‘i’ "X minates, 
has been removed and continue heating "sorously for fifteen m 
cool, add 3 cc of Mater, tr.Tnsfer to a “ 7 ™ ^ 'Idahl dMfi ng___u ^ 
ratus, add 5 cc. of sodium hydroxide solution U i) ““ j „,(h 

flask containing 10 cc of 2 per cent boric »oid solution cd ^ 

methyl red solution (1 drop in «oh mst a p 

fiftieth normal sulfuric acid to “ P'"J- acid is equm 

blank Each cubic centimeter of fiftmth normal sultur c a j 

Jem to 3 565 mg. of nikethamide The “L’S'^c'oer c'nt 

should be not less than 99 per cent nor more than 100 5 per 

The following dosage forms have been accepted: 

Geohge a. Breon & Co., Inc., Kansas City, * • 


Solution Nikethamide 25% W/V: 2 cc 


and 5 cc. ampul' 


E Lakeside Laboratories, Inc., Milwaukee. 
lolution of Nikethamide, 25% W/V: 2 cc. and 5 
)uls and IS cc. vials with dropper use. 

lolution of Nikethamide, 25% W/V. la cc. 
ction with 0 57o chlorobutanol. 

DO Products, Inc., Richmond Hill, N. Y. 

Jikethamide; bulk. i,/ c rc afflpu's>‘ 

lolution Nikethamide 25% W/V: l/z and 
•c. vials for oral administration 

F Upjohn Company, Kalamazoo, Mich. „l5- 
:„lSorNlk..h.mid. 2i« W/Vi 1.5 .nd 10 cc. -P-'-. 
unce bottle. ^ 27 (;) 

MENADIONE (See The Journal, Jan. 17, 19-1-, P 
•he following dosage form has been accepted: 

Neil Laboratories, Philadelphia. 

'apsules Menadione: Each soft elastic black cap'u 
IS 2 mg. of menadione dissolved in corn oil. 
lULFATHIAZOLE (See Ncm and Xonofiicial Rcmc 

L’’folIoMdng dosage forms 

3RGE A. Breon & Co., Inc., Kansas Cit , 

lulfathiazole-Breon rpowdei-;.- bulk 

'ablets Sulfathiazole-Breon: Oa Gm. (/,t 8 
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HOSPITAL SERVICE IN THE UNITED STATES 

TWENTY-FIRST ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 
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The twenty-first annual census of hospitals by the 
Council on Medical Education and Hospitals of the 
American Medical Association for the year 1941 dis- 
closes a total of 6,358 registered hospitals. This is an 
increase of 67 hospitals over the number on the Register 
one year ago. 

The growth of hospital facilities for the past year was 
the equivalent of one 269 bed hospital for every day, 
Sundays and holidays included. 

The capacity of registered hospitals amounts to 
1,324,381 beds and 66,163 bassinets. There are 98,136 
more beds and 4,224 more bassinets than one year ago. 


These figures refer only to inpatients, or bed patients, 
and do not include outpatients or ambulatory patients, 
a similar number of whom visit hospital outpatient 
departments. 

The total patient days of hospital service for 1941 
was 396,769,235, an increase over 1940 of 21,190,649. 
The number of patient days was obtained by multiply- 
ing the average daily census of all registered hospitals 
by 365. 

The average occupancy rate in general hospitals was 
68.2 per cent compared with 70.3 per cent for the pre- 
cedmg year. 


SUMMARY OF HOSPITAL 

Number 

1. Registered hospitals and sanatoriums approved for 

internships, residencies and fellowships 1,049* 

DATA 

Beds 

471,301 

Bassinets 

30,144 

Patients 
Admitted 
in 1941 

5,672,733 

2. Other registered hospitals, sanatoriums and related 
institutions 

5,309 

853,080 

36,019 

5,923,455 

Total registered 

6,358 

1,324,381 

66,163 

11,596,188 

Of the foregoing, the American College of Sur- 
geons approves 

2,307 

726,531 

44,330 

8,334,546 





Number 

4. Unclassified emergency stations, clinics, offices, cottages, and so on. 

5. Prospective hospitals and sanatoriums: 

with facilities 

for bed care (capacity 

unknown) 

2,534 











1 


* As of Dec. 31, 1941. 


For thirty-one years the average net increase in hos- 
pital facilities was around 25,000 to 30,000 beds each 
year, as contrasted with 98,136 beds increase between 
the census of 1940 and the census of 1941. 

The present report covers approximately the calendar 
3 ’ear l941. Because of differences in fiscal years, not 
all hospitals supplied data for the calendar year 1941. 
The minority, including mainly the smaller hospitals, 
reported for the twelve month period ended Sept. 30, 
1941. 

Reports were received from 6,318 hospitals out of the 
total of 6,358 registered hospitals, or a record of 99.4 
per cent. 

Tlie total numljer of patients that entered registered 
hospitals during the year was 11,596,188 as compared 
with 10,087,548 for the previous year, an increase of 
14.95 per cent. Patients entered hospitals, therefore, 
at the rate of one for each 2.7 seconds daj' and night 
throughout the year, including Sundays and holidays. 

The average census of patients in hospitals was 
1,087,039, an increase of 60,868 over the previous )'ear. 


Special acknowledgment and appreciation are 
extended to the many hospital superintendents and 
assistants, chiefs and members of staffs, and other 
officials who have cooperated by supplying details that 
made possible the elaborate and complete statistics and 
lists published in this issue. Much credit is due to 
county and state medical organizations and health com- 
missioners for their prompt and efficient help. 

The average number of idle beds in general hospitals 
for 1941, as indicated in the reports, was 169,884. In 
1940 it was 137,200. 

This drop in occupancy rate is readily explained by 
the unusually rapid increase in hospital facilities, which 
temporarity got ahead of the occupanc}' rate. There 
has been a rise in occupancy rate in general hospitals 
since 1933, for example, when it was onlj' 59.9 per cent. 
In the same time there has been a considerable increase 
in general beds. 

The average stay per patient in general hospitals has 
been reduced from fourteen days in 1935 to twelve days 
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ni 1941, an average saving of two days per patient. 
For all the 10,646,947 patients in general hospitals in 
1941 the aggregate saving was 58.339 years. Figuring 
tins saving at |4 a day, the cost of hospitalization for 
each patient admitted was $8 less than it would have 
been in 1935, the equivalent of a saving of $85,175,576 
in hospitalization costs. 

One person for each 11 in the United States entered 
a hospital as a patient in the year 1941, using the 1940 
census and counting only bed patients. 

ANNUAL CENSUS OF HOSPITALS 

In each annual census blank are certain standard 
questions such as number of beds, bassinets, births, 
patients admitted, average census of patients, also lists 
of staff doctors and interns. In addition to these 
perennial data, each questionnaire includes certain ques- 
tions that are of importance at the particular time. 
Each succeeding questionnaire, tlierefore, is different 
from the preceding, and the tendency is for them to 
e.xpand somewhat in length and complexity. The policy 
of the Council always has been to ask only for data 
that are important and to make use of all the informa- 
tion that is obtained. 

Tlie list of registered hospitals beginning on page 
1071 omits additions to hospital facilities that may liave 
been made by certain departments of the federal gov- 
ernment since the publication of the last previous issue 
of the Hospital Number, March 15, 1941. The statis- 
tical tables, however, include data on all legistered 
hospital facilities. 

The hospitals that are approved by the Council for 
internships and for residencies in specialties received a 
questionnaire that is more comprehensive than the one 
used for, all the other registered hospitals. 

In the list of registered hospitals following this article 
the hospitals that the Council approves for intern train- 
ing are marked with a live point star (*) and those 
approved for residencies with a plus sign (■’"). Some 
detailed information legarding the hospitals approved 
by the Council are given on a later page under the 
heading of Internships, Residencies and Fellowships. 

It is not necessarily true in all cases that the approved 
hospitals have essentially better equipment or give 
better care to patients, but because a hospital assumes 
the function of training interns and residents and is 
appioved for that puipose it becomes necessary for the 
Council to check on the teaching facilities and functions 
in those hospitals in addition to the general informa- 
tion solicited from all other registered hospitals. 

COOPERATION BV AMERICAN COLLEGE OF SURGEONS 
AND A. M. A. ON CENSUS BLANK 

This year, for the second time, the questionnaires 
used by the Council represent a combination of the 
annual census blank of the American Medical Asso- 
ciation and the annual questionnaire of the American 
College of Surgeons. Cooperation of the College and 
the Council reduces the work of filling out question- 
naires by hospitals. It also facilitates the gathering of 
essential data requiied by the two cooperating organ- 
izations for their use and for the public. The officials 
of the A. M. A. and the College, and their office staffs, 
worked together to design a questionnaire that would 
elicit more infonnation with fewer questions and achieve 
greater uniformit}' and simplification in the use oi 
terms. All the hospitals that are fully approved as 
meeting the minimum standards of the Ameriran 
College of Surgeons are designated withji delta 
in the list of registered hospitals, page 1071. 


Jobs A 11 a 
March 28, 1912 

The accompanying tabulation shows the increase in 
hospital facilities bearing the approval of the American 
College of Surgeons. 

Each organization has its own distinctive standards, 
administration, inspections and approved lists. Approvai 
of a given institution by one organization does not in 
any way affect the initiative and the responsibility of 

Percentage of Beds Occupied 


According to Ownership or Control; 

Federal 

State. ‘ *.*! 

County 

City. “ 

City county . .. . 

Total governmental . . , 

Church ... 

Fraternal. ... . . . . .. 

Nonprofit associations. ..!* 

Industrial 

Independent associations 

Total nonprofit , . . . . 

Individual and partnership .. . .. 

Corporations (profit unrestricted). . 

Total proprietary 

Total nongovernmental 

According to Type of Service; 
General. 

Nervous and mental . .. 

Tuberculosis.. 

Maternity . ‘ ' 

Industrial . . . . , 

Fye, ear, nose and throat 
Children’s . ... 

Orthopedic.. . . 

Isolation.. 

Convalescent and rest... 

Hospital departments of institutions 
All other hospitals. . .. 


1929 

.. 76 8 

. 

.. 80 7 

.. ns 

.. 80 2 
.. 889 
. 667 
. 68 7 

.! si’i 

.. 65 9 


512 


6f 6 


C3 5 
95 7 
82 7 
62 8 
54 6 
47.7 
05 9 
SO 2 
361 
70 9 
63 0 
74 6 


1940 1941 

795 C63 

94 4 936 

65 0 84 7 

80 5 rs2 

65 5 73 7 

69 8 £6.2 

70 4 73 1 

708 727 


70 6 73 2 

52 0 5# ? 

62 5 015 

56 8 60 8 

6S6 714 


703 6S2 

95 1 94 5 

S56 65T 

02 6 053 

539 562 

54 i 555 

68 2 CSI 

76 5 771 

42 4 329 

77 7 S2 7 

70 6 76 2 

79 9 83 6 


Total all hospitals 


60.1 63 7 62 1 


* Fraternal classification discontinued— transferred to nonprofit ae'O 
ciatfons. 

the other organization with regard to the approval 
of that institution. There is cooperation as to the joint 
questionnaire, correlation of inspection itineraries and 
mutual courtesy in tlie use of symbols to designate each 
other’s approvals. 

registration and approval 
Registration means the inclusion of the hospital m 
the list published in the Hospital Number of The 
Journal and in the American Medical Directory. The 
Essentials of a Registered Hospital are employed in 
such a way as to raise the standards of hospitals and 
to point the way to better service. 

Approval, on the other band, means specific endorse- 
ment of hospitals for educational purposes, the fitness 
for which is determined by observation, inspection and 


Hospitals Fully Approved by the American College of 
Surgeoits ui the United States 


1941. 

J940 


Hospitals 
* 2,307 

. 2,201 


Bods 

726,531 

652,684 


Baseinets 

44,330 

41,607 


AdmitlC'! 

8 , 334,540 

7 , 405,233 


:;omparison with definite requirements for the infem 
draining and residencies. , , 

Registration is a basic recognition, extended to a 
he hospitals and related institutions concerning wincn 
he Council has no evidence of irregular or umaw 
iractices. Approval is designation of certain regjsicrco 
nstitutions by tfie Council for internsInpSj re 
ind fellowships; or by the American Cpljcge of bu 
'eons as unconditionally meeting its 
'rds. Registration of hospitals is governed h) 
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Essentials of a Registered Hospital, adopted by the 
House of Delegates in 1928 and re^dsed in 1939. 

The term approved, as used by the College of Sur- 
geons, may be applied to those registered hospitals that 
meet the minimum standards of the College. 

Summary of Hospital Scroice in the United States According 
to Type of Service and Agencies Concerned from the 
1941 Census of Hospitals Registered by the 
American Medical Association 


U. S. Totals 

C,35S 

1,324,381 

1,087,039 

00,163 

1,404,940 

11,596,168 




Average 



Admissions 

Type Hospitals Beds 

Census 

Bassinets 

Births 







1,263,112 

Totals 

42S 

179,202 

118,800 

1,006 

11,811 


353 

127,994 

72,452 

1,002 

11,782 

1,220,203 

N&M 

34 

44,155 

40,074 



19,996 

TB 

20 

5,444 

4,676 


13 

11,104 

Special 

2 

544 

431 

4 

16 

1.000 

Inst 

19 

1,9C5 

657 



15,804 

State 






620,231 

Totals 

530 

600,320 

561,620 

1,572 

32,113 

General.... 

61 

22,152 

16,705 

1,312 

31,589 

343,886 

N&M 

264 

542,134 

515,918 

178 

339 

132,984 

TB 

74 

25,074 

21,975 

4 

26 

28,477 

Special 

30 

2,203 

1,597 

12 

62 

14,472 

Inst 

County 

115 

8,757 

5,425 

66 

97 

100,412 

643,740 

Totals 

512 

93,227 

83,214 

3,288 

06,089 

General.... 

235 

37,510 

26,239 

28,708 

2,879 

00,540 

571,690 

N&M 

54 

25,174 

7 

24 

8,041 

TB 

185 

23,826 

1,901 

20,807 

2 

21 

23,918 

Special 

11 

1,159 

380 

6,803 

14.663 

Inst 

27 

8,751 

7,306 

20 

301 

25,428 

City 





Totals 

337 

78,060 

61,019 

6,045 

112,902 

999,559 

General.... 

243 

49,402 

38,077 

4,925 

111,031 

936,485 

N&M 

4 

4,826 

4,646 

1 

5 

2,155 

TB 

28 

12,230 

10,726 

92 

1,855 

18,334 

Speelnl 

50 

0,500 

8,070 

4,394 

17 

21 

33,101 

Inst 

City-County 

12 

4,973 

10 


10,484 

Totals 

57 

9,702 

0,284 

7,149 

5S3 

15,497 

130,000 

General.... 

N&3I 

35 

4, ISO 

583 

15,497 

125,148 

TB 

14 

2,000 

1.808 

305 



2,149 

Special 

G 

532 



2,524 

Inst 

Church 

2 

700 

790 



1,139 

Totals.... 

003 

123,331 

90,195 

79,875 

20,143 

403,111 

2,961,594 

General... 

806 

110,400 

18,076 

441,133 

2,884,935 

N&M 

17 

3,511 

2,078 

0,052 

3,240 

2,210 

4,780 



S,770 

3,929 

68,338 

TB 

21 



Special.... 

86 

i,454 

21.978 

Inst 

Nonprofit 

3 

90 

78 

13 


372 

Totals.... 

1,917 

182,140 

132,472 

20,422 

501,844 

3,931,141 

General... 

1,484 

142,300 

102,118 

24,713 

530,771 


N&M 

36 

7,136 

6,482 


12,046 

TB 

86 

8,272 

21,756 

6,329 

1 

1 

9,639 

Special.... 

271 

15,803 

1,701 

25,072 

283,026 

Tnsf 

4 0 

« -SO 

1,080 

7 


20,441 



.,.30 

10,532 

5,054 

79,754 

545,884 

General... 

933 

21,047 

11,301 

4,699 

74,278 

507,344 

N&M 

103 

4,644 

3,358 

2 


11,324 

TB 

31 

1,335 

889 


3 

1,857 

Special.... 

77 

1,734 

1,004 

353 

5,473 

25,359 

Corporations 






Totals.... 

. 435 

24,039 

15,S9S 

3,048 

61,159 

494,967 

General... 

. 303 

10,250 

10,192 

2,943 

59,524 

451,412 

xv4\:M,.. . . . 

. 84 

5,499 

3,757 

31 

435 

19,270 

TB 

. 18 

1,401 

1,151 


1 

1,806 

Special.... 
Inst 

. 30 

1,4S0 

798 

74 

1,199 

22'413 


GOVERNMENT HOSPITALIZATION 
Federal hospitals admitted 1,268,112 patients, includ- 
ing those of the ^^eterans Administration, Army, Navy, 
Public Health Service, the Departments of Justice and 
of Indian Affairs, the Tennessee Valley Authority and 
the National Youth Administration. The average 
census of patients in federal hospitals was 118,890. 

FACILITIES UNDER STATE AND LOCAL 
GOVERNMENT 

State hospitals number 530 and show an increase of 
9 during the year. The capacity is 600,320 beds as 
compared with 572,079 beds a year ago. Bassinets now 
number 1.572. State hospitals admitted 620,231 patients 
and the average daily census was 561.620, an increase 
of 36,957 admissions and of 21.626 in the average dail}* 
census over the previous year. 


There are now 512 county hospitals where there were 
514 a year ago. The capacity of county hospitals 
decreased to 98.227 beds. Bassinets have slightly 
increased to 3,288. Patients admitted to county hos- 
pitals were 643,740 as compared with 615,247 for the 
preceding year. The average census of patients was 
83,214, reduced from 87,029. 

City hospitals, numbering 337, reached an increase 
of 5 over the previous year, and the bed capacity 
increased to 78,060 and bassinets to 5,045. The number 
of patients admitted was slightly increased to 999,559, 
and the average census reduced from 63,644 to 61,019. 

Citj'-county hospitals are fewer in number, capacity 
and average census but increased during the year in 
number of patients admitted from 126,487 to 130,960. 

HOSPITAL FACILITIES UNDER NONPROFIT 
ORGANIZATIONS 

For convenience, the hospital work of nonprofit 
organizations is shown under “Church Related Institu- 
tions” and “Other Nonprofit Associations.” 

Church related hospitals number 993, which is 5 fewer 
than a year ago, but the group shows very substantial 


Supply and Utilisation of Beds in General Hospitals; States 
Ranked According to General Hospital Beds per 
1,000 Population (See Text Page 1061) 



General 

Per Cent of Per Cent of 



Hospitals 

Occupancy 

Population 

Population 


Beds 

in General 

Entering 

of States 


per 1,000 

Hospitals, 

General 

U. S. Census, 


Population 

1941 

Hospitals 

3940 

1. Utah 

2.1 

55.3 

3.5 

550,310 

2. Kentucky 

2.2 

CS.2 

6,1 

2,845,627 

S. Alabama 

2.4 

53.0 

5.0 

2,832,961 

4. Mississippi 

2.0 

47.5 

6.2 

2,183,790 

6. Tennessee 

2.6 

69.8 

6.9 

2,915,841 

6. Arkansas 

2.8 

56.5 

4.3 

1,049,387 

7, Oklahoma 

2.S 

C1.2 

6.0 

2,336,434 

8. Indiana 

2.8 

70.4 

6.6 

3,427,796 

0. West Virginia 

2.9 

CG.5 

7.2 

1,901,974 

10. Iowa 

8.0 

60.1 

7.2 

2,538,208 

11. Ohio 

3.0 

76.0 

7.3 

6,907,612 

12. North Corollna..,. 

3.2 

62.1 

7.2 

3,571,023 

13. Idaho 

3.5 

61.7 

7.6 

624.673 

14. Nebraska 

3.0 

61.5 

6.7 

1,315,834 

15. Pennsylvania 

3.6 

72.9 

7.3 

9,900,180 

16. Maine 

3,7 

72.8 

7.6 

847,220 

17. Illinois 

3.8 

74.2 

9.1 

7,897,241 

18. Kansas 

3.9 

62.9 

7.3 

1,801,028 

19. North Dakota 

3.9 

C6.4 

9.3 

611,935 

20. Wisconsin 

3.9 

C9.5 

8.7 

3,137,587 

21. Georgia 

4.0 

52.5 

7.0 

3,123,72.3 

22. Missouri 

4.0 

C1.2 

G.9 

3,784,601 

23. New Jersey 

4.0 

CS.5 

7.8 

4,160,165 

24. Oregon 

4.0 

73.0 

9.9 

1,089,084 

25. South Dakota,..., 

4.0 

C0.9 

8.1 

642,901 

26. Texas 

4.0 

54.4 

8.0 

6,414,824 

27. Michigan 

4.1 

78.0 

8.7 

5,250,100 

28. Connecticut 

4.1 

73.8 

9.7 

1,700,242 

29. 3Iinnesota 

4.2 

CS.l 

9.7 

2,792,300 

30. New Mexico 

4.3 

5S.4 

6.7 

531,818 

31. South Carolina — 

4.5 

57.1 

7.8 

1,899,804 

32. Rhode Island 

4.6 

75.1 

C.I 

713.346 

33. New lork 

4.6 

7G.0 

9.1 

13,479,142 

34. Vermont 

4.7 

G5.7 

9.9 

359.231 

35. New Hampshire.... 

4.8 

C9.1 

30.1 

491,524 

36. Virginia.. 

4.6 

63.4 

8.8 

2,677.773 

37. Maryland 

5.0 

CS.6 

8.4 

1,821,244 

38. Delaware 

5.0 

54.9 

9.2 

266,505 

39. Montana 

5.0 

C5.9 

0.7 

599,456 

40. Florida 

5.1 

52.5 

8.5 

1,897,414 

41. Louisiana 

5.7 

61.6 

10.7 

2,3C3,R«;0 

42, Colorado 

5.7 

C3.3 

O.C 

3,123,296 

43. Washington 

5.S 

C6.9 

11.8 

1,736,191 

44. Massachusetts 

5.9 

CS.2 

9.8 

4,316,721 

45. California 

5.9 

72.3 

10.3 

6,907,387 

46, Wyoming 

C.O 

53.5 

31.5 

250,742 

47. Arizona 

7.4 

01.1 

11.4 

449.261 

4S. Nevada 

8.0 

63.4 

12.3 

310,247 

49. Dist. of Columbia. 

lO.C 

78.0 

15.4 

CC3,09l 

Total 

4.1 

65.2 

8.1 

131.000,275 


increases in its facilities, which now number 123,331 
beds and 20,145 bassinets. There were 2,961,594 
patients admitted, and the average census was 90,195. 

The other nonprofit organizations have increased in 
number from 1,903 to 1,917. They have 182,140 beds 
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and 26,422 bassinets. The number of patients admitted 
increased to 3,931,141, and the average census to 
132,472. 

The service accomplished by all nonprofit associa- 
tions, including church related, is best understood by 
examining section B of table 1, where it is found that 

Summmy of Growth of Hospitals, 1909 to 1941 


redcral 

Hospitals 


State 

Hospitals 


All Other 
Hospitals 


Total 


Year 

Num- 

Capac- 

■ Nam- 

Oapac- 

Num- 

Capac- 

Num 

_> 

Capac- 

her 

ity 

ber 

Ity 

ber 

Ity 

ber 

Ity 

im 

71 

8,S27 

232 

189,049 

4,056 

223,189 

4,359 

421,063 

1914 

93 

12,602 

294 

232,834 

4,650 

287,045 

6,037 

532,481 

1918 

110 

18,815 

303 

262,234 

4,910 

331,182 

5,323 

612,251 

1923 

220 

53,869 

m 

302,208 

6,009 

399,645 

6,830 


1928 

294 

61,765 

693 

369,759 

5,063 

461,410 

6,852 

892,934 

1931 

291 

69,170 

576 

419,282 

6,746 

485.663 

6,613 

974,115 

1932 

301 

74,151 

568 

442,001 

5,693 

497,602 

6.562 

1,014,354 

1933 

295 

75,635 

557 

459,646 

5,5S5 

491.765 

6,437 

1,027,046 

1934 

313 

77,865 

544 

473,035 

5,477 

497,201 

6,334 

1,048,101 

1935 

316 

83,353 

626 

483,994 

5.404 

607,792 

6,246 

1.075,139 

1936 

323 

84,234 

524 

503,306 

5,842 

509.181 

6,189 

1,096,721 

1937 

329 

97,951 

522 

603,913 

5,277 

517,684 

6,128 

1,124,548 

1938 

330 

92,24S 

523 

511,279 

5,313 

527,853 

6,166 

1,161 .380 

1939 

329 

96,338 

523 

560,575 

5,374 

538,113 

6.226 

1,105.026 

1940 

336 

108,928 

621 

572,079 

5,434 

545,238 

6,291 

1,226,246 

1941 

428 

179,202 

530 

600,320 

5,400 

544,859 

6,353 

1.324.381 


the total number of nonprofit institutions now is 2,910 
with a capacity of 305,471 beds and 46,567 bassinets. 
Admissions to nonprofit institutions amounted to 
6,892,735, the admissions for the previous year being 
6,254,850. The average census was 222,667 as com- 
pared with the previous year, when it was 210,764. 

rACILITIES UNDER PROPRIETARY CONTROL 

The total of facilities now under proprietary control 
is 1,584 hospitals having a capacity of 53,399 beds and 
8,102 bassinets. Patients admitted numbered 1,040,851 
with an average census of 32,480. 

Proprietary hospitals fall into two groups, those 
maintained by individuals and partnerships and those 
that are owned by corporations which have the privilege 
of making a profit or which, in other words, are unre- 
stricted as to profit. 

Individual and partnership hospitals, it will be noticed, 
have declined in number since the year 1927. They now 
number 1,149 with a capacity of 28,760 beds and 5,054 
bassinets. Admissions increased last year to 545,884 
and average census to 16,582. 

The corporations unrestricted as to profit have 435 
hospitals as compared with 449 a year ago. The number 
of beds has decreased in the past year to 24,639. There 
are 3,048 bassinets. The. patients admitted increased to 
494,967 and the average census rose to 15,898. 

FIGURES ON ALL NONGOVERNMENTAL FACILITIES 

The final, or total, column of table 1, headed “Total 
Nongovernmental,” shows a tendency toward increase 
in the average size of those hospitals rather than in 
number Total nongovernmental hospitals is now 4,494 
as compared with 4,524 one year ago. Present capacity 
is at a peak of 358,870 beds and 54,669 bassinets. 
Patients admitted in all nongoye^ie^al hospitals 
numbered 7,933,586 as compared with 7,218,544 in 1940 
The average census was 255,147 as compared with 
241,499 a year ago. 

WHERE CHANGES IN CAPACITY OCCURRED 
during 1941 

For thirty-one years the average annual increase in 
the capacity of hospitals had been in the 
of 25 000 to 30,000 beds. The census for 1941, hon 


Jour A. 31 A 
JIarcii 28, 1912 

ever, show ed a remarkable increase, which is astonishing 
even for this unusual period. 

During 1941 there was a net increase of 98,136 beds 
in all hospitals. State hospitals gained 28,241 beds, 
church related institutions 2,522 beds and other non- 
profit^ hospitals 4,459 beds. There were losses in bed 
capacity in county hospitals of 4,113 beds, city hospitals 
985, city-county hospitals 1,595 beds, individual and 
partnership hospitals 198, corporation hospitals (unre- 
stricted as to profit) 469. This makes a net increase 
of 98,136 for the year, or the equivalent of one 269 
bed hospital for each day of the year, Sundays and 
holidays included. 

REDUCED average STAY PER PATIENT IN GENERAL 
HOSPITALS, COAfPARING 1935 AND 1941 

1 he average length of time spent in general hospitals 
per patient in 1941 w'as tw'elve day's. In 1935 it was 
fourteen day's. The I'ery' important thing is that there 
has been a saving of two days, and this saving w’hen 
applied to all of the 10,646,947 patients W'ho used general 
hospitals in 1941 means an aggregate saving of 58,339 
years. The record achieved by each ty'pe or group of 
hospitals, according to ownership or control, is shown 
in the table entitled “Average Length of Stay per 
Patient in General Hospitals, 1935 and 1941.” In that 
period the length of stay in governmental general hos- 
pitals dropped from tw-enty'-two to eighteen and in non- 
governmental general hospitals from eleven to ten days. 

Further analysis shows that the general hospitals 
operated under federal auspices accomplished a reduc- 
tion from thirty-si.x day's to twenty'-one day's, state from 
twenty-one to eighteen days, county from twenty^ to 
eighteen days, city from sixteen to fifteen and city- 
county from seventeen to twelve days. 

Continuing the comparison of 1935 and 1941, m 
church related hospitals the average stay dropped from 
tw'eive days to ten days and in all nonprofit associa- 
tions from eleven days to ten days. Only the hospitals 
operated and oivned by' indii'iduals and partnerships 
remained stationary at eight days; corporations for 
profit dropped from nine to eight day's. 

Aveiage Length of Stay per Patient in General 
Hospitals, 1935 and 1941 


AccordJDB to Ownership or Control 
redernl. 

State 

County 

City.... . 

City countj 

1935 

30 days 

21 days 

20 days 
. 16 days 

17 days 

1941 

21 days 
J8 dflJ5 
16 days 
15 days 
32 day® 

AJj governmontB} generai 

22 days 

18 d«s 

Church related 

Otbernonprofit association® 

12 days 

11 daj’s 

10 days 
30 days 

All nonprofit general. • • 

11 days 

10 days 

Indi\iduol and partnership. . 
Corporations (profit unrc«tricted).. . 

S days 

9 days 

8 days 

6 day® 

All proprietary general . . 

All nongorernmental general . 

AIJ general hospltolc. 

9 days 

11 days 

11 days 

S day® 

30 (lay® 

32 days 


percentage or beds occupied 
The occupancy rate of all registered hospitals ^ • 
per cent for the year 1941 as compared with 83./ to 

1940 and 80.1 for 1929. . 

Although there was a large increase m non h 
patients admitted to hospitals during the , ] 

not necessarily follow that the rate of occupancy w ouio 
be higher. Indeed, it appears that because of the p 


TABLE 1.— HOSPITAL FACILITIES BY STATES AND BY CONTROL. A. GOVERNMENT HOSPITALS 
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turnover of patients — that is, the shorter sta)^ per patient 
—the rate of occupancy is not much greater than in 
previous years. In general hospitals, for example, the 
rate of occupanc}^ was 68 2 per cent as compared with 
70 3 one year ago and 65.5 in 1929. 

The fact of a i educed rate of occupancy in general 
hospitals during the past year must be taken in connec- 
tion with the laige addition of new general hospital 
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patients to the minute throughout the 
day, Sundays and holidays included. 


year night and 


OCCUPANCY IN GENERAL HOSPITALS 
The map entitled “Occupancj^ m General Hospitals” 
shows graphically the prevailing rate of occupancy by 
states. Underneath the map is given each state’s occu- 
panc}'^ rate. The map is of value to those who wisli 


TABLE 1.— HOSPITAL FACILITIES BY STATES AND BY CONTROL 
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facilities during the year. The churcli related hospitals 
were operated at an average occupancy of 73 1 per cent, 
as compared with 70 4 one year ago and 66 7 per cent 
in 1929. Corporations unrestricted as to profit were 
64.5 per cent occupied as compared w’lth 62 5 a y’ear 
ago. Hospital administrators in general agree that the 
maximum optional percentage occupancy consistent with 
efficient ser\ice is not much in excess of /5 

The admission of patients to all hospitals is showm 
by the census of 1941 to hai e been at the average of 22 


to compare wfith similar maps published in the Hospita 
numbers for preceding years Of course no state las 
an even rate of occupancy of hospitals all over the sta e 
— in fact, the hospitals of a state may vary’ from 
lowest to the highest rates The states haMng a 
average occupancy of 50 to 60 per cent increase i 
number from 4 to 10 during the past year. There 
still, as last year, one state ivbose general hosp 
averaged less than 50 per cent occupied. Those iia' b 
a rate of 60 to 70 reduced in number from 26 to . 
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HOSPITAL 

and those states having 70 per cent or more of the beds 
occupied dropped from 16 to 12. 

SUPPLY AND UTILIZATION OF BEDS IN 
GENERAL HOSPITALS 

As a convenient and enliglitening study on the supply 
of general hospital beds, a table is presented on page 
1055 in which all the states are ranked according to 


SERVICE 

in Nevada. Other states ranking high in the number 
of general hospital beds per thousand are : Arizona, 7.4 ; 
W}'oming, 6.0; California, 5.9; Massachusetts, 5.9; 
Washington, 5.8; Colorado, 5.7; Louisiana, 5.7; 
Florida, 5.1. 

The outstanding fact to be observed is that those 
states which provide few beds are found to have a low 
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7 

90 

28 

41 

1 

20 

5 

232 

5 

8 

lie 

31 

2,812 

40 

32 

1,390 

192 

22,802 

751 

SO 

31 

New York . 

50 

1,599 

387 

21,765 

978 

41 

3,926 

CoS 

69,404 

2,051 

91 

5, '25 

1,015 

91,109 

3,032 

893 

50,081 

7,118 

953,320 

37,890 

31 

32 

North Carolina . 

20 

518 

62 

11,229 

209 

15 

710 

81 

13,090 

390 

35 

1,278 

110 

21,325 

C">9 

120 

7,039 

997 

102,679 

4,977 

32 

33 

^orth Dakota . 

4 

57 

28 

1,023 

21 

1 

16 

4 

306 

G 

5 

72 

32 

1,331 

30 

30 

2,195 

438 

54,386 

1,135 

13,233 

33 

31 

Ohio ... 

15 

472 

20 

5,209 

293 

12 

639 

10 

2,110 

519 

27 

1,101 

12 

7,310 

812 

171 

17,307 

2,028 

431,775 

31 

35 

Oklahoma . 

53 

1,413 

239 

32,113 

020 

10 

538 

72 

14,305 

321 

09 

1,951 

311 

10,118 

917 

92 

3,003 

590 

89,280 

1,933 

33 

36 

Oregon .. 

14 

412 

78 

9,828 

230 

13 

581 

82 

15,042 

309 

27 

993 

ICO 

25,170 

639 

53 

3,500 

570 

93,399 

2,101 

30 

37 

Pennsylvania . 

31 

1,083 

13G 

9,438 

092 

10 

563 

74 

8,498 

365 

41 

1,053 

210 

17,930 

1,057 

278 

35,507 

4,011 

663,818 

26,770 

37 

38 

Rhode Island . . 

2 

29 


20 

24 





2 

29 


20 

21 

IS 

2,219 

410 

41,521 

1,713 

38 

39 

South Carolina . 

10 

212 

43 

7,438 

139 

i 

30 


290 

18 

11 

272 

43 

7,728 

157 

43 

2,510 

315 

GS 219 

1,001 

39 

40 

South Dakota .. 

10 

ISO 

49 

3,097 

80 






10 

380 

49 

3,097 

80 

37 

1,812 

335 

42,208 

1,173 

10 

41 

Tennessee . 

30 

893 

114 

21,930 

111 

7 

252 

43 

0,186 

113 

43 

1,115 

157 

28,100 

324 

78 

4,532 

590 

111,193 

2 977 

41 

42 

Texas . 

140 

2,711 

117 

597 

78,434 

2,059 

43 

1,799 

254 

51,728 

1,075 

183 

4,510 

851 

133,102 

3,131 

270 

11,505 

1,821 

326,016 

7,121 

12 

43 

Utah . 

6 

32 

1,805 

40 




0 

117 

32 

1,605 

40 

21 

1,428 

318 

32,910 

9^3 

13 

44 

Vermont 

1 

8 


106 

4 

1 

25 


37 

7 

2 

33 


143 

11 

24 

2,113 

221 

32,373 

1,718 

11 

45 

Virginia 

19 

679 

102 

17,311 

40G 

17 

1,025 

144 

27,232 

712 

30 

1,701 

90S 

210 

11,513 

1,178 

82 

5,177 

731 

112,962 

3 013 

15 

40 

Washington 

25 

020 

111 

13,500 

309 

9 

282 

47 

7,555 

165 

31 

loS 

21,001 

525 

81 

5,459 

1,018 

111,185 

3,603 

10 

47 

West Virginia . 

14 

022 

SO 

15,009 

308 

22 

1,632 

147 

40,742 

1,071 

30 

2,251 

233 

02 351 

1,439 

02 

4,850 

500 

121,912 

3 231 

47 

48 

Wisconsin . 

32 

525 

150 

10,078 

270 

11 

196 

32 

4,316 

340 

43 

1,021 

182 

11 391 

010 

110 

10,002 

1,752 

221,593 

G9J2 

48 

49 

V yoming . 

11 

187 

53 

3,430 

112 

2 

50 

13 

934 

15 

13 

237 

00 

4 301 

127 

19 

385 

97 

7,733 

193 

19 

50 

TotaN (1911) 

1,119 28,700 5,051 515,884 10,582 

435 21,639 3,018 491,967 15,808 

1,581 

53,399 6,102 

1,010,851 32,480 

4,194 358,870 51,009 

’,933,5C0 1 

33,117 

50 


53 

51 

55 

'iG 

57 

58 

59 
GO 
01 
02 
03 
01 


(1040) 

(1939) 

(1938) 

(1937) 

(193G) 

(1935) 

(1931) 

(1933) 

(1932) , 

(1931). 

fl930) 

(1929) 

(192S) 

(1927) 


-- 419 25,108 3 021 ia3 054 15,080 1,021 51,000 7,811 903,094 30,735 

1,190 29,879 4,750 501,800 11,935 450 20.190 2 989 450,759 10154 1,010 50,375 7,715 958,019 31,109 

1,188 30,193 4,557 495,553 15, •'55 493 20,550 3,230 470,130 15,030 1,081 50,743 7,793 965, 0«9 30,685 

1,183 29,957 4,700 508,359 15,458 530 28, 0*^5 3,510 507,077 10 477 1,713 58,012 8,282 1,015,430 31,933 

1,201 28,490 4,330 437,707 13,672 550 28,311 3020 lOT.l'Sl 10 462 1,731 57,007 7,985 93">,251 30,134 

1 255 29.913 1,381 413,997 11,212 027 31,910 4,357 532 590 18,097 1,882 04 859 8,711 910 587 32,909 

1,310 29,429 4,391 360,313 12,010 029 %3,072 4,038 458,303 15,985 1.939 62 501 8,129 ‘521,010 23,031 

1,133 33,385 4,962 381,801 13,740 

1,522 25,759 5,091 42* 250 10 309 

1,500 36,701 5,352 159,181 17 912 

1,6^0 38,557 6,2.33 19,918 

1 611 37,977 5,212 20 001 

1,099 39,710 4,843 

1,682 39,118 21,779 


TOTAL 

NONGOVERNMENTAL 


Total of Tables IB and 10 


4.521 352,550 51,3«0 7,218 511 211,199 51 
4,180 319,880 49,100 7,111 SG9 232 1 15 52 
4,4'’8 310,211 47,030 0 813,795 2 9,019 53 
4,400 335,790 40,011 0,711,592 225 550 51 
4, 46") 332,881 45,583 0,191,020 211 GSl 5' 

4.522 3-33,427 41,693 5,121 102 200,589 90 

4,5S5 330,213 44,680 4,988,351 185,098 57 
4,661 332,573 41,019 1 882 141 184.197 58 
4.758 331,987 44,572 5,178 508 198,277 59 
4,797 332,591 41,232 5,322.698 2CC093 00 
4,907 336,143 43,281 . 212 645 01 

4,670 324.590 41,877 . . 209 881 02 

5 0'’9 325 500 37,011 . 03 

1,99«! -Os.llO . 201,075 01 


the number of general hospital beds per thousand of 
population. The table also gives for each state the 
percentage of occupancy in general hospitals and 
the percentage of population that entered geneial hos- 
pitals during the 3 'ear, as well as the 1940 population 
census of the states. 

The number of general hospital beds b}' states varies 
fiom 2.1 per thousand in Utah to S beds per thousand 


rate of occupancy and, of course, a small proportion 
of the population making use of hospitals. For example, 
Utah, uith 2.1 general hospital beds per thousand, shows 
an occupancy rate of 55.3 per cent, and its general hos- 
pitals were used by 3.5 per cent of the state’s population 
Nevada, with 8 beds per thousand, had an occupanev' 
rate of 63.4 per cent; 12.3 per cent of the population 
of the state made use of its general hospitals during the 
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year. Oregon, the twenty-fourth state, or midway point, 
in number of general hospital beds per thousand, shows 
an occupancy rate of 73.0 per cent, and 9.9 per cent of 
its population entered a general hospital. The District 
of Columbia is not comparable, evidently because of the 
use of its hospital facilities by a considerable number 
of persons not enumerated in its census of population. 

Average figures for the entire countiy show 4.1 gen- 
eral beds per thousand of population, an average occu- 
pancy of 68.2 per cent and 8.1 per cent of the entire 
population entering general hospitals as patients. 

The table serves to emphasize the fact that hospital 
facilities must be provided not according to any abstract 
formula but in accordance with the requirements of the 
people in the community under consideration. 

The map entitled “General Hospital Beds per Thou- 
sand of Population” tells the story of general hospital 
facilities in graphic form. 


BIRTHS IN HOSPITALS 

Response to the question “How many live births in 
the hospital during the year?” brought a total of 
1,404,940. The total number of births reported in the 
United States both in and out of hospitals is not obtain- 
able for the year 1941. In 1940 it was 2,360,399. 
Increase in births in hospitals in 1941 over those in 
1940 was 190,448, which is by far the greatest increase 
recorded for this item between any two consecutive 
years. The gain of 1940 over 1939 was 114,779. In 
1929, the first year in which the annual census of hos- 
pitals recorded the hospital births, there were 621,895. 
The table on births in hospitals gives some nidication 
as to just what groups of hospitals p-e furnishing the 
maternity services and also shows mterestuig tren • 
As to type of service general hospitals report 1,342,190 
births, and maternity hospitals 51,484. There is con- 
siderable increase from year to year m the number of 


Births ill Hospitals 


According to Ownership or Control: 

1929 

. 2,29G 
. . . 9|12o 
. . . . 17,627 

1940 

9,423 

28,943 

01,903 

1941 
11,811 
32,113 
C6,6S9 
112 962 


. . . 45,787 

8,800 

. . . 83,511 

14,449 

213,211 

15,497 

239,072 

Nonprofit associations.... 

200,726 

1,730 

!*'! ’*4i327 
05RA3G 

394,705 

485.230 

403,111 

561,844 

Independent associations 


880,001 

1,024,955 


39,430 

67,399 

79,754 

Individual and partnership... . 

Sjrporatlons (profit unrestricted) 


63,881 



121,280 

1-10,913 

Total proprietary 

, . . . . 635,335 

1,001,281 

1,165.S0S 

Total nongovernmental 

According to TsTC of Service: 

500,177 

. . 53,019 

1,163,694 

48,126 

1,342,195 

51,484 


S02 

277 

1,501 

1,9S4 

172 

610 

39S 

2,917 

Total births in all hospitals 

. ... 021,696 

1,»U,492 

1.401,940 


overnments a. 463,111 

.hurch related , 004 755 last year. Other non- 

ifants as compared 344 5 against 485,236 

irofit associations reported ODi.c^vt a g 

ast yesr. ^ are criven in the column 

,eSeV’“Krtbs”’in'one of the accompanying tables. 


There are nine states in which the number of births in 
hospitals exceeded 50,000, headed naturally by New 
York, which reported 180,037 births, followed by Penn- 
sylvania 1 12,392, Illinois 99,997, California 85,763, Ohio 
82,677, Michigan 69,670, New Jerse}' 60,761, Te.xns 
59,564 and Massachusetts 57,642. 

NUMBER OF PATIENTS OPERATED ON 
IN ALL HOSPITALS 

In this, the twenty-first, annual census all registered 
hospitals, including those approved and those not 
approved for intern or residency training, were asked 
for the first time to “indicate number of patients oper- 


Paticiits Admitted, Patients Operated on, Births, Deaths 
and Autopsies in All Hospitals 


Alabama 

Arizona 

Arkansas 

CalUornfa 

Colorado 

Connecticut 

Delaware 

Dist. of Columbia. . . . 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusclt.'. 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampsliiro 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Totals 


Patients 

Patients 


Admitted Operated on 

Births 

156,110 

59,950 

14,243 

63,828 

19,558 

5,025 

94,828 

35,913 

0,730 

771,527 

314,995 

85,763 

120,063 

51,483 

12,281 

178,509 

02,CS9 

25,505 

25,315 

12,296 

3,711 

120,160 

57,718 

17,403 

1C9,741 

02,985 

1G,8S9 

233,005 

90,321 

21,047 

41,506 

18,411 

0,428 

779,644 

374,171 

90,997 

240,402 

125,998 

35,938 

100,329 

85,120 

25,978 

142,975 

59,504 

15,934 

358,141 

09,807 

13,795 

261,882 

67,384 

22,781 

60,112 

82,871 

7,2.11 

100,715 

80,814 

10,432 

474,303 

231,535 

57,042 

4D5,0SS 

233,740 

09,070 

294,894 

120,007 

26,569 

117,697 

45,227 

8,000 

294,012 

131,848 

31,226 

64,218 

21,707 

8,505 

91,271 

40,258 

11,003 

34,119 

4,515 

1,617 

51,405 

20,347 

0,904 

302,017 

172,140 

00,701 

37,883 

10,818 

4,214 

1.391,263 

640,773 

380,037 

271,500 

116,990 

24,150 

00,805 

24,285 

7,294 

530,068 

207,311 

82,077 

153,107 

58,724 

36,615 

112,851 

48,300 

14,283 

774,553 

423,734 

112,892 

49,570 

27,370 

8,994 

151,112 

49,500 

11,091 

53,321 

20,578 

0,072 

189.009 

80,088 

18,383 

649.315 

213,037 

59,504 

44,624 

21,907 

9,7DS 

30,730 

15,406 

3,987 

248,370 

99,707 

19,671 

215,460 

73,810 

22,902 

141,827 

74,534 

10,657 

290,799 

140,387 

33,976 

29,422 

8,222 

3,237 

11,590,183 

5,201.^0 

1,401,940 


Dcatlis 

5.004 
2,183 
3,228 

34,850 

D,2G7 

7,8G1 

1,271 

5,52S 

7,548 

7,2.32 

1,52J 

37,310 

11,081 

7,840 

5,503 

C,50G 

8,872 

2,S35 

8,134 

31,813 

20,705 

12,323 

4,130 

13,058 

2,520 

3,723 

677 

2,407 

20,550 

1,597 

74,445 

0,233 

2.103 
27,448 

3,213 

4,333 

37,880 

3.103 
6,448 
1,490 
8,070 

17,030 

LOSS 

1,430 

8,910 

8.004 
5,007 

12,433 

033 


510,153 


Autopsies 

Reported 

1,000 

440 
3f3 

10,873 

1,732 

2,570 

342 

2,778 

1.1C6 

1,285 

143 

9.004 
2.CS3 
1,421 
1,290 
1,000 
2,81S 

441 
2,674 
G,4S9 
6,307 
3,73S 

254 
4,934 
202 
1,180 
8S 
437 
4,C2G 
174 
20,480 
1,301 
5S1 
C.954 
7SS 
1,535 
0,290 
81 S 
49i 
207 
1,434 
2,7fcC 

41s 

274 

1,5.31 

2,204 

1.005 
2,451 

01 

125,610 


ed on.” The numbers reported in 
.estion are published by states, alongMj 
patients admitted, m an adjoining ta fl 
nUer of patients operated on is 5,201,656, 

■r cent of the patients admitted. . 

In making up the and 

,nsideration was g'f" ^he ''^rd g 

ve procedures. . • .i,(, ,„ain, 

The response to this • -as’ followed iil> 

wiisfactory and the question 


itrsatisfactory and the question 
He;" S'STigbesVZ^ of patients open 
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on are New York 643,773, Pennsylvania 423,734, Illi- 
nois 374,171, California 314,995, Ohio 267,311 and 
Michigan 233,746. 

Those states in which the number of patients operated 
on exceeded 50 per cent or more of all patients admitted 
were Rhode Island 55.22 per cent, Pennsylvania 54.71 
per cent. West Virginia 52.55 per cent, Connecticut 
51.92 per cent. New Hampshire 51.19 per cent, Indiana 
51.13 per cent, Nebraska 50.68 per cent and Wisconsin 
50.34 per cent. 

The states in which the number of patients operated 
on were less than 35 per cent of all patients admitted 


In response to the question as to the number of 
necropsies, there is reported a total of 125,640 necrop- 
sies, or 24.63 per cent of the number of deaths reported. 
Owing to the Council requirement of a minimum per- 
centage of necropsies in the approved internship and 
residency, hospitals and the fact that hospitals so 
approved had a majority of admissions, it is not sur- 
prising that the greater number of necropsies would be 
performed in the approved hospitals, which reported a 
total of 96,151. These hospitals, totaling 1,070, had an 
average necropsy rate of 38.4 per cent, whereas all other 
registered hospitals had a necropsy incidence of 11.3 


Technical Personnel in All Hospitals, 1941 













Medical 


Medical 

Occupa- 



Social 


Laboratory 

X*Rny 



Physical 

Pharma- 

Record 

Other 

Stenog- 

tional 

Dental 

Service 


Technicians Technicians 

Dietitians 

Therapists 

cists 

Librarians 

Librarians 

rophers 

Therapists 

Hygienists 

Workers 


' Full 

Part 

Full 

Part 

' Full 

Part 

' Full 

Part 

'pull 

Part 

Full 

Part 

'fuU Part 

Full 

Part 

Full 

Part 

Full 

Part 


Volun- 


Time Time 

Time Time 

Tune Time 

Time Time 

Time Time 

Time Time 

Time Tune 

Time Time 

Time Time 

Tune Time 

Paid tary 


102 

24 

75 

24 

58 

14 

20 

3 

21 

1 

32 

10 

2 3 

100 

10 

14 

4 

9 

9 

12 

9 


4D 

12 

29 

15 

24 

2 

9 

4 

12 

1 

13 

9 

4 4 

24 

11 

6 

8 

7 

9 

4 

7 


97 

IS 

58 

15 

45 

C 

19 

4 

17 

2 

27 

8 

S 3 

03 

17 

10 

5 

9 

11 

9 

11 

California 

589 

92 

377 

90 

303 

26 

233 

39 

204 

60 

172 

32 

50 27 

370 

57 

78 

42 

45 

55 

233 

95 

Colorado 

114 

18 

74 

ni 

63 

8 

37 

8 

30 

5 

31 

17 

13 8 

00 

12 

21 

9 

11 

13 

27 

14 

Connecticut 

144 

29 

101 

18 

103 

5 

40 

9 

38 

9 

53 

8 

9 5 

115 

IS 

00 

17 

16 

4 

52 

8 

Delaware - 

27 

3 

11 

5 

18 

1 

8 


7 

1 

8 

2 


29 

1 

10 

1 

4 

3 

11 

1 

Dist. of Columbia.. 

111 

10 

40 

8 

07 


50 

1 

29 

2 

29 

S 

8 3 

93 

5 

29 

3 

22 

4 

35 

2 

Florida 

121 

20 

86 

SI 

57 

8 

27 

14 

41 

3 

37 

13 

8 7 

78 

15 

7 

4 

IS 

9 

24 

5 

Georgia 

177 

48 

104 

39 

94 

13 

4C 

8 

40 

10 

58 

17 

8 C 

117 

22 

12 

1 

19 

6 

24 

13 

Idaho..... 

23 

10 

17 

7 

13 

S 

5 

1 

3 

1 

8 

5 

1 

12 

4 

5 




1 


Illinois 

691 

72 

S82 

70 

336 

17 

164 

19 

ISO 

22 

182 

40 

40 38 

325 

34 

123 

ic 

53 

24 

141 

49 

Indiana 

197 

27 

115 

29 

93 

7 

80 

15 

43 

5 

44 

14 

19 17 

85 

23 

43 

9 

14 

14 

an 

27 

Iowa 

132 

38 

104 

44 

76 

14 

38 

10 

38 

19 

64 

81 

11 9 

84 

31 

26 

7 

13 

9 

23 

6 

Kansas 

128 

27 

79 

22 

01 

10 

33 

19 

82 

9 

38 

27 

10 5 

01 

20 

10 

4 

12 

10 

15 

4 

Kentucky 

129 

15 

85 

28 

00 

0 

20 

4 

23 

2 

43 

9 

11 4 

S3 

9 

24 

5 

20 

10 

31 

6 

Louisiana 

151 

21 

98 

24 

83 

1 

31 

4 

40 

5 

03 

0 

11 4 

78 

11 

8 

3 

12 

16 

45 

4 

Maine 

59 

14 

38 

17 

38 

3 

17 

8 

13 

1 

24 

7 

5 2 

29 

0 

8 

1 

3 

1 

8 

1 

Maryland 

152 

12 

63 

15 

101 

3 

43 

S 

53 

4 

35 

11 

11 3 

140 

13 

40 

13 

9 

12 

69 

4 

Massachusetts 

450 

C5 

233 

01 

283 

U 

102 

30 

100 

18 

159 

31 

32 20 

387 

60 

154 

20 

49 

17 

232 

41 

Michigan 

. 410 

Cl 

229 

01 

203 

15 

118 

15 

87 

20 

117 

33 

21 20 

200 

38 

93 

10 

22 

27 

117 

20 

Minnesota 

, 201 

40 

138 

45 

120 

10 

34 

8 

40 

12 

67 

24 

17 15 

70 

21 

33 

7 

15 

8 

67 

14 

Misslssfnni 

8S 

35 

04 

25 

54 

20 

9 

8 

11 

3 

19 

19 

4 3 

60 

21 

41 

1 

5 

4 

0 


Missouri 

, 240 

29 

147 

20 

103 

14 

50 

7 

57 

13 

OS 

20 

10 5 

100 

27 

33 

0 

17 

20 

(U 

12 

Montana 

. 41 

25 

29 

12 

21 

4 

13 

8 

0 

3 

22 

7 

5 5 

15 

8 


2 

2 

3 

3 

1 

Kebiaskn 

. 74 

18 

43 

22 

40 

0 

19 

8 

20 

3 

22 

10 

0 1 

20 

10 

13 

3 

10 

3 

10 

1 

Nevada 

12 

4 

8 

4 

0 


1 

1 

5 

1 

0 

2 

2 

8 

1 



2 

1 



New Hampshire.... 

. 45 

10 

32 

14 

29 

5 

0 

7 

10 

4 

21 

0 

3 2 

23 

11 

8 

I 

1 

2 

5 

1 

New Jersey 

. 817 

42 

103 

29 

217 

0 

98 

30 

71 

12 

112 

23 

15 9 

160 

24 

115 

15 

32 

27 

123 

80 

New Mexico 

. 30 

15 

19 

18 

21 

3 

8 

4 

6 

2 

15 

0 

2 3 

20 

8 

8 

2 

5 

5 

10 

1 

New York 

. 1,328 

102 

057 

127 

925 

50 

430 

00 

354 

50 

400 

CO 

109 00 

8S5 

70 

390 

42 

110 

51 

7fG 

252 

North Carolina.... 

. 19S 

40 

125 

42 

148 

22 

60 

G 

33 

4 

85 

33 

20 7 

182 

SO 

11 

4 

61 

9 

10 

60 

North Dakota 

. 39 

23 

28 

18 

22 

3 

10 

9 

5 

3 

12 

14 

1 5 

15 

12 

5 

3 

1 

2 

3 

2 

Ohio 

. 490 

74 

220 

52 

275 

9 

lOS 

19 

100 

24 

127 

.37 

43 34 

240 

40 

00 

13 

20 

SO 

110 

9 

Oklahoma 

. 122 

28 

77 

31 

58 

0 

19 

12 

25 

3 

42 

12 

0 7 

60 

15 

10 

o 

17 

11 

21 

1 

Oregon 

. 90 

23 

55 

18 

36 

o 

18 

12 

18 

S 

28 

7 

5 

42 

7 

9 


G 

4 

13 

2 

Pennsylvania 

. 712 

SO 

32S 

07 

417 

14 

177 

49 

170 

38 

221 

45 

31 32 

377 

53 

139 

is 

05 

33 

288 

304 

Rhode Island 

. 50 

5 

37 

5 

34 


17 

4 

24 

5 

25 

5 

3 4 

04 

4 

19 

3 

9 

1 

34 

19 

South Carolina.... 

. 131 

43 

80 

.30 

74 

5 

9 

5 

32 

9 

30 

31 

3 12 

53 

13 


7 

20 

7 

18 

4 

South Dakota 

. 31 

21 

23 

15 

20 

7 

10 

7 

7 

1 

14 

14 

5 

20 

7 

1 

1 

2 

3 

2 

1 

Tennessee 

. 132 

33 

70 

28 

79 

15 

23 

G 

30 

5 

31 

13 

12 5 

92 

19 

10 

3 

15 

9 

23 

7 

Texas 

. 535 

113 

315 

75 

237 

18 

91 

24 

127 

22 

185 

03 

33 9 

397 

40 

35 

5 

Go 

25 

75 

42 

Utah 

. 23 

G 

10 

0 

20 

2 

4 

3 

5 


11 

0 

4 1 

8 

7 


5 

7 

3 

7 


Vermont 

. 24 

7 

13 

8 

14 

3 

12 

2 

5 


14 

5 

1 4 

20 

0 

io 


3 

o 



Vlrelnla 

. 210 

42 

109 

.54 

128 

10 

40 

8 

30 

il 

02 

25 

14 12 

127 

33 

22 

3 

22 

14 

30 

65 

Washington 

. 120 

33 

100 

35 

90 

9 

42 

9 

45 

12 

48 

18 

7 7 

90 

13 

22 

3 

17 

13 

44 

21 

West Virpinia 

. 121 

15 

09 

12 

50 

7 

21 

7 

<j 

4 

.39 

9 

8 5 

84 

12 

ib 

4 

8 

10 

4 

3 

Wisconsin 

. 215 

50 

1.33 

52 

104 

21 

01 

23 

43 

25 

CS 

34 

8 10 

119 

32 

40 

13 

15 

10 

32 

6 

I\ yomlnfr 

. 25 

3 

20 

5 

12 

1 

n 

2 

4 


8 

2 

1 1 

17 

0 

7 


3 

6 

2 


Total all hospitals 

. 9,009 

1,070 

5,534 

1,535 

5,548 

459 

2,505 

602 

2,3S2 

497 

3,03.1 

697 

078 404 

0,010 

990 

1,882 

SoO 

919 

593 

2,930 

1,225 

General hospitals.. 

. 8,109 

1,323 

4,781 

1,193 

4,400 

335 

1,781 

443 

1,983 

395 

2,040 

732 

481 315 

3,903 

CSS 

317 

124 

5«0 

220 

1,901 

972 

Other tlian general 1,440 

.353 

753 

340 

1,142 

124 

724 

159 

too 

102 

395 

1C5 

197 149 

2,113 

307 

1,105 

220 

339 

373 

1,025 

253 


were Wyoming 27.95 per cent. New Mexico 28.55 per 
cent, Nevada 31.98 per cent. South Carolina 32.8 per 
cent, Louisiana 33.37 per cent, Montana 33.90 per cent 
and Washington 34.26 per cent. 

DEATHS AND NECROPSIES IN ALL HOSPITALS 

The census questionnaire included the question 
“Number of deaths.” The same question had been 
included in the annual census for at least two previous 
years. The total number of deaths re[X)rted from all 
the hospitals was 510,158, or 4.4 per cent of the 
patients admitted. Considering that all hospitals are 
accustomed to furnishing this information, it is believed 
that the figures presented in the column headed 
“Deaths” are fairly accurate. 


per cent on the basis of 260,068 deaths and 29,489 post- 
mortem examinations last year. 

In view of the educational importance of necropsies, 
this subject is discussed at greater length in that part 
of the article relating to internships, residencies and 
fellowships. 

TECHNICAL PERSONNEL IN HOSPITALS, 19H 

The census of technical personnel in hospitals 
reported in The Journal of March 27, 1937 was the 
first that rendered information complete enough for 
practical use. At that time the data received were 
tabulated to present by states the number of hos- 
pitals employing technical assistants and the number 
employed. The current census includes four groups not 


1066 


HOSPITAL SERVICE 


Jour A Sr A 
March 28, 1942 


previousl} i eportecl, i e medical record librarians, other 
librarians, medical stenographers and social sendee 
workers, thus enabling the Council to piesent a more 
complete pictuie of the services lendeied in hospitals 
b}' trained peisonnel other than physicians. 

In the present census the full time and part time 
workeis are enumerated sepaiately, which reveals that 
only 18 per cent of the 50,326 indndduals enumeiated 
are seivmg on a pait time basis The part time group 
not only includes peisons who are employed part time 
because of economic reasons but also in some instances 
persons who are offering then services to institutions 
on a voluntaiy basis 

Comparison of data received fiom all hospitals with 
those from geneial hospitals indicates that geneial hos- 
pitals employ neaily 75 per cent of all technical pei- 
sonnel engaged in hospital woik and 75 pei cent of all 
the full time employees 

PH\SICIA1\ SUPERIJsTENDENTS, NURSING PERSONNEL, 

PRACTICAL NURSES, ATTENDANTS AND ORDERLIES 

It IS found that 2,133 physicians are serving as 
supei intendents or administiators of hospitals 
pioportion of superintendents thus qualified is 33 54 


Physician Supcrmicndcuts, Nursing Personnel, Practical 
Nniscs, Attendants and Oidcriics 


Alabama 

Arizona 

ArLansns 

California 

Colorado 

Connecticut 

Delnware 

Dist Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansa>! 

Kentucky 

Louisiana 

Maine 

Man land 

Mnssnelm«ett« 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Lebraska 

Levada 

Len- Hampshire 
New Jersey 
New Mcmco 
N ew lork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Tevas 

Utah 

Vermont 

Virginia 

It asliington 

West Virginia 

Wisconsin 

Wyoming 

Total 


Schools 

of Grad 

Hos M D Nuts Student uatc 
pjtflls Supts mg Nurses Nurses 


9j 

27 

60 

81 

G3 

20 

8GS 

lOo 

99 

23 

83 

31 

17 

S 

29 

15 

lOo 

81 

127 

57 

44 

13 

Oil 

80 

137 

35 

149 

86 

117 

38 

98 

40 

83 

45 

05 

2Z 

77 

37 

240 

So 

252 

77 

216 

74 

97 

62 

147 

54 

61 

16 

98 

27 

20 

9 

43 

7 

IGG 

47 

53 

19 

554 

200 

1C6 

52 

48 

G 

247 

74 

129 

39 

74 

18 

SoO 

10.? 

2o 

12 

Cb 

33 

5o 

15 

300 

50 

3G0 

131 

34 

14 

31 

9 

Hi 

53 

120 

42 

SO 

40 

22S 

42 

SI 

12 


29 

1,248 

4 

328 

11 

452 

40 

3 006 

20 

1,112 

22 

l,6o2 

7 

3S4 

10 

897 

14 


16 

1,291 

9 

40a 

104 

GS3o 

28 

2,244 

31 

21G9 

38 

1,721 

17 

1,013 

14 

1,299 

18 

8o7 

29 

1,943 

72 

5,219 

38 

3,103 

34 

2 959 

37 

787 

35 

2,108 

12 

700 

14 

9S1 

14 

GG3 

52 

3,743 

2 

07 

129 

9,843 

47 

1871 

IG 

892 

73 

5 3«G 

la 

794 

11 

733 

132 

9,310 

9 

030 

38 

941 

13 

020 

21 

1,729 

49 

3,2o8 

6 

4=0 

11 

4G5 

27 

1,CG9 

31 

1,733 

32 

1,292 

28 

2,173 

3 

78 


1,079 

307 

741 

1,023 

1,414 

2,4G0 

2S4 

l,5o3 

1,730 

1,040 

329 

8.125 

2,277 

1,823 

1,093 

1,239 

1.807 

092 

1,042 

5,907 

5,499 

S,14S 

59S 

2,512 

533 
923 
iSa 

534 
3,934 

393 
21,033 
2 274 
303 
0,247 
897 
1,130 
8 2S8 
822 
1,0S9 
433 
1,237 
3,402 
418 
285 
1,820 
2 241 
993 
3,118 
329 


Prac 


tical . 

Atten 

Nurses 

dants 

101 

1,133 

40 

370 

293 

1,200 

910 

C,933 

2o0 

1,093 

242 

1,881 

29 

256 

343 

1,387 

154 

1,548 

3Gl 

1,576 

33 

189 

099 

5,780 

4‘>o 

1 633 

2=2 

1,193 

loo 

724 

320 

1,795 

182 

1,797 

50 

4oO 

092 

1,170 

48o 

o 585 

769 

3,276 

558 

1,734 

73 

760 

485 

2,738 

141 

175 

280 

610 

C 

79 

IS 

434 

4S1 

2 931 

59 

401 

3,219 

l7,3aC 

371 

2 4o0 

21 

325 

839 

4,171 

304 

1,003 

65 

063 

7o6 

5 008 

32 

OoG 

94 

1,139 

49 

2G9 

3o2 

1,082 

787 

2,938 

9S 

270 

04 

23S 

237 

1,778 

145 

1,300 

161 

317 

736 

2 332 

3C 

242 


Order 

Hes 

870 

112 

489 

1,689 

270 

383 

67 

G48 

374 

820 

15 

SCI 

448 

393 

192 

230 

732 

47 

910 

1,169 

971 

340 

14S 

441 

57 

71 

27 
38 

1,007 

72 
2,CS9 

739 

21 

993 

DC 

219 

1,400 

99 

919 

30 

470 

3,001 

28 
17 

5«0 

532 

429 

191 

40 


C 3oS 


03 977 113,812 17,332 93 002 21837 


ce„l Th ,5 propou,™ has not saned mote than 
led b} plnsicians t\ill be made 


Schools of nuising number 1,448 with 93,977 stu- 
dents In 1926 there were 2,155 schools with 76,527 
students, and in 1936, 1,478 with 72,174 students 
In response to the question as to how many graduate 
nurses, and also how many practical nurses, attendants 
and orderlies are employed at nursing by hospitals, 
we have the total of 112,842 graduate nurses, 17,332 
practical nurses, 95,002 attendants and 24,837 orderlies 

Necropsy Performance m Approved Hospitals — 1941 
(See Page 1068) 


Hospitals 
Employing 
Interns Only 


Hospitals 
Employing 
Both Interns 
and Residents 


Hospitals 
Employ 
Ing Resi 
dents Only 




Autop 

f 

Autop 

/ — — - 

Autop 

r 

State 

Deaths 

SICS 

Deaths 

sies 

Deaths 

sies 

Deaths 

Alabama 

282 

75 

l,3o3 

420 

506 

114 

2,141 

Aiizona 

377 

172 



148 

43 

523 


511 

149 

136 

27 

48 

10 

C9o 


3,767 

1,697 

10,105 

5,190 

1,217 

5S5 

15 0S9 

Colorado 

l.OoO 

352 

1,246 

773 

618 

loO 

2 914 

Oonncctjciit 

2,969 

1,109 

1,’810 

900 

738 

203 

6,517 


382 

153 

187 

72 

107 

34 

676 

BiQt of Cohnnbm 384 

327 

3,277 

1,691 

744 

4G0 

4,405 


622 

109 

1,253 

309 

38 

10 

1,618 


l,lo9 

21G 

1,576 

672 

90 

66 

2,62» 


6,147 

2,026 

10,348 

3,558 

3,603 

1,214 

20,093 


1,901 

411 

2,193 

1,015 

769 

192 

4,942 


1,643 

437 

584 

348 

217 

76 

2,444 


571 

200 

645 

370 

158 

73 

1,374 

Kentucky 

1.293 

29C 

1,364 

420 

102 

83 

2,7o9 


1,722 

74G 

2,962 

1,289 

52 

6 



831 

280 



40 

14 

b/1 


240 

103 

4,372 

1,906 

890 

190 


Mnssachu«etts 

5,30o 

1,523 

4 398 

2,564 

3,433 

1,577 

13,136 


2,227 

741 

0,064 

2,549 

2,803 

903 


Minne«otn 

Mi«sissippi 

Missouri 

1,717 

3,932 

745 

778 

2, ISC 

4,644 

1,432 

2,792 

959 

46 

1,423 

302 

H 

513 

46 

7,909 

Montano 

22’ 

641 

54 

207 

617 

22o 

471 

212 

iSo 

New Hampsliire 
New Jcr'Oj 

New York 

North Carolina 

103 

7,169 

9 409 
709 

33 

1,912 

2,803 

208 

125 
4,lo9 
28 ’36 
979 

105 

1,382 

10,650 

422 

29o 

1,710 

8,115 

464 

88 

433 

2,707 

84 

13 044 
4o,9o0 
2,li>2 

North Dakota 
Ohio . 

2,713 

810 

153 

10,093 

135 

3,906 

2,031 

725 

H,SS7 

Oklahoma 
Oregon 
Pennsylvania 
Rhode I'land 

647 

184 

9,487 

670 

185 

So 

3,130 

212 

773 

1,499 

10,740 

496 

285 

798 

5,735 

23G 

14 

803 

2,280 

48C 

3 

112 

713 

20o 

19«G 
22 507 

1692 

South Carolina 
Tennessee 

Texas 

1,016 

939 

3,021 

ICO 

192 

894 

5o9 

3 200 

2 590 

235 

915 

8’5 

2CS 

SCI 

63 

201 

4407 

6 472 

1 041 

Utah 

1,041 

330 






\ormont 
\ irginin 
Washington 

12S 

657 

2 642 

44 

243 

793 

165 

1,334 

1,297 

73 

457 

572 

415 

6d7 

160 

402 

2 400 

4 590 
1840 

^ irginin 
Wi'^consm 

1,007 

2,713 

850 

l,9o3 

715 

4S8 

ISl 

5,154 

Totnl« 

62 2G0 

"0,203 129,015 

56,324 

38,155 

13 501 aiO 000 i 


Total- 
All Approved 
Ho«5pitaIs 


Autop 

SICS 

Clo 
215 
ISO 
7,472 
1.275 
2,2 «2 
2o9 
2,47S 
4=8 
9ol 
6 793 
1,013 
SOI 
C9s 
749 
2,041 
294 

5004 
4192 
2,539 
14 
4,118 
54 
044 
220 
3 73‘» 
1C8C3 
714 
207 
5 501 
423 
IOOj 
9,578 
CoS 
401 
1,170 
19’0 
339 
117 
8S0 
3 707 
5S4 
3.740 


hospital FACILITIES NOT IN THE REGISTER 

The facilities that are omitted from the list of 
ed hospitals are of two types: first, those 
rthods and practices such as are generally ^ecog ^ 
unethical or dangerous and that therefore nee c 
ite change of policy before being recommended to 
ibhc Their number at the present time is 
pacity, according to the latest ^ the 

16 267 or less than two thirds of 1 per c 
Mhties furnished by the hospitals recognized 


I second class of fac.hties not 
mdudes emergency stations, ohme ■ 

with some facilities for J valuable 

p They are recognized as etlncai anu 

cihar3 facilities to the wch, wluch 

:Iassified facilities have three to ^e" bed^^^ 
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INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 

(As of March 1, 1942) 


NUMBER OF INTERNSHIPS 

The increase of internships from 1914 to 1942 is 
illustrated in table A, showing the number of hospitals 
and available internships in relation to the annual out- 
put of American medical colleges. When the first list 
was published by the American Medical Association in 
1914 there were 508 general hospitals approved by the 
Council, 2,667 internships available and 3,594 medical 
graduates. In addition there were 60 special hospitals 
and 35 state institutions and hospitals for the insane 
that offered a total of 428 internships later classified 
as residencies in specialties. Thus 603 general and 
special hospitals supplied 3,095 internships, but only 
2,527 appointments were made, indicating that 1,067, 
or approximately 30 per cent of the medical graduates, 
did not seek additional hospital training. 

Internships continued to increase a: hospitals found 
a growing need for the sei vices of interns not only to 
fulfil the educational requirements of the Council and 
the standardization program of the American College 
of Surgeons but to keep pace with the rapid progress 
of medical practice and the introduction of new meth- 
ods of diagnosis and therapy. It was not until 1926, 
however, that available internships began to exceed the 
number of students graduating each year, although an 
exception occurred in 1922, when the senior class was 
considerably reduced on account of the earlier influence 
of the war. From then on there has been a steady 
increase in educational facilities for interns even beyond 
the annual needs of the graduating classes, which have 
remained fairly constant in size since 1934. Some of 
the increase has been produced by the qualification of 
additional hospitals, yet the enlargement of intern staffs 
resulting in many instances from an expansion of bed 
capacity or rising admission rate and average daily 
census has also been a significant factor. It should be 
noted that the proportion of medical graduates seeking 
hospital appointment has increased from approximately 
70 per cent in 1914 to 99 per cent in recent years. 
This expansion of internships has been made possible 
by the whole hearted cooperation of a large number of 
hospitals throughout the country, which have not only 
supplied current needs but have created a sufficient 
reserve to meet any new demands that may be placed 
on them from time to time. According to reports 
received in January 1942, 7,228 internships are now 
available annually in the 732 hospitals approved for 
intern training by the American Medical Association. 

NUMBER OF VACANCIES 

While it would seem that the number of available 
internships has been excessive in recent 3 'ears, it must 
be taken into consideration that manj' of the surplus 
appointments are filled by second year interns, foreign 
graduates and applicants from the medical schools of 
Canada and several of the Central and South American 
countries. In 1939, when there were 5,089 medical 
graduates in the United States, the approved intern 
hospitals reported a total of 7,448 interns actually on 
duty. According to information received at that time, 
the number of vacancies was only 317. Further reports 
also seem to indicate that the demand for interns has 
not greatly exceeded the supply of available candidates 
e.xcept perhaps in the last two years. In January 1940, 


for example, after the annual reports on internships 
had been received, it was found that 176 hospitals had 
344 vacancies ; 60 in public hospitals and 284 in institu- 
tions under private control. By January 1941, however, 
the number of vacancies had increased to 615 in 270 
hospitals, and reports received in Januar)^ 1942 show a 
total of 1,128 unfilled positions in 437 of the hospitals 
approved for intern training (see table B). These 
institutions, however, employ 20 l second year interns 
under the classification of mixed residencies, so that 
the present shortage might be considered as only 927. 
This coincides with the reports from the approved 
hospitals showing that 7,219 interns are currently 
employed whereas 8,181 positions are actuallj' available. 

FUTURE NEEDS 

It is obvious that an exact balance cannot always 
be maintained between the number of available intern- 
ships and the annual supply of medical graduates, since 
variations may frequently occur not only in the enrol- 
ment of medical students but also in the number of 
hospitals that wish to participate in the training of 
interns. In order that all students may obtain accept- 
able training during their fifth year of medicine, it is 
usually necessary that a surplus of qualified internships 
be available, as eligibility requirements and individual 
preferences may limit the assignment of interns in 
certain hospitals. When any considerable excess devel- 
ops, however, it becomes increasingly difficult for many 
hospitals to secure sufficient interns to maintain a 
satisfactory educational program unless the training 
schedule can be bolstered by the addition of second 
year men. If this is not possible, a solution may per- 
haps be found in the establishment of mixed residencies 
or in the employment of salaried house officers outside 
the scope of an educational service. In many instances 
it will no doubt become necessary for the attending 
physicians and their assistants to take over some of the 
functions ordinarily assigned to interns and residents, 
although certain routine procedures might well be 
allocated to qualified nursing and technical personnel. 

As regards future needs, it is encouraging to note 
that if medical students and interns avail themselves 
of the War Department plan described in The 
Journal, Feb. 21, 1942, pages 633-634 and secure 
deferment during their period of undergraduate training 
there will be no material reduction in the number of 
'interns available for hospital service. However, it is 
quite likely that some of the civilian hospitals will 
experience a further shortage in view of the increasing 
demand for interns in federal hospitals, the reduction 
of the longer services to one year and the appointment 
of additional interns in some institutions to compensate 
for the loss of resident physicians. 

Under present conditions it would seem particularly 
essential that all intern hospitals cooperate in maintain- 
ing as uniform a distribution of interns as is practicable 
in relation to the clinical and educational functions of 
the various institutions. This will require first of all a 
reappraisal of the needs of individual hospitals, a task 
that should be undertaken jointly by the superintendent 
and the members of the intern committee. Econoiu)' in 
the use of interns can thus be achieved not only from 
a numerical point of view but also in relation to indi- 
vidual duties and assignments. Obviously the utilization 
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of an excessive number of interns in any institution will 
create a corresponding deficiency in the remaining hos- 
pitals. In this connection it can be mentioned that the 
average intern-patient ratio in the hospitals approved 
for intern training is nsuall}’^ one intern to six hundred 
annual admissions. 

Table A. — Number of Internships, 1914-1942 

Jledieal 



Number o£ 
Hospitals 

Available 

Internships 

2,GG7 

Graduates 
(United State 
S,504 

191G 


2,709 

3,518 



2,900 

3,047 



2,902 

3,I8G 

1QOf>. 

492 

3,003 

2,520 




3,119 

3,130 



3,2C9 

3,502 



8,682 

3,974 



4,727 

3,902 



4,952 

4,033 



5,109 

4,202 



5,409 

4,440 


054 

5,53l 

4,503 



0,134 

4,733 



0,201 

4,930 



0,204 

4,895 

5,033 



0,204 


097 

0,443 

5,301 



0,759 

5,183 

5,377 


.... 712 

7,107 


720 

7yB5i 

5*194 

io:^0 

734 

7,833 

5,0S9 




6,791* 

5, O’.)? 
5,273 



0,874* 

1£)42 

732 

7,228* 


* IntcrDsfilps avnilaWe annually. 


internships, 17 have services of eighteen months and 71 
are in the two year group. Twenty-five hospitals have 
both twelve and twenty-four months assignments, 
whereas 2 have combinations of twelve and eighteen 
months, 1 twelve and fourteen, 1 eighteen and twenty- 
four, 1 twelve and twenty-five, and 1 twelve, eighteen 
and twenty-four. Five other hospitals offer schedules 
of twenty, twenty-one, twenty-tw'o, thirty and thirtj’-six 
months respectively. 

Already many of the longer internships have been 
reduced to one year in conformity with the military 
needs of the countrj^ while others are changing at the 
beginning of the new intern year in July. A few appar- 
ently will retain the two year plan but will no doubt 
offer a complete internship during the first twelve 
months, so that adequate training can be assured to 
those who may be called to military service at the end 
of the regular intern year. 

NECROPSY PERFORMANCE IN INTERN HOSPITALS 

The importance of necropsy performance received 
earljf recognition, as evidenced by the request for infor- 
mation concerning necropsies in the hospital surreys 
of the Council in 1913, 1915 and 1918. Moreover, the 

Table B. — Vacancies in Approved Intern Hospitals 

January IDJO Januory 1011 January lOli! 

XO. of 
Tscan- 
clcs 
1 
1 


TYPES OF INTERNSHIPS 

Three types of internships are approved by the 
American Medical Association — rotating, mixed and 
straight. The most common is the rotating service, 
which provides training in medicine, surgery, pediatrics, 
obstetrics and their related subspecialties together with 
experience in laboratory and roentgenologic diagnosis. 

The mixed internship covers more than one of the clini- 
cal specialties but does not include all of the divisions 
listed. A straight internship is one that provides super- 
vised experience in a single department and may be 
approved if limited to medicine, surgery, pediatrics, 

obstetrics, obstetrics-gynecology or patholop 

Of the 732 hospitals currently approved for intern 
traiiving, 660 offer a full rotating service, 27 >mxed 
-issigmuents, 18 provide straight internships, 17 have 
both rotating and straight services, 5 have mixed and 
straight services, 2 have rotating and mixed services, 
while 3 hospitals furnish a!! three types. 

Since the^intern year is mainly a preparation for gmi- 
ei Sac eVamI a>era,aisite for sateeqaeot traia.ng 
. pS “alia, it it qfote logical that most grajaa e 
1 1 1 -1 full rotatme: service so as to gam vine 

JxSrience in relation to the various aspects 
experience . 226 or 86.1 per cent, of the 7,22b 

and 245, or 3.4 per cent, mixed. 

tvngth of internships 

34 listed assigmnents of (oarleen Sm sclicdalc ot Uttembf tocililics fc 

L„u “SSV fmi« rlScd forfoy 

''tl'atSoSia JamtaU- SSsS'^SSsioa o, t.tc Essea.ial. io .9^0 
the approved hospitals are now offering 


Alub&iua 

Arizona 

ArkuDSfls 

Cablornla 

Colorado 

Connccf/cut 

Delaware 

Vlst. of CoiiiinMa... 

Plorlda...... 

Georgia 

imaofs 

Indiana 

Iowa 

Kansas.. 

Kentucky 

Louisiana 

Ha/ne 

Maryland..... 

MnssachuseUs 

Micliii;an 

Minnesota 

Missouri 

Montana 

Nebraslv'a 

Kew Hampshire 

New Jersey 

New york 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania.. 

Rhode Island 

South Carolina 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

V'ashfngton 

West Virginia 

Wisconsin 

Totals 


No. ot 

No, of 

No. of 

No. of 

No. ol 

Hos- 

Vacan- 

Hos- 

Vacan- 

Bos- 

pitals 

cies 

pitals 

cies 

pltals 

2 

2 

8 

4 

1 



2 

4 

1 



1 

2 

1 

*7 

8 

8 

37 

OS 

3 

4 

4 

4 

g 

2 

2 

S 

8 

13 

1 

2 

8 

4 

*, 



2 

2 

2 

*i 

2 

1 

4 

2 

4 

G 

3 

8 

S 

20 

00 

30 

70 

40 

5 

11 

9 

23 

n 

7 

10 

0 

13 

8 

2 

4 

2 

4 

3 

g 

9 

5 

11 

5 

2 

4 

3 

8 

7 

1 

1 

1 

2 

3 

4 

0 

4 

12 

11 


7 

10 

15 

22 

11 

23 

12 

30 

17 

4 

S 

5 

34 

7 

4 

20 

11 

SO 

35 

1 

1 

1 

1 

1 

4 

5 

5 

13 

5 



1 

1 

2 

10 

19 

6 

H 

20 

35 

20 

31 

C3 

48 

1 

1 

5 

0 

5 

2 

9 

4 

10 

I 

17 

31 

21 



1 

1 

4 



S 

4 

o 

U 

2t 

38 

93 

S9 

1 


3 

1 

12 
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1 

ID 


2 

4 

8 

30 

0 

2 

2 

7 

Z 

0 
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7 
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7 

2 

33 


15 

4 

23 

ii 

5 
IP 
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43 

21 

G 

22 

23 

4 

41 

47 
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1 

11 

fj 
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1S2 
* 30 

G5 

10 

HO 

1 

31 

8 

39 


7 

44 
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following a special study of hospital necropsy rates, the 
Council in 1927 decided that after Jan. 1, 1928 no hos- 
pital would be approved for intern training that did not 
obtain necropsies on at least 10 per cent of the patients 
dying in the institution, this requirement to be increased 
to 15 per cent after Jan. 1, 1929. 

Table C. — Necropsy Pcrfonitaiice in Approved Intern Hospitais 


Number oj Hospitals 

s . 

Pcrcehtage 192G 1930 1037 1939 1910 1911 

70 or over H 19 27 29 41 42 

50-69 21 £0 OS 116 106 120 

30-49 03 161 203 319 334 290 

15-29 110 351 313 251 229 2-56 

Below 15 329 71 26 7 8 19 

Hospitols reporting 578 064 732 721 718 727 


The results were indeed gratifying, for within one 
year 586, or 93 per cent, of the approved intern hospitals 
obtained the required 10 per cent or more of necropsies. 
Thus only forty-five hospitals failed to meet the 
minimum requirement in 1928, whereas 222 were below 
10 per cent in 1926. Subsequent performance is clearly 
illustrated in table C. In this the most striking feature 
is perhaps the rapid decline in the number of hospitals 
below 15 per cent, while the continuing increase in the 
higher percentage groups indicates that the hospitals 
are constantly making every effort to increase their 
teaching facilities beyond the minimum needs. As a 
matter of fact the average necropsy rate in the hospitals 
approved for intern training in 1937 was 34.4 per cent 
on the basis of 85,050 necropsies and 247,410 deaths, 
including stillbirths. When stillbirths and coroners’ 
cases not available for teaching were excluded in 1938 
the average rate was 37.6 per cent. This was later 
increased to 37.8 per cent in 1939 and 38.9 per cent 
in 1940. A slight gain was noted in 1941, when the 
hospitals approved for intern training reported 211,935 
deaths and 82,587 necropsies, indicating an average 
ratio of 38.97 per cent (see table, page 1066). 

In this connection it is of interest to note that the 
hospitals approved for internships, residencies and fel- 
lowships had a total of 250,090 deaths and 96,151 
necropsies last year, an average of 38.4 per cent, whereas 
all other registered hospitals reported 260,068 deaths 
and 29,489 postmortem examinations, or 11.3 per cent. 

DENTAL INTERNSHIPS 

The Council on Medical Education and Hospitals 
does not attempt to exercise supervision over dental 
internships. However, it may be of interest to note 
that 152 of the 732 hospitals approved by the American 
Medical Association for intern and residency training 
are currently emplo)dng 275 dental interns. Further 
reference to individual hospitals offering dental intern- 
ships will be included in the next revision of the 
approved intern list of the Council. 

BLOOD AND PLASMA BANKS IN APPROVED 
HOSPITALS 

In January 1942 a survey was made of the facilities 
for blood and plasma banks in the hospitals approved 
for internships, residencies and fellowships. Of the 
1,070 approved hospitals 462, or 43.2 per cent, reported 
that such facilities were either in operation or in the 
process of being established. Some of these institutions 
also act as manufacturing and distributing centers to 


supply blood, plasma or serum to other hospitals in the 
vicinity. The reports also indicated that many hospitals 
have commercial products on hand to meet emergency 
needs. 

Reference to table D will show that 206 hospitals 
maintain both blood and plasma banks, with 17 others 
in the process of development. In addition there are 
171 hospitals operating plasma banks and 33 separate 
institutions with blood banks. Furthermore it was 
reported that nine additional blood banks are being 
established as well as twenty-six plasma banks. Forty- 
eight other hospitals stated that facilities are available 
without specifying in what particular form. 

RESIDENCIES AND FELLOWSHIPS 

Of the 6,358 hospitals now registered by the Ameri- 
can Medical Association, 632 have assumed an educa- 
tional function in accordance with the standards set 
forth in the Essentials of Approved Residencies and 
Fellowships. Included in this group are 294 of the 732 
institutions which are approved for intern training. 
From reports received in January 1942 it is apparent 

Table D. — Blood (md Plasma Banks — 1942 
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that these hospitals are offering 5,656 internships 
exclusive of affiliate services, 2,664 approi’ed residen- 
cies, 1,887 assistant residencies and 742 fellowsliips as 
well as 601 general and other services not yet certified 
b}’ the Council. -Actualh', however, there were 5,236 
interns on duty at the time of reporting and 5,756 
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try)!ed with the extension of IjospitaJ assignments from 
l,/76 to 5,293 and the number of approved institutions 
from 278 in 1927 to 632 at the present time. 


Table F.- 


-Intcrus and Residents in Approved Hospitals— 1942 


Hospitals 

Approved 


Assistant 


hospital service 

Sni; S of «r,iW boards in H.e.„ of tbe 

hospitals approved for internships, residencies or both the' onnnrM surgery. _ Since that time 

there are now 7,219 interns employed 2 036 assistant ■ residency training have actually 

residents, 3,311 residents and 802 fellows. 

. "^he^ number and types of approved lesidettcies are 
listed in tabid E. These aie usually of one, two or 
three years duration but may in some instances extend 
over a period of five or six years. Detailed information 
concerning individual residencies is published annually 
in the Educational Number of The Journal, par- 
ticularly with reference to the number of patients treated 
in each service, outpatient visits, deaths, necropsies, the 
number of residents, assistant residents and fellows 
employed and the initial monthly stipend. 

The inspection and evaluation of residencies in 
specialties have been carried out by the Council since 
the publication of the first approved list in 1927. Prior 
to that time the special hospital assignments were 
included in the internship list which was officially estab- 
lished in 1914. The procedure involved in the investiga- 
tion and appraisal of residencies and fellowships was 
outlined in The Journal, March 26, 1938, page 978. 

Subsequently a statement was included in the March 
30, 1940 issue, pages 1172-1173, describing the program 
of collaboration entered into by the Council and the 
specialty boards in order to secure uniformity in the 
evaluation of educational opportunities and eliminate 
unnecessary effort in the inspection of individual hos- 
pital assignments. This cooperative plan not only is 
utilized in connection with the new applications for 
residency approval but is proving equally helpful in 
the reappraisal of services certified by the Council prior 
to the establishment of the American boards. 

Table E — Classification of Approved Residencies 
and Fellozi’shtps — 1942 


Speeialtj 

Anesthesiology 

Cardiology 

Communicable Diseases 
Dermatology & Syphiloloj 
Epilepsy 
Eractiires . 

Gynecology 
Slolignant Vi^easei 
Medicine . 

Mned 
Aeurology 
Xoiirosurgery . 

Obstetrics 

Obstetrics andGj’uecoIogy 
Ophthalmology 
Oplithahnology- 
Otolarj ngology. 
Orthopedic Surgery 
Otolanagology 
Pathology. .. 


Psychiatry. 

Radiologj 

Surgery 

Thoracic Surgerj 
Traumatic Siirgeri 
Tnbcreiilosis 
Orologj. 
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* Aumber of hospitals approved for Residencies and Fclloiisiups. C3’, 


The rate of growth has been fairly uniform tlirough- 
oiit, although considerable acceleration has occurred in 
recent years in view of the continuing emphasis on 
specialization and the certifying activities of the Ameri- 
can boards. In view of military needs it can be expected 
that residencies in specialties will be greatly curtailed 
during the coming jear, Effoits are being made, lioiv- 
ever, by the Council on Medical Education and Hospi- 
tals and the Advisorj' Board for Medical Specialties 
to develop a plan whereby a certain percentage of 
recent graduates may be given an opportunity to con- 
tinue their training bej'ond the period of a one year 
internship. To some extent the residency training pro- 
gram will also be maintained through the employment 
of physicians ineligible for military servire uiio may 
wish to secure additional hospital experience m the 
specialties. Wliile it is apparent that much of the mst- 
dency work in civilian hospitals will necessari } J 
discontinued one does not hesitate to predict 


In 1914 there were 428 special internships available 
in 95 hospitals. These remained practically at the same 

level during the succeeding ten years, as they totaled we!! advanced 

only 595 in 1924 although the number of hospitals had ican hosp t * ^ training will again be reads to 

specialty training, vvhich has recently culminated in the emergenc.v is over. 
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HOSPITALS REGISTEREDDBiYntoTH&/..^MmC^i^^^^_^™ ASSOCIATION 


The following list contains the names of 6,358 hospitals, sanatoriums and related institutions that are located in the 
United States and 248 in Alaska, Canal Zone, Hawaii, Philippines, Puerto Rico and Virgin Islands. The list for each 
state is presented in two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include 
infirmaries, nursing homes and other institutions designed to give certain medical and nursing care in an ethical and accept- 
able manner, without giving a full hospital service. 

Registration of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates in 
1928 and revised in 1939. 


Registration is a basic recognition, extended to alt the hospitals and related institutions in the following list, concerning 
which we have no evidence of irregular or unsafe practices. Approval is designation of certain registered institutions by 
the Council on Medical Education and Hospitals for internships, residencies and fellowships: or by the American College 
of Surgeons as unconditionally meeting its minimum standards. 


KEY TO SYMBOLS AND ABBREVIATIONS 


* Approved for training interns by the Council on Medical Edu- 
cation and Hospitals. List with detailed information is sent 
on request. 

+ Approved for residencies or fellowships. List with detailed 
inioimatlon is sent on request. 


A Approved by American College of Surgeons as meeting uncon- 
ditionally its minimum standards, 
o School of nursing accredited by state board of nurse examiners. 
©Affiliated for nurse training on state accredited basis, 
t Figures for “average census” and “admissions” are exclusive of 
newborn infants. 


The column headed “Type of Service” tells what diseases are treated in each institution: 


Card Cardiac 

Cbil Children 

Chr Chronic 

Conv Convalescent and rest 

Drug Drug and alcoholic 

Epil Epileptic 


ENT Eye, ear, nose and throat 
Gen General 
Incur Incurable 
Indus Industrial 
Inst Institutional 


Iso Isolation 
Mat Maternity 
Match Maternity and children 
MeDe Mentally deficient 
Mcnt Mental 


Nt&M Nervous and mental 
Orth Orthopedic 
SkCa Skin and cancer 
TB Tuberculosis 
Yen Venereal 


The column headed “Control” indicates control. 


or auspices under which the institution 


is conducted: 


GOVERNMENTAL 


NONPROFIT ORGANIZATIONS 


PROPRIETARY 


Fed Federal 

lA Indian Aflairs 

Army United States Army 

Navy United States Navy 

USPHS United States Public Health Service 

Vet Veterans Administration Facility 


State 

City 

County 

City-County 

CyCo 


Church 

NPAssn Konproflt Association 


Indiv Individual 
Part Partnership 
Corp Corporation (unrestricted 
ns to profit) 


The accompanying list omits additions to hospital facilities that may have been made by certain departments 
of the Federal Government since the publication of the last previous issue March IS, 1941. 

Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from 
totals in Tables 1 and 2 which were necessarily compiled earlier. 


ALABAMA 


ALABAMA — Continued 


Hospitals and Sanatoriums 

Hoa 

Alabama City, 8,544-— Etowah 
Etowah County Tuberculosis 

Sanatorium TB 

Albertville, 3,Gol — Marshall 
Sand Mountain Infirmary.. Gen 
Alexander City, 0,040— Tallapoosa 

Russell Hospital Gen 

Altoona, 995— Etowah 

Klein Hospital Gen 

.\nnlston, 25,523— Calhoun 

Garner HospitalAO Gen 

Susie Parker Stringfellow Me- 
morial Hospital TB 

Athens, 4,342— Limestone 
Limestone County Hospital. Gen 
Atmore, 3,200— Escambia 
Atraorc General Hospital... Gen 
Auburn, 4,052— Lee 
John Hodges Drake Hosp.. Gen 
Bcllnmy, 317— Sumter 

Bellamy Hospital Gen 

Bessemer, 22 , 820 — Jefferson 
Bessemer General Hosp.A... Gen 


■ * Gen 

■ -* Cbil 

■ N&M 

- ■ • Gen 

Jefferson Hospital Gen 

Jefferson Tuberculosis Sana- 
torium TB 

Miss Quinn’s Nursing Home Conv 

Norwood Hospital*+AO ....Gen 
St. Vincent's HospitnI+Ao... Gen 
South Highlands InfirmaryAO Gen 


3G5 Crippled Children’s Clinic Orth 






o 
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V O 
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U cn 

a s 

!-• m 
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"e ” 
c s 



V 



"D O 

O o 

n 

<o 

n 

Sr 

<; to 

County 

22 

20 


... 

48 

Indiv 

24 

4 

2 

24 

197 

Corp 

54 

12 

4 

89 

417 

Indiv 

27 

12 

3 

44 

409 

City 

6S 

40 

7 

229 

1,9S2 

NPAssn 

25 

14 


... 

35 

NPAssn 

10 

4 

2 

45 

220 

NPAssn 

20 

7 

3 

55 

591 

State 

70 

17 

4 

4G 

1,241 

Indiv 

1C 

5 

2 

21 

231 

Corp 

75 

31 

5 

GO 

1,220 

Church 

190 

154 

23 

647 

6,900 

NPAssn 

50 

31 



1,383 

Indiv 

50 

29 



479 

County 

432 

314 

40 

1,93S 10,592 

County 

545 

lOS 

75 

631 

4,177 

County 

250 

lOS 



35S 

Part 

10 

8 



310 

Church 

220 

118 

19 

on 

7,03S 

(Church 

125 

112 

0 

162 

3,867 

Corp 

140 

12S 

25 

5S2 

4,786 

NPAssn 

50 

30 


... 

359 


Hospitals and Sanatoriums 

Brewton, 3,323— Escambia 
Brewton Memorial Hospital Gen 
Clanton, 3, 9S2— Chilton 
Central Alabama Hospital. Gen 
Cullman, 5,074— Cullman 


Cullman Hospital Gen 

Decatur, 26,004— Morgan 
Benevolent Society Hosp.o, Gen 
Dothan, 17,294 — Houston 
Dr. M, S. Davie’s Private 

Hospital Gen 

FrasIcr-EIlis HospltaMO ...Gen 

Moody HospitaUo Gen 

East Tallassce, 3,000— Tallapoosa 

Community Hospital Gen 

Enterprise, 4,353— Coffee 

Gibson Hospital Gen 

Eufaula, 6,209— Barbour 

Britt Infirmary Gen 

Salter Hospitaio Gen 

Fairfield, 11,703 — Jefferson 
Employees’ Hospital of the 
Tennessee Coal, Iron and 
Railroad Coinpany^+A ... Gen 
Fayette. 2,008— Fayette 
McNtnse and Robertson 

Hospital Gen 

Flint (Decatur P.O.), 234— Morgan 
Jlorpan County Tuberculo- 
sis Sanatorium TB 

Floraln, 2,999 — Covington 

Lakeview Hospital Gen 

Florence, 15,043— Lauderdale 
Eliza Coffee Memorial no«p. Gen 


Bo 



m 

o 


■o is 
£ e 

O o 

•3 

V 

6c B] 
63 S 

► ® 

u 

.s 

K 

«.s 

03 

E B 

O o 

S 


R 

Mn 

<; « 

Indiv 

20 


3 Reorganized 

NPAssn 

28 

15 

3 

24 

coo 

CyCo 

50 

1C 

10 

141 

1,035 

NPAssn 

50 

28 

4 

102 

73G 

Indiv 

20 

19 

4 

24 

923 

Indiv 

CO 

52 

G 

lOS 

1,72.> 

Corp 

60 

37 

9 

120 

1.2C0 

NPAssn 

25 

12 

9 

109 

SCO 

NPAssn 

44 

10 

4 

45 

749 

Indiv 

50 

22 

C 

43 

C51 

Indiv 

52 

2G 

8 

104 

1,203 

NP.4ssn 

291 

207 

30 

1,213 

S,7S2 

Part 

20 

9 

4 

35 

333 

County 

50 

41 



175 

Indiv 

30 

2S 

2 

42 

221 

City 

40 


C 

203 

i,:>=o 


Key to symbols and abbreviations is on this page, preceding the tabulation 
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REGISTERED HOSPITALS 


ALABAMA — Continued 


Jour, A. M. A. 
March 28, 1942 


Hospitals and Sanatoriums 




12 


o 5 


Port MeCieWan, — Calhoun 

Station Hospital Gen 

Gadsden, 30,075— Etowah 
Forrest General Hosp/tajo. Gen 
Holy Kame of Jesus Hos- 

pitalAo 

Greensboro, 2,034— Hale 

Greensboro Hospital 

Greenville, 5,075 — llutler 

Spelr Hospital 

Stabler Infirmary 
Guntersville, 4, 39&— Marshall 
Guntersvillc City Hospital.. Gen City 
Huntsville, 13, ObO— Madison 
Huntsville Hospital ..... 

Jackson, 2,039— Clarke 


n 


> ty 


2s 


Bg 

•Q o 
< 5*3 


Amy 

Indiv 

Church 


, Gen Part 


200 lOj 2 22 0,449 


. Gen 
. Gon 


Indir 

Part 


65 

96 


10 


46 

40 


29 


14 10 60 813 

60 18 432 5.412 

2 2 19 112 


7 

10 


47 

03 


m 

781 


. Gen NPAssn 


South Alabama Infirmary.. 

Gen 

Corp 

1C 

6 

2 

Jasper, 6,847— Walker 

Peoples Hospftafo 

Gen 

County 

70 

SO 

8 

V aiker County HospitaUO Gen 

Corp 


25 

6 

Lafayette, 2,138— Chambers 
Batson Memorial Sana- 
torium 

. TB 

County 

52 

48 


Mobile, 78,720— Mobile 

Allen Memorial Home 

Mat 

Church 

24 

H 

23 

City Hospital**.* 

Gen 

CyCo 

127 

104 

IS 

Mobile County Tuberculosis 
Sanitarium 

TB 

NPAssn 

00 



Mobile Infirmary*^ 

Gon 

NPAssn 

120 

87 

10 

Providence Hospitol^o .... 

Gen 

Church 

88 . 

, 72 

20 

17. S. Marine Hospital* 

, Gen 

DSPHS 

191 

14S 



5 Estab. 1941 

6 144 1.062 

27 291 


139 

43 


1,435 

1,008 


131 


Montgomery, 78,034— Montgomery 

Pitts Hill Hospital Gen 

Fraternal Hospital Gen 

Hubbard Hospitals Geo 

Kilby Prison Hospital Inst 

Montgomery Tuberculosis 

Sanatorium TB 

St. Margaret’s HospituI+AO Gen 

Station Hospital Gen 

Veterans Admin. Facility^. Gen 
Mt. Vetnlon, BIO— Mobile 

Searcy Hospital Ment 

Opelika, 8,487— Lee 

Opelika Infirmary Gen 

Pell City, 900— St. Clair 


Indiv 

Indiv 

Indiv 

State 

NPAssn 

Cliurch 

Army 

vet 


30 

55 

55 

125 

115 

123 

00 

2CS 


20 7 

23 10 
35 12 
lU .. 

100 .. 
90 21 
50 4 

172 .. 


481 SOS 
574 3,S0S 

50 

203 3,177 
404 3,59) 
... 2,103 

159 1,099 


100 

204 


1,875 

2,021 

1,945 


... 218 
65S 4,755 
23 1,911 


State 1,030 1,C3S 


3.894 

443 


Indiv 


11 8 139 044 


Pra tt vlllc, 2,004— -AntaUgn 
Prattville Genera] Hospltn 
Repton, 305— Conecuh 

Carter Hospital 

Roanoke, 4,108— Randolph 

Knight Sanatorium 

Russellville, 3,510— Franklin 

Russellville Hospital 

Scottsboro, 2,834— Jackson 

Hodges Hospital 

Tri-Counties Tuberculosis 


Selma, 10,834— Dallas 

Burweil Infirmary 

Goldsby King Memorial 


Shcffleld, 7,933— Colbert 
Colbert County Hospital.. 
Sylaeauga, 0,269— Talladega 
Drummond Fraser Hospital 


Troy, 7,055— Pike 


Tuskegee, 3,937 — ^>lacon 
Veterans Admin. Pacil , 
Tuskegee Institute, 375 — Macon 
John Albion Andrew Me- 


Wetumpka, S,0S9— Elmore 
Wetnmpka General Hos 
York. 1,783— Sumter 


Related institutions 
Birmingham, 207,5S5.^cffcrson 
Alabama Boys’ Industrial 

Salvation Army Home and 

Hospital 

Montevnllo, 1,490— Shelby 

Peterson Hall - — - 

Tuscaloosa, 27,493— Tuscaloosa 


Gen 

Indiv 

19 

5 

1 

CO 

490 

1 Gen 

Indiv 

20 

9 

4 

64 

260 

Gen 

Indiv 

10 

7 

3 

... 

402 

Gen 

Indiv 

32 

15 

3 

31 

487 

Gen 

Indiv 

SO 

15 

3 

64 

1,033 

Gen 

Indiv 

20 

G 

0 

27 

348 

TB 

Counties 

20 

36 


... 

40 

Gen 

Part 

25 

35 

2 

S 

431 

. Gen KPAssn 72 « 10 

Unit of Seima Baptist Hospital 

30 

1,429 

Gen 

NPAssn 

50 

27 

8 

196 

1,G09 

Gen 

Corp 

35 

23 

6 

66 

J,2T5 

Gen 

CyCo 

75 

28 

12 

245 

2.079 

0 Gen 

Corp 

71 

46 

IS 

249 

1,531 

Gen 

NPAssn 

MO 

55 

9 

5lJ> 

4,2S4 

Inst 

NPAssn 

18 

1 


... 

ISO 

Gen 

Indiv 

35 

16 

G 

70 

690 

Gen 

Indiv 

S5 

18 

3 

42 

955 

Ment 

State 

4,220 

4,187 


540 

1,405 

Gen 

NPAssn 

78 

62 

io 

3,285 

Gen 

Church 

53 

25 

5 

63 

S9G 

Ment 

Yet 

558 

230 


... 

1,151 

Ment 

1 

Vet 

1,49S 

1,450 



2 232 

Gen 

NPAssn 

125 

53 

9 

131 

1,0S2 

, Gen 

Corp 

37 

13 

4 

OG 

6S1 

Gon 

Indiv 

20 

6 

2 

■ 40 

434 

I 

Inst 

State 

29 

4 


• •• 

6?C 

Mat 

Church 

10 

C 

25 

SI 

97 

Inst 

State 

06 

5 



1,043 

MeDc 

State 

S45 

505 


... 

80 


ARIZONA 


Hospitals and Sanatoriums 

Ajo, I,10a-Pimfl 
Phelps Dodge Hospital.. 
Bishoc, 5,85J~-Cochise 
Copper Queen Hospital, 
Obinle, C5 — Apache 
Chinle General Hospital. 
Douglas, 8, C23— Cochise 
Cochise County Hospita' 
Flagstaff, 5,080— Coconino 


Fort Defiance, COO— Apache 
Fort Defiance Sanatorium 

Navajo Medical Center Hos- 


Ganado, 150 — Apache 
Sage Memorial Hospitf 
Globe, 0,141 — Gila 
Gila County Hospital. 
Holbrook, 1,184 — Navajo 


Kearns Canyon, 150— Navajo 

Hopl General Hospital 

Kingman, 2,200— Mohave 
Mohave General Hospital. 
I/CUpp, 200— Coconino 
Lenpp Indian Hospital.,.. 
McNnry, 55 — Apache 

McNary Hospital 

Mesa, 7,224— Maricopa 
South Side District Hosp.. 
Miami, 4,722— Gila 
MiamMnsplratlon Hospital) 
Morencl, 1,500— Greenlee 
Pholps-Dodge Hospital ... 
Nogales, 6,135— Santa Cruz 


Oracle, 200— Pinal 
La Casa del Encanto.. 
Parker, 200— Yuma 
Colorado Pirer Indian 
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£5 
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lA 

Hf} 
r3 o 

^ to 

.. Gen 

Corp 

33 

33 6 

330 

m 

.. Gen 

NPAssn 

42 

51 8 

201 

1,543 

.. Gen 

lA 

23 

17 3 

4G 

75S 

.. Gen 

County 

95 

84 C 

72 

SSD 

.. Gen 

NPAssn 

25 

8 , C 

75 

510 

.. Gen 

Indiv 

14 

6 6 

43 

274 

.. Unit of Navajo Medical Center Hosnital 

and Sanatorium 




Gen 

lA 

173 

98 14 

lie 

2,071 

TB 

lA 

100 

9S .. 


3W 

.. Gen 

Army 

48 

31 1 

12 

8G2 

. Gen 

Church 

150 

92 15 

133 

1,C05 

. Gen 

County 

60 

30 6 

82 

620 

Gen 

Indiv 

9 

4 3 

40 

in 

Gen 

NPAssn 

52 

35 4 

lU 

3,140 

. Gen 

lA 

49 

31 7 

51 

959 

. Gen 

County 

30 

21 5 

110 

709 

. Gen 

lA 

28 

20 3 

23 

600 

. Gen 

NPAssn 

12 

2 1 

22 

115 

. Gen ^ 

NPAssn 

50 

50 8 

2S2 1 

2,011 

‘ Gen 

NPAssn 

40 

22 7 

3G3 

771 

Gen 

NPAssn 

30 

30 8 

350 1,353 

, Gen 

Church 

SO 

10 7 

36 

300 

N&M 

Indiv 

8 

4 .. 

... 

16 

Gen 

lA 

41 

14 4 

31 

300 


State 

Church 

lA 

lA 

Church 

Church 

Indiv 


Phoenix, 65,414— Maricopa 
Arizona State Hospital.... Ment 
Good Samaritan Hosp.*A 0 Gen 
Phoenix Indian Hospital.. Gen 
Phoenix Indian Sanatorium TB 
St. Joseph's Hosplt8J*-*<».. Gen 

St. Luke’s Home TB 

Prescott, 6,018— Yavapai 
Pamsetgaaf Sanatorium ..TB 
Yavapai County Hospital. InstGcn County 
Pay. l.lOO-Pinal 

Ray Hospital Gon 

Sacaton, S15— Pinal 

Pima Indian Hospital Gen 

Safford. 2,266— Graham 
MorriS'Squibb Hospital . 

San Carlos, 200— Gila 
San Carlos Indian Hosp... Gen 
Sells, 409— Pima 

Indian Gas/s Hospital Gen 

Tempe, 2,906— Maricopa 
State Welfare Sanatorium. TB 
Tuba City, 159— Coconino 

Tuba City Hospital Gen 

Tucson, 36,818— Pima 

Anson Best Horae TB 

Barfield Sanatorium TB 

Comstock Children’s Hosp.. TB 
Desert Sanatorium of South- 
ern Arizona^ Gen 

Pima County General Hos- 
pital* Gen 

St. Luke’s fn-the-Desert 

Sanitarium TB 

St. Mary’s Hospital and 
SaDatorium+*o G«i 

San Xavier Indian Sana- 

torium TB 

southern Pacific Sana- 

torium* TB 

Veterans Admin, Facility*. 

Whipple, —Yavapai 
Veteraos Admin. Facility* 

Whiteriver, 500 — Navajo 
Fort Apache Agency Hos- 


1,015 

178 

CS 

130 

200 

57 

35 

CS 


923 .. 
118 18 
50 10 
89 


15? 

27 


10 

45 


... 6H 
5S1 4,823 
100 1,153 

... no 

40 1,001 C,0SQ 

.. ... 92 


103 


26 

937 


.. Gon 

NF.-^Ssn 

20 

10 6 

63 

SB9 

.. Gon 

lA 

SO 

20 0 

SO 

945 

.. Gon 

NPAssn 

31 

10 5 

53 

44S 

.. Gen 

lA 

40 

2T C 

72 

942 

Gen 

7A 

41 

35 5 

23 

507 

I. TB 

State 

95 

91 .. 


129 

. Gen 

lA 

43 

33 6 

SO 

1,022 

. TB 

Part 

SO 

23 .. 


47 

42 

50 

. TB 

Indiv 

22 

0 .. 


. TB 

NPAssn 

35 

2S .. 


h- 

. Gen 

NPAssn 

91 

33 5 

19 

452 

. Gen 

County 

94 

90 10 

IS 

1.507 

89 

tb 

County 

4G 

45 .. 

... 

. TB 

Church 

35 

20 .. 

... 


. Gon 

Church 

155 

300 25 

500 

4,400 

12G 

TB 

Cimrch 

.k) 

23 .. 


. TB 

lA 

40 

40 .. 


43 

. TB 

NPAssn 

82 

47 .. 


43 

'133 

. TB 

Yet 

259 

ISO .. 


6(5 

Gen 

Vet 

90 

IIS .. 


Gen 

Vet 

313 

152 .. 

. 1,213 

•* iTrt 

TB 

Vet 

82 

50 .. 

• • * 


Gen 

lA 

54 

31 4 

31 

720 

Gen 

NPAssa 

21 

10 5 

47 

m 

Gen 

Indiv 

S 

S 3 

23 

175 


Kty to symbols and abbreWaHaaj Is on page 1071 



Volume 118 
Number 13 


REGISTERED HOSPITALS 


1073 


ARIZONA^ — Continued 


ARKANSAS — Continued 


Hospitals and Sanatoriums 

Winslow, 4,577— Navajo 
Winslow Indian Sanatorium 
Yuma, 5.325 — ^Yuma 
Fort Yuma Indian Hospital 
Yuma County General Hos- 
pital 

Related Institutions 
Kayenta, 40^— Navajo 
Kaytnta Indian Sana- 


Phoenix, 65,414— Maricopa 
Eva Harris Maternity 


Tucson, 36,818— Fima 
Arizona State Elks Asso- 


Valentine, 110 — Mohave 



Bo 



03 



«M 




"S 

M 


og 

o,> 

£ a 

Q, o 

en 

'O 

ba 03 
a 9 
b m 

P 

03 

to 

a 

if 

*9 m 

E p 

•9 O 


5 o 

B 

-do 

B 


aa 

, TB 

lA 

55 

51 


... 

97 

1 Gen 

lA 

29 

13 

8 

18 

433 

Gen 

County 

72 

61 

12 

278 

1,733 

, TB 

lA 

54 

42 

.* 

... 

91 

, Mat 

Indiv 

15 

8 

15 

375 

375 

, TB 

NPAssn 

25 

12 



20 

. TB 

Indiv 

12 

7 


... 

19 

. Gen 

lA 

15 

9 

5 

23 

189 


ARKANSAS 


Hospitals and Sanatoriums o 

Eh 

Alexander, 134— Pulaski 
McRae Memorial Sana* 

torium TB 

Arkadelphia, 5,078 — Clark 

Townsend Hospital Gen 

BatesviUe, 5,267— Independence 

Craig Hospital Gen 

Dr. Gray’s Hospital Gen 

Benton, 8,502— Saline 

Blakely Hospital Gen 

State Hospital, Benton Dl* 


p. > 

« o 

PO 

m 

*9 

a 9 

CJ a 

w 

tn 

m 


Ba 

>k CJ 

^ t- 


> g 

a 

sB 

*o o 

Eh 60 

O o 

B 

<o 

« 



TB 

State 

147 

102 


... 

112 

Gen 

Indiv 

14 

4 

4 

31 

19S 

Gen 

Indiv 

12 

8 

3 

19 

60S 

Gen 

Indiv 

55 

15 

6 

30 

625 

Gen 

Indiv 

15 

No data supplied 

Unit of State Hospital, Little Rock 


Gen 

Indiv 

40 

15 

6 

50 

002 

Gen 

Indiv 

34 

20 

6 

102 

1,C60 

Gen 

NPAssn 

40 

18 

9 

276 

1,046 

Gen 

Indiv 

12 

3 

•• 

53 

129 

, Gen 

Church 

26 

14 

5 

43 

896 

, Gen 

NPAssn 

30 

9 

4 

72 

562 

Gen 

NP.Assn 

46 

17 

10 

123 

1,159 

, Gen 

Indiv 

22 

5 

1 

17 

231 

, Gen 

Part 

18 

8 

2 

24 

504 

1 Gen 

Church 

30 

9 

3 

32 

309 

Gon 

Corp 

22 

5 

4 

S3 

323 

, Gen 

Part 

24 

G 

8 

58 

278 

. Gen 

Church 

70 

54 

10 

387 

2,478 

n 

^ Gen 

City 

60 

33 

10 

248 

1,487 

, Gen 

Vet 

258 

229 


... 

2,245 


Blytheviile, 10,652— Mississippi 

Blythcvlllc City Hospital,. Gen Indiv 40 15 6 50 902 

Walls Hospital Gen Indiv 34 20 6 102 1,C60 

Camden, 8,976— Ouachita 

Camden Hospital Gen NPAssn 40 18 9 276 1,046 

Charleston, 95S— Franklin 

Bollinger Hospital Gen Indiv 12 3 .. 53 129 

Clarksville, 3,118— Johnson 
St. Hlldegard's Municipal 

Hospital Gen Church 20 14 5 43 896 

Conway, 6,782— Faulkner 

Conway Memorial Hosp....Gcn NPAssn 30 9 4 72 562 

Crossott, 4,891— Ashley 

Crossett Hospital Gen NPAssn 46 17 lO 12S 1,159 

Be Queen, 3,055— Sevier 

Archer Hospital Gen Indiv 22 5 1 17 231 

Be Queen General Hospital. Gen Part 18 8 2 24 504 

Bermott, 3, 083— Chicot 

Bermott Municipal Hospital Gen Church 30 9 3 32 309 

Bumas, 2,323— Besha 

Bumas Hospital Gen Corp 22 5 4 S3 323 

El Borado, 15,858— Union 
Henry C. Rosamond Me- 
morial Hospital Gen Part 24 6 8 53 278 

Warner Brown Hospital^o.. Gen Church 70 54 10 387 2,478 

Fayetteville, 8,212— Washington 

Fayetteville City Hospital^ Gen City CO 33 10 248 1,487 

Veterans Admin. FacilityA. Gen Vet 258 229 2,245 

Fort Smith, 30,584— Sebastian 
Arkansas Tuberculosis Sana- 
torium Unit of Arkansas Tuberculosis Sanatorium, 

State Sanatorium 

St. Edward’s Mercy Hos- 


Haskell, 171— Saline 
State Hospital, Benton BI- 


Hcbcr Springs, 1,656— Cleburne 


Helena, 8,546— Phillips 


Hope, 7,475— Hempstead 


Army and Navy General 

HospitaU 

Leo N. Levi Memorial Hos- 


U. S. Public Health Service 
Medical Center Infirmary. 
Jonesboro, 11,729— Craighead 
St. Bernard’s HospitniAO... 
Lake Village, 2,045— Chicot 


Gen 

Church 

100 

102 

10 

572 

3,857 

Gen 

NPAssn 

100 

54 

15 

283 

2,784 

Unit 

of State Hospital, 

Little Rock 


Gen 

Part 

'’2 

14 

5 

140 

701 

Gon 

NP.\ssn 

00 

31 

S 

138 

1,337 

Gen 

Indiv 

*’2 

9 

4 

39 

327 

Gen NPAssn 
,370— Garland 

35 

16 

G 

46 

473 

. Gen 

.•trmy 

412 

369 

3 

10 

3,093 

Gen 

NP.\ssn 

75 

53 

5 

82 

873 

Gen 

Corp 

00 

13 

4 

28 

3S6 

Gen 

Church 

150 

81 

S 

117 

2,475 

. Ven 

USPHS 

00 

52 

4 

IS 

ros 

Gen 

Church 

100 

75 

10 

23S 

2,566 

Gen 

Part 

37 

15 

5 

G5 

894 


Hospitals and Sanatoriums 

Little Rock, 88,039— Pulaski 
Arkansas Children’s Home 


■3 « a 2 

ea 

B <0 B 


•2.G ■= eo 

Stj S a 
sis -3 o 
8B <J*5 


United Friends of America 


Magnolia, 4,326— Columbia 


Montlccllo, 3,650— Drew 
Mack Wilson Hospital.. 
Morrilton, 4, COS— Conway 
St. Anthony’s Hospital 
Newport, 4,32l~Jackson 


Parngould, 7,079— Greene 
Dickson Memorial Sanl- 


Pine Bluff, 21,290— Jefferson 


Prescott, 3,177— Nevada 


Russellville, 5,927— Pope 
Haney Eye, Ear, Nose and 


Searcy, 3,670— White 


Siloam Springs, 2,764— Benton 
John Brown University 


State Sanatorium, 300— Logan 
Arkansas Tuberculosis 


Texarkana, 11,821— Miller 
Michael Meagher Memorial 


Louis Southwestern 


Warren, 2,610— Bradley 


Related Institutions 
Little Rock. 88.039— Pulaski 
Arkansas School lor the 


Chil 

NPAssn 

83 

53 



1,430 

Gen 

Church 

340 

157 

25 

494 

5,354 

Mat 

NPAssn 

33 

2 

12 

19 

32 

1 Gen 

Indiv 

20 

4 

2 

24 

184 

Indus 

NPAssn 

125 

45 



1,5S2 

Gen 

County 

177 

160 

*4 

isi 

1,045 

TB 

County 

28 

23 



52 

' Gen 

Church 

183 

153 

60 

92G 

6,158 

, Ment 

State 

4,280 

4,532 


... 

1,518 

, Gen 

NPAssn 

25 

15 

2 

8 


, Gen 

State 

225 

142 

20 

375 

s.Ti'i 

Gen 

City 

21 

9 

4 

75 

456 

Gen 

Indiv 

30 

12 

2 

29 

COO 

Gen 

Church 

30 

24 

4 

69 

743 

Gen 

Indiv 

20 

S 

2 

28 

317 

, Gen 

• Corp 

35 

13 

0 

GO 

775 

, Gen 

Church 

60 

30 

8 

312 

1,539 

. Gen 

Indiv 

30 

11 

5 

46 

592 

1 

. ENT 

Indiv 

8 

2 



201 

, Gen 

Indiv 

60 

40 

12 

120 

1,562 

Gen 

Indiv 

20 

17 

4 

60 

411 

, Gen 

Indiv 

50 

28 

5 

78 

1,434 

, God 

NPAssn 

25 

9 

4 

47 

C24 

. TB 

State 

1,155 

1,158 


... 

1,405 

. Gen 

Church 

40 

33 

10 

308 

2.S97 

, Indus NPAssn 
ity, —Pulaski 

150 

78 

•• 


3,175 

, Ment 

Vet 

1,360 

1,170 



535 

. Gen 

Indiv 

18 

4 

5 

28 

105 

. Inst 

State 

22 

4 
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Agnew, 300— Santa Clara 

Agnews State Hospital 3Ient 

Ahwahnee, 50— Modern 
Ahwnhncc Sanatorium ....TB 
Alameda, 36,256— Alameda 

Alninedn Hospital^ Gen 

Albany. 11,493— Alameda 

Albany Hospital Gon 

Alcatraz, —San Francisco 
U. S. Penitentiary Hospital^ Inst 
Alhambra, 38,935— Los Angeles 

Alhambra Hospital^ Gen 

Angel Island, 478— Marin 
Station Hospital Gen 


Counties 128 


3 W «■*“ 
•2^ •= 03 

ctl = a 
sii -DO 


369 2,650 
446 1,259 


... Gen 

Corp 

40 

38 

12 

442 

2.117 

.... Gen 

Army 

70 

41 



1,584 

... Gen 

Indiv 

20 

8 

8 

223 

653 

Gen Church 

See Riverside 

23 

15 

5 

63 

CCO 

, . , Gon 

Indiv 

25 

14 

7 

103 

70S 


Antioch Hospital 


Atwater, 1,235— Merced 

Bloss Memorial Hospital.... Unit of Merced General Hospital, Merced 
Auberry, 100— Fresno 

Wlsh'I-ah Sanatorium TB County 100 80 

Auburn, 4,013— Placer 
Highlands General Hospital 

and Sanitarium Gen Indiv 26 10 5 134 511 

Placer County Hospital... TnstGcn County 136 104 5 CO 7C9 

Bakersfield, 29,252— Kcm 

Mercy HospItnlA. Gen Church 112 60 20 490 3 

Banning. 3,674— Riverside 
Banning Hospital and Sana- 
torium GcnTb Indiv 25 4 2 3 

Southern Sierras Sana- 
torium TB Indiv 35 14 


Key to symbols and abbreviations Is on page 1071 
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Hospitals and Sanatoriunis 
Beij, — Xos AnEolos 


Belmont, San Mateo 
Alexander Sanitarium 
California Sanatorium . 
Twin Pines Sanitarium.. 
Berkeley, 85,547 — ^Alameda 


Berkeley Hospital* 

Ernest Cowell Memorial 


Blythe, 2,355 — Riverside 
Riverside County Branch 


Brawley, 11,718— Imperial 
Bran ley Community Hosp 
Burbank, 34,337— Los Angeles 


Camarillo, SOO— Ventura 
Camarillo State Hospl 
Carmel, 2,637— Monterey 
Peninsula Community 


Chico, 9,287— Butte 


Oollax, TP4—F!acer 
Bushnell Sanatorium 


Colfax School for the 

Tuberculous 

Compton, 10,195 — Los Angeles 
Compton Snnitarium+*s... 
Las Campnnas Hospital*.. 
Concord, 1,373— Contra Costa 


Coronado, C, 932— San Diego 


Covina, 3,049 — Los Angeles 


Crescent City, 1,303— Del Korte 


Culver City, 8,970— Los Angeles 


Delano, 4,573— Kern 


Dinuba, 3,790— Tulare 
Alta District Hospital.. 
Dos Palos, 978 — Merced 
Dos Palos Community 


Downey, 15,000— Los Angeles 
Downey Community Hosp 
Duarte, 2,000— Los Angeles 
Los Angeles Sanatorlum+. 
Dunsmulr, 2,359— Siskiyou 
Dunsrauir Hospital and 


El Centro, 10,OI7— Imperial 
Imperial County Charity 


Eldridge, 10— Sonoma 


El Monte, 4,740— Los Angeles 


Eureka, 17,055 — Humboldt 


the Tuberculous 






to 

o 


>» o 


tn 

•c 

tfi cr} 

a s 

hi CK 
a p 

s 

‘ta 

(O 

h* 

St,} 

S'® 

S*? 

Admis- 
sions t 


5 0 

s 


n 


Gen 

Corp 

30 

26 

13 

540 

1,293 

N&M 

Corp 

75 

53 



393 

TB 

Corp 

100 

SO 


.. . 

281 

N&M 

Corp 

38 

34 


... 

77 

Gen 

Corp 

100 

79 

36 

633 

3,767 

Gen 

NPAssn 

300 

40 

13 

268 

3.75S 

Gen 

State 

100 

76 

1 

2 

3,224 

Gen 

County 

17 

6 

11 

93 

364 

, Gen 

Indiv 

20 

9 

14 

215 

617 

Gen 

Indiv 

SC 

25 

12 

249 

907 

Ment 

State 

3,0jS 

2.665 


... 

1,404 

Gen 

NPAssn 

37 

26 

10 

326 

1,320 

Gen 

Indiv 

42 

30 

14 

256 

1,293 

Unit of Colfax School for tlie Tuberculous 
Unit of Colfax School for the Tuberculous 

TB 

Indiv 

54 

IS 


... 

45 

N&M 

Corp 

120 

63 



573 

Gen 

Corp 

33 

20 

12 

333 

1,162 

Gen 

Indiv 

40 

15 

S 

1S7 

SG> 

Gen 

Indiv 

14 

7 

5 

70 

3G6 

Gen 

Part 

50 

29 

10 

I5I 

1.121 

Gen 

NPAssn 

25 

S 

5 

73 

47$ 

Gen 

Indiv 

11 

9 

6 

103 

5S0 

Gen 

Indiv 

17 

8 

7 

CG 

413 

Gen 

Part 

17 

6 

4 

120 

520 

Gen 

Indiv 

IG 

8 

3 

133 

636 

Gen 

NPAssn 

30 

15 

8 

149 

95S 

TB 

NPAssn 

200 

174 


... 

123 

Gen 

Part 

17 

4 

6 

53 

332 

Gen 

County 

97 

77 

4 

HI 

3,261 

McDe 

State 

3,045 

3,017 

-• 

... 

400 

VcnZHat NPAssn 

135 

50 

15 

0 

70 

Gen 

Part 

42 

24 

8 

144 

2,04S 

Gen 

County 

100 

70 

6 

85 

1,8S0 


County 

65 

4S 


212 

90 

Gen 

Church 

65 

33 

is 

1,594 


Fairfield, 1,312— Solano 
Solano County Hospital... InstGen County 
Fort Bragg, 3,235— Mendocino 
Redwood Coast Hospital*. Gen 
French Camp, 24S— San Joaquin 
San Joaquin General 

Hospital*® Gen 

TB 

Fresno, (10,085— Fresno 

Burnett Sanitarium* Gen 

Genera! Hospital of Fresno 

<7ounty*+*® Gen 

TB 

St. Agnes Hospital* Gen 

Fullerton, 10,442— Orange 

Fullerton Hospital Gen 

Gilroy, 3,015— Santa Clara 

Wheeler Hospital Gen 

Glendale, 82,552— Los Angeles 
Glendale Sanitarium and 

Hospital**® Gen 

physicians and Surgeons 

Hospital* .,. Gen 

Grass Valley, 5,701 — ^Xevada 
W. 0. Jfoncs Memorial 
— ’ . . Gen 


94 6 90 1,034 


Corp 


County 

County 

Corp 

County 

County 

Church 

Church 

NPAssn 


27 


525 

88 


15 


523 

7S 


9G 57c 


S02 10,973 
... 140 


134 95 S2 90S 4.284 


405 

103 


390 30 

100 .. 
50 IS 


1,117 7,855 
... 320 

440 2,0S7 


20 10 22S 951 
13 8 119 617 


Cburch 200 170 


S14 5,323 


NPAssfl 


Indiv 


Gen Army 


Gen 
. Gen 
Gen 


Corp 

County 

Cburch 


70 


GO 

20 

105 

24 


07 IS 879 3,445 


16 4 49 533 


21 

137 

10 


109 

230 

SOO 


1,003 

997 

2,440 

GOO 
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aO 
O o 


2G 


20 


20 


18 

40 


44 

31 


26 

20 

42 

30 

200 


Hawthorne, 8,263--Los Angeles 

Hawthorne Hospital Gen Part 

Hayward, 6,736— Alameda 

Hayward Hospital Gen Indiv 

Bealdsburg, 2,507— Sonoma 
Healdsburg General Hosp.. Gen NPAssn 
Hermosfl Beach, 7,197— Los Angeles 
South Bay Community 

Hospital Gen NPAssn 

Hollister, 3,831— San Benito 
Hazel Hawkins 21femoriaI 

Hospital Gen NPAssn 

San Benito County Hosp.. InstGen County 
Hondo, 3,150— Los Angeles 
Bancho Los Amigos...... InstHcnt County 

Hoopa, 140 — Humboldt 
Hoopn Valley Indian Hosp. Gen lA 

Huntington Park, 28,C4S— Los Angeles 

Mission Hospital^ Gen Corp 

Imola, 20— Napa 

Napa State Hospital Ment State 

Indio, 2,296 — Kiverside 

Casita Hospital Gen Indiy 

Coachella Valley Hospital. Gen Part 

Inglewood, 30,114— Los Angeles 

Centwela Hospital Gen Jndtv 

Inglewood Woman’s Hosp.. Mat Part 

St. Eme Sanitarium N&M Indiv 

Keene, 1G4— Kern 

Stony Brook Betreat TB 

King City, 1,703— Monterey 

Community Hospital Gen 

Kingsburg, Presno 

Kingsburg Sanitarium Gen 

La Crescentn, 3,000— Los Angeles 

Hillcrest Sanitarium TB 

La Jolla, —San Piego 
Scripps Memorial HospItnU Gen 
Scripps Metabolic Clin 
La Vina, 35— Los Angeles 

La Vina Sanatorium TB 

Lindsay, 4,397— Tulare 
Lindsay Municipal Hospital Gen 
Livermore. 2, 8S5— Alameda 
ArroyO'Dcl Valle Sana* 

torlum+A© TB 

Livermore Sanitarium N&M 

St. Paul’s Hospital Gen 

Veterans Admin. Pacility^. TB 
Lodi, 11,079— San Joaquin 

Buchanan Hospital Gen 

Hasoa Hospital Gen 

Loom Linda, 2.500— San Bernardino 
Lomu Linda Sanitarium 

and HospltQl*AO Gen 

Long Beach, 364,271— Los Angeles 
Bi.\*by Knolls Maternity 

Hospital Mat Part 24 

Harriman Jones Clinic and 

Hospital^ Gen Indiv 40 

Long Bench Community 


« a 
> o 
<0 




ca 

-30 

^75 


15 15 335 976 


12 


190 5S3 


7 6 SO 1,100 


8 7 45 CGI 


11 

33 


2,S91 2,795 


120 

11 


743 

191 


2,C0i 


12 5 51 4C2 


31 10 437 1.473 


3.S4S 3.499 


360 

115 


SI9 


S34 

7S0 


39 10 
16 27 
195 .. 


354 1,457 
450 445 

... 266 


. TB 

County 

lOS 

OS 



SO 

. Gen 

Indiv 

15 

9 

4 

48 

472 

. Gen 
les 

Indiv 

12 

G 

4 

53 

350 

. TB 

Corp 

125 

SO 



131 

^ Gen 

NPAssn 

44 

32 

6 

102 

1,217 

2,444 

Metab NPAssn 

33 

20 



. TB 

NPAs'n 

50 

49 

.. 


49 

1 Gen 

City 

25 


5 

Estnb. Mil 

TB 

County 

273 

250 



2S2 

N&M 

Corp 

146 

97 


... 

403 

Gen 

Indiv 

23 

12 

6 

no 

402 

TB 

Vet 

339 

807 

• • 

... 

40S 

Gen 

Indiv 

35 

18 

9 

1C6 

031 

Gen 

Indiv 

35 

15 

5 

Di 

574 


St. Mary’s Long Beach 


Cedars of Lebanon Hos- 


Ex-Patlents Home of the 


Hospital of the Good 


Los Angeles County Hospital 

(Medical Unit)*+^o Gen 

Los Angeles County Jail 
Hospital ..Inst 


Los Angeles Sanitarium. ... Gen 
Methodist Hospital of South- 

cm California^ Gen Church 

Mount Stanly HosphM...... 

. Gen Indiv 


Church 122 SS 12 23S 5,23.5 


15 24 530 523 

17 8 131 


54S 3,715 

874 3,tS2 
593 6,^77 


7S0 601 

.. 510 


4,971 

74T 


65 

3,825 

1,910 

701 


5.014 

f-77 


2,257 217 3,607 40,376 
pjt ... 2,347 


2,047 

613 


. Gen 

NPAssn 

100 

75 

20 

. Gen 

Church 

75 

75 

18 

. Gen 
gelos 

NPAssn 

214 

122 

40 

TB 

NPAssn 

100 

93 


Mat 

NPAssn 

2S 

22 

30 

Chil 

NPAssn 

30 

7 

32 

, Gen 

Church 

261 

213 

Gen 

NPAssn 

25S 

240 

40 

ChiJ 

27PAssn 

200 

144 


Gen 

NPAssn 

25 

14 

ii 

f 

TB 

NPAssn 

70 

C7 


ENT 

Corp 

21 

2 

20 

Gen 

NP.Assn 

80 

01 

Gen 

Indiv 

70 

27 


Gen 

Church 

400 

240 

44 

Inst 

County 

121 

71 

12 

Gen 

NPAsen 

2S 

21 


County 3,794 
County 79 


Indiv 


• • • -i . Gen 

Quven of Angels Mosi).**® Gen 
St Vincent's Hospital***® Gen 
Santa Fe Const Lines Eos- 
pital** 


NPAssn 

Church 

Church 

NPAs«n 


37 

19 


1=0 

150 

40 

100 

53 


73 

64 

,, 

15 

C 

3 

260 

201 

C5 

323 

2=0 

64 

250 

229 

25 

190 

155 



1.410 
i.vn 
PIT e.O'i 

... t.tlV 
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cs. ^ 


5 o 


n 


> u 




5 C 
•a O 


Indlv 

Church 


24 

100 


17 

15G 


12 


117 

20 

21 

60 


7 4 


15 

87 

17 

10 

40 


75 S3 6 


4S4 409 


220 

30 


104 

29 


Southwest General Hospital Gen 
White Memorial Hosp>+AO Gen 
los Banos, 2,214— -Merced 
City Clinic and Emergency 

Hospital Gen 

Madernv 6,457~Modera 

Dearborn Hospital Gen 

Madera County Hospital... Gen 
TB 

Madera Sanitarium Gen 

Manor, —Marin 

Arequjpa Sanatorium TB 

March Field, — Eiverside 

Station Hospital Gen 

Mare Island, 500— Bolano 
U. S. Naval Hospita}*^..., Gen 
Martinez, 7,381— Contra Costa 
Contra Costa County Hos- 
pital Gen 

Martinez Community Hosp. Gen 
Marysville, 6,64G~Yuba 
Rideout Memorial Hospital Gen 
Yuba County Hospital.... InstGen County 
McCloud, 2,000— Siskiyou 

McCloud Hospital Gen 

Merced, 10,135— Merced 
Merced General Hospital.,* Gen 
TB 

Merced Hospitai Gen 

Modesto, 16,379— Stanislaus 
MePheeters Hospital .......Gen 

Robertson Hospital Gen 

St, Mary’s Hospital ..Gen 

Stanislaus County Hospital Gen 
Monrovia, 12,807— Los Angeles 
Norumbega Sanatorium ..,TB 
Potlenger Sanatorium and 

01lnie+ TB 

Monterey* 10,0S4— Monterey 

Monterey Hospital^ Gen 

Station Hospital Gen 

Monterey Park, fi, 631— Los Angeles 

Garfield HospitnU Gen 

Murphys, GOO— Calaveras 
Bret Harte Sanatorium+... TB 
Napa, 7,740— Napa 

Victory Hospital Gen 

Kationnl City, 10,344— San Diego 

Elwyn Hospital ,..Oen 

Paradise Valley Sanitarium 

and Hospital+o Gen 

Nevada City, 2,445— Nevada 

Miners Hospital Gen 

Nevada City Sanitarium,... Gen 
Nevada County Hospital 
Ncwhnll, 1,800— Los Angeles 

Wildwood Sanatorium....... Unit ol Olive View Sanatorium: 

Newman, 1,214— Stanislaus 


Church 

Indiv 

County 

County 

Indiv 

NPAssn 

Army 

Navy 


County 

Corp 

Indiv 


NPAssn 

County 

County 

Indiv 

Indiv 

Indiv 

Church 

County 

Indiv 

Corp 

NPAssn 

Army 

Corp 




546 823 

1,200 8,036 


67 321 

167 778 

219 1,504 
... 37 

78 60S 

59 

65 l.OSO 
82 5,616 


227 2,679 
202 1,141 


32 

25 

9 

181 

1,226 

Ecdlands Communit? Hosp, 

, Gen 

NPAssn 

66 

29 

18 

00 

87 

6 

155 

932 

Redwood City. 12.453— San Mateo 










Canyon Sanatorium 

TB 

County 

66 

4G 


25 

12 

6 

69 

558 

Hflssler Health Home 

TB 

CyCo 

277 

201 







Reedicy, 3,170— Fresno 






227 

182 

18 

4S0 

3.740 

Kecdtey Hospital 

Gen 

NPAssn 

19 

7 

5 

23 

55 



51 

Represa, 250— Sacramento 






EO 

35 

12 

296 

1,967 

Folsom Prison Hospital... 

Inst 

state 

84 

76 

,, 






Richmond. 23,642— Contra Costa 





35 


6 

147 

1,294 

Richmond Hospital* 

Gen 

Part 

52 

43 

12 

35 

26 

10 

329 

1,344 

Riverside, 34,696— Riverside 






22 

22 

8 

243 

1,000 

Riverside Community Hos- 






230 

240 

15 

408 

3,802 

pitaH 

Gen 

NPAssn 

70 

71 

18 






Riverside County Hospital* Gen 

County 

222 

161 

23 

20 

14 


• I • 

CO 


TB 

County 

100 

07 

,, 






Sherman Institute Hospital Inst 

lA 

68 

9 

.. 


90 


34 

300 


37 


60 


12 

250 


41 515 

11 4,099 


31 16 680 1,465 


Counties 169 13G 


203 


, Gen 

BO 

Corp 

26 

22 

8 

238 

1,072 

. Gen 

Part 

10 

5 

3 

43 

2S6 

1 

. Gen 

Church 

127 

79 

20 

5C3 

2,461 

. Gen 

NPAssn 

20 

17 

4 

49 

542 

. Gen 

Indiv 

10 

4 

8 

130 

249 

InstGen County 

90 

80 

4 

27 

423 


Olive View 


Norwalk, 3,000— Los Angeles 
Norwalk State Hospital ... 
Oakland, 302,163— Alamedj^ 
Children’s Hospital of the 
East Bay+A^ 


Highland'Alaraeda County 


Peralta 


OHve View, —Los Angeles 
Olive View Sanatorluin+. 
Orange, 7,001— Orange 
Orange County General 


St. Joseph Hospitnl*-o. 
Oxnard, 8,619— Ventura 


Pacific Grove, 6,249— Monterey 
Pine Grove Sanitarium and 

Hospital 

Palo Alto, 16,774— Santa Clara 

Palo Alto Hospital^ 

Veterans Admin. Facility-*^. 
Pasadena, 81,S64— Los Angeles 
Collfs P. and Howard Hunt- 
ington Memorial Hos- 


Lns Enclnns Sanitarium... 
Luther Good Samaritan 


Southern California Sani- 
tarium lor Nervous and 

General Diseases 

Woman’s Hospital 


Gen 

Corp 

15 

8 

4 

92 

443 

Ment 

State 

2,4S4 

2,346 


... 

617 

Ohll 

NPAssn 

50 

37 



2,504 

Gen 

Corp 

SO 

67 

20 

i.oH 

3,078 

Gen 

County 

4S5 

320 

20 

916 10,413 

Gen 

NPAssn 

145 

120 

40 

930 

5,831 

Gen 

Church 

193 

150 

30 

1,112 

7,094 

Gen 

NPAssn 

190 

160 

35 

1,063 

6,421 

TB 

County 

1,114 

1,0S7 


... 

501 

Gen 

County 

197 

181 

20 

365 

3,49S 

TB 

County 

133 

126 

. , 

... 

135 

Gen 

Church 

125 

80 

2S 

650 

3,167 

Gen 

Church 

29 

15 

9 

178 

010 

1 

Gen 

Indiv 

13 

2 

4 

56 

110 

. Gen 

NPAssn 

263 

92 

25 

6S9 

4,674 

Ment 

Vet 

1,203 

1,197 


... 

337 

. Gen 

NPAssn 

203 

ISO 

35 

753 

6,751 

. NervA 






IntMcd Corp 

89 

87 

-- 

... 

269 

. Gen 

Church 

45 

33 

9 

219 

60S 

. Gen 

Church 

76 

69 

24 

519 

2.6KI 

. See Las Enclnas Sanitarium 



, .Mat 

NPAssn 

14 

9 

14 

333 

33” 

. Ment 

State 

4.186 

5,936 



1,339 
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Placerville, 3,064 — Eldorado 


Tomona, !^,539~Los Angeles 
Pomona Valley Community 


c. > 
S t. 


tt 


B a 
*0 o 


Porterville, 6,270— Tulare 
New Porterville Hospital 
Portola, 2,000— Plumas 
Western Pacific Railway 


Quincy, 1,800— Plumas 
Plumas County Hosph 
Randsburg, 500— Kern 
Rand District Hospital, 
Red Bluff, 3,824 — Tehama 


Redding, S.lOO-^hasta 
Shasta County Hospital.. InstGen County 
Redlands, 14,324— San Bernardino 


InstGen 

County 

65 

45 

4 

27 

128 

, Gen 

Part 

30 

16 

8 

07 

594 

, Gen 

NPAssn 

62 

28 

21 

259 

1,425 

Gen 

Indiv 

18 

14 

8 

210 

SIO 

, Gen 

NPAssn 

25 

16 

4 

75 

606 

, Gen 

County 

39 

25 

4 

39 

97 

, Gen 

Indiv 

8 

G 

2 

33 

402 

. Gen 

Church 

38 

24 

8 

129 

600 

. Gen 

County 

56 

44 

6 

77 

042 


100 


97 

181 


107 


387 


554 

382 


Station Hospital See March Field 

Rosemead, 5,500— Los Angeles 
Alhambra Sanatorium ... 

Ross, 1,751— Marin 
Ross General Hospital^.... Gen 
TP 

Sacramento, 105,958— Sacramento 

Mercy HospitaUO Gen 

Sacramento County Hos- 

pltal*Ao Gen 

TB 

Sutter General Hospital^.,. Gen 
Sutler Maternity Hospital. Met 
Salinas, 11,586— Monterey 


2,202 

1,303 

71 

223 

7S9 

1.264 

2,351 


2,771 

3,627 

65 

496 


N&M 

Indiv 

22 

12 

.. 

... 

05 

Gen 

Corp 

61 

33 

8 

181 

L276 

TB 

Corp 

40 

29 


... 

119 

ito 

Gen 

Church 

309 

123 

31 

720 

5,7fi0 

Gen 

County 

430 

3S7 

25 

6S1 

8, 054 

TB ■ 

■ County 

45 

45 


. . , 

177 

Gen 

NPAssn 

2S7 

180 


. . > 

7,867 

Mat 

NPAssn 

7S 

47 

70 

2.544 

I.SIG 

Unit ol Monterey County Hospital 


[ Gen 

County 

ICO 

ISO 

10 

253 

2,305 

82 

TB 

County 

70 

70 



Gen 

Indiv 

35 

25 

12 

350 


Gen 

Indiv 

25 

IS 

9 

102 

846 

Gen 

Indiv 

9 

3 

2 

6 

73 

ernardino 
. Gen Church 

125 

47 

12 

47G 

1,697 

, Gen 

County 

245 

t 070 

17 

540 

|4,402 

TB 

County 

79 

r“ 



, Gen 

Church 

325 

323 

9S 

2,701 11.202 


Monterey County Hospital 

Park Lane Hospital ....... 

Salinas Vnlley Hospital.... 

San Andreas, l,0S2— Calaveras 

San Adreos Hospital 

San Bernardino, 43,616 — Son Bernardino 
St. Bemardine’s HospitalA. Gen 
San Bernardino County 
Charity Hospital*+J^o ,, 

Son Diego, 203,341— San Diego 

Mercy Hospltal^o- ....Gen 

Snn Diego County General 

Hospital^+AO Gen County 372 298 13 5S9 8,397 

TB County 184 152 210 

U. S. Naval Hospital*AO... Gen Navy 1,184 959 9,711 

Vauclain Home Unit of Snn Diego County General Hosp. 

San Fernando, 9,094— Los Angeles 


Children's Hospltnl^+^o 


Greens* 


, Gen 

Indiv 

20 

14 

6 

147 

SCO 

TB 

ancisco 

Vet 

360 

342 

" 

... 

645 

. Gen 

NPAssn 

200 

33S 

50 

1,219 

3,257 

, Gen 

NPAssn 

50 

23 

8 

123 

CCS 

. Gen 

Corp 

172 

115 

10 

154 

4,2S0 

, Gen 

NPAssn 

225 

203 

23 

429 

5,892 

. Gen 

NPAssn 

220 

159 

12 

275 

4,230 

. ENT 

Part 

35 

lu 


. . . 

9S9 

. Gen 

NPAssn 

CS 

31 

i2 

4S 

81S 


Laguna Honda Home...,. InstGen CyCo 770 770 

Letterman General Hosp.** Gen Army 1,192 7S0 

Mary’s Help HospItal*+A^. Gen Church 122 92 

Mt, Zion Hospjtal*+*o..... Gen NPAssn 261 20S 

Park Sanitarium N&M Corp S3 22 

St. Elizabeth’s Infant Hos- 
pital Match Church 75 54 

St. Francis Hospital*o.... Gen NPAssn COO 206 

St. Jo.«eph’s nospital**^.. Gen Church 244 170 

St. Luke’s nospltal*+*o.,. Gen Church 200 257 

St. Mary’s Ho?pitol**o Gen Church 3.33 292 

San Francisco Hospital*^*® Gen CyCo 931 CSO 

TB CyCo 493 464 .. 

San Francisco Polyclinic... Gen NPAssn 12 7 .. 

San Francisco Psychopathic 

Hospital Unit of Snn Francisco Hospital 

Shriners Hospital for Crip- 
pled ChUdrcn+* .......... Orth NPAssn CO 55 .. 

Southern Pacific General 

Hospital** Indus NPAssn 400 327 


G7 

926 

1,263 

409 

2,380 

591 


607 

O.OGI 

3,619 

4.273 

899 

2.as 

0,214 

6,214 

5,411 

9,401 

15,943 

707 

562 


2J3 

0.034 
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Hospftafs and Sanaforfums 




nO 
it u 
O o 


> 5 
<!0 


§5 gs 

sis -3 o 


NPAssn 

USPHS 

State 

Vet 

Indiv 


821 

485 


279 

310 


16 


251 

131 


217 

331 


27 


30 


740 8,011 
... 5,211 

658 7,228 
... 2,316 


10 4 111 475 


Church ISO 01 G 107 2,512 


19 3 29 S33 


Stanford University Hos- 

pitaIs*+Ao Geu 

U. S. Marine Hospital^A.., Gen 
University of CaJifornia 

Hospital*+Ao Qejj 

Veterans Admin. Facility^. Gen 
Sanger, 4,017— Fresno 

Sanger Sanitarium Gen 

Sanitarium, 500— Napa 
St, Helena Sanitarium and 

HospitalAO Gen 

San Jacinto, 1,350— Riverside 
Soboba Indian Hospital.... Gen 
San Jose, 08,457 — Santa Clara 
Alum Rock Sanatorium.... TB 
O’Connor SanitarlumAo ...Gen 

San Jose Hospital^ Gen 

Santa Clara County Hos- 

pitaI*+AO GenTb County 

Santa Clara County Sana- 

torium+ Unit of Santa Clara County Hospital 

Sunnyholme Preventorium... Unit of Santa Clara County Hospital 

San Leandro, 14,001— Alameda 
Fairmont Hospital of Ala« 

meda County+Ao Gen County 

TB County 

Son Luis Obispo, 8,881-'San Luis Obispo 
Mountain Vieiv Hospital... Gen Indiv 
San Luis Obispo County 
Tuberculosis Sanatorium., Unit of San Luis Obispo General Hospital 
San Luis Obispo General 


lA 

Corp 

Church 

KPAssn 


34 

45 

103 

131 


33 .. 

80 30 
101 30 


... 352 

074 3,798 
943 4.561 


636 454 35 613 7,501 


Hospital 

GenTb 

County 

110 

48 

8 

107 

1,480 

San Luis Sanitarium Gen 

San Mateo, 19,403— San Mateo 
Community Hospital of San 

Indiv 

25 

14 

7 

137 

1,000 

Mateo CountyA 

. Gen 

County 

158 

128 

12 

159 

2,079 


TB 

County 

42 

34 



66 

Mills Memorial HospitaM.. 
San Pedro, —Los Angeles 

Gen 

Cburch 

224 

92 

33 

S!S 

S,SS3 

Sun Pedro Hospital* 

. Gen 

Corp 

110 

65 

29 

512 

2,432 

Station Hospital Gen 

San Quentin, 32&— Marin 

Charles L. Keumiller Memorial 

Army 

60 

35 



1.2S6 

Hospital 

San Rafael, 8,673— Marin 

Inst 

State 

350 

125 

•• 

... 

1,280 

Marin County Hospital 

GenTb County 

70 

63 

.. 

... 

90 


San Rafael Cottage Hosp.. Gen Indiv 
Santa Barbara, 34,955— Santa Barbara 

St. Francis Hospital*^ Gen Church 

Santa Barbara Cottage 

HospitaI*A« Gen 

Santa Barbara General 

Hospital*^ Gen 

TB 

Santa Cruz, 16,590— Santa Cruz 
Santa Cruz County Hosp. Gen 

Santa Cruz Hospital Gen 

Sisters Hospital Gen 

Santa Maria, 8,522— Santa Barbara 
Our Lady of Perpetual Help 

Hospital Gen 

Santa Monica, 53,500 — Los Angeles 
Santa Monica Hospital^.. Gen 
Santa Rosa, 12,005— Sonoma 

Eliza Tanner Hospital Gen Part 

General Hospital Gen Indiv 

Sonoma County Hosp.+^^ Gen County 

TB County 


40 

85 


25 15 
03 20 


271 1.103 
242 2,245 


NPAssn 165 112 20 273 3,921 


County 

County 

County 

Corp 

Church 


Church 


190 

110 

150 

35 

SO 


45 


114 

73 


12 229 


145 6 

28 12 


131 

230 


2,137 

90 

1,333 

1,274 


10 Estab. 1941 


29 14 27S 1,496 


Church 150 133 30 1,575 6,727 


20 

41 

315 

111 


14 5 

15 8 
207 14 

90 .. 


187 759 

113 853 

2SG 2,854 
53 


. Gen NPAssn 35 


13 4 97 763 


Gen Corp 

Shasta Dam_Hospitai Indus NPAssn 

Indiv 
’h County 

Corp 

' " Indiv 

•' eo 

Corp 
State 


pitalA v^eu 

Spadra, 275— Los Angeles 

Facifle Colony ^eDe 

Springvillc, CC5 — Tulare 
Tulare-Kings Counties Joint 
T'uberculosis Hospital ...TB 
Stockton, 54,714— San Joaquin 

Daineron Hospital Gen 

St. Joseph’s Home and 

HospitalA ....Gen 

Stockton State Hospital.... Ment 
Susanville, 1,575 — Lassen 

Riverside Hospital Gen 

Tnlmace 350 — Mendocino 
iSoemo State Hospltal+ Ment 
TehachapI, l,2W-Kcrn 
TehaebapI Valley Hospital. Gen 
Terminal Island, —Los Angeles 
Federal Correctional Hos 


21 

25 

25 

41 

46 

100 

34 


19 


13 

23 


161 


52 

44 


1,175 

807 

647 

493 


39 20 1,000 1,813 

... 99 


78 


No data supplied 


1,734 1,251 


Counties 

corp 

Church 

State 

Indiv 

State 

Indiv 


140 12S 


63 

6S 

4,448 


457 


145 


95 

4,632 


359 2,717 


609 


2,951 

1,558 


2,951 

15 


54 640 

... 932 

5G 430 


pitalA 


Inst USPHS 41 


Jour. A. M. a. 
Makcu 28, 1942 


656 

631 .. 

... 1,417 

100 

99 .. 

... 418 

20 

15 5 

SI 885 
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Hospitals and Sanatorlums 

Torrance, p, 050— Zos Angeles 
Jared Sidney Torrance Me- 
morial HospltalA 

Trona, 77^— San Bernardino 

Trono Hospital 

Tulare. 8,259— Tulare 
Hast Tulare Hospital...... 

Tu/are County General Hos 
pital 


TurJock. 4.839— Stanislaus' * 



5*0 









©H- 

« 

0 


Og 

£ o 

S o 



o 

o 

V* 

2iir 



CO 

as 

« 

s 

u eo 

^ n 

0} 

a 

ft 

XJ Z 

if 

M 

Ifl 

rz 0 

. Gen 

NPAssn 

35 

' 27 

12 

4IG 

1,254 

. Gen 

NPAssn 

20 

9 

6 

50 

616 

. Gen 

Indiv 

32 

7 

32 

SG3 

473 

. Gen 

County 

303 

83 

15 

ccc 

S.liS 

. Gen 

Indiv 

24 

17 

4 

G 

843 

. Gen 

Church 

40 

21 

8 

176 

9I0 

. Gen 
> 

Indiv 

15 

6 

6 

345 

. Gen 

NPAssn 

60 

u5 

22 

277 

3,949 

. Gen 

Indiv 

70 

45 

15 

500 

l.SoO 

. Unit of Ventura County Hospital 



Gen 

NPAssn 

65 

29 

20 

390 

1.339 

Gen 

County 

290 

219 

10 

2S6 

4,4S3 

Inst 

State 

266 

220 



1,617 

Gen 

Indiv 

15 

5 

3 

So 

ICt 

Gen 

City 

50 

23 

35 

S>7 

1,417 

Gen 

Corp 

37 

27 

10 

244 

1,279 

Gen 

Part 

16 

9 

4 

S3 

434 

TB 

Counties 

567 

514 



433 


2,431 2,283 


Go 

U 

1G5 

67 

20 


34 5 67 613 

47 10 194 2,0J4 

6 2 20 S36 

256 24 263 3<506 

28 8 109 1.033 

15 6 233 OIG 


Lillian Collins Hospital.... 
Upland, 6,310 — San Bernardino 
San Antonio Community 

HospitalA 

Vallejo, 20,072— Solano 
Vallejo General Hospital 
Ventura, 13,204— Ventura 


Veterans Home, 2,860— Napa 
Veterans Horae HospitalA.. 

Vincburg, lOO— Sonoma 

Burndale Hospital 

Visaiia, 6,904— Tulare 
Visalia Municipal Hospital. 

Watsonville, 8,937— Santa Cruz 

Watsonville Hospital 

Weed, 5,000— Siskiyou 

Weed Hospital 

Weimar, 125 — Placer 
Weimar Joint Sanatorium.. 

West Los Angeles, —Los Angelto 
Veterans Admin. FacilityA GenMent Vet 
Westwood, 5,000— Lassen 

Westirood Hospital Gen NPAssn 42 20 10 331 1,112 

Willlts, 2,C25 — Mendocino 
Frank R. Howard Memorial 

Hospital Gen NPAssn 

Woodland. 6,037— Yolo 
Woodland Clinic HospltalA Gen Part 
Yosemitc National Park, 500— Mariposa 
Lewis Memorial Hospital... Gen Indiv 
Yreka, 2,485— Siskiyou 
Siskiyou County General 

Hospital InstGen County 

Yuba City, 4,9C&-Sutter 
Sutter County Hospital, . .InstGen Indiv 
Yuba City General Hospital Gen Indiv 

Related Institutions 
Altadena, —Los Angeles 
Pasadena Preventorium.... Conv NPAssn 
Artesia, 3,891— Los Angeles 

Pioneer Sanitarium N&M Indiv 

Azusa, 5,209— Los Angeles 
Rural Rest Home and Sani- 
tarium Conv NPAssn 

Pelmont, 1,229— Son Mateo 
Chas. S. Howard Founda- 
tion TbChil NPAssn 

The Hillwell N&M Indiv 

Claremont, 3,057— Los Angeles 
Claremont Colleges Infirm- 
ary Inst NPAssn 

Puarte, 2, WO— Los Angeles 
Palm Grove Sanatorium... N&M Part 

. ~ • ' TB Church 


Hospital Iso County 

Glendale, 62,582— Los Angeles 

Villa Shaw Pest Home N&.M Indiv 

Keene, 104— Kern ^ 

Kern County Preventorium TbChJJ County 
La Cresceata, 8.000— Los Angeles 

Kimball Sanitarium N&M Part 

Lancaster, 2,400— Los Angeles 
Antelope Valley Sanatorium 

and Ho.«pitaI TB 

Larkspur, l,55S— Marin 
Larkspur Convalescent and 

Rest Home Conv 

Lincoln, 2,044— Placer 

Joslin’s Sanatorium N&M 

Long Beach, 104,271— Los Angeles 

California Sanitarium Conv 

I.OS Angeles, 1,504,277— Los Angeles 

Chase Diet Sanitarium Conv 

Doughty Sanatorium TB 

Florence Crittenton Home.. Mat 
Junior League Convalescent 
Home for Children Conv 

ResthavcD V/ * 'A* fr ♦ 

St. Anne’s Maternity Hosp. 3Iat 
St. Barnabas Rest Home 

for Men 

Salvation Army Womens 
Home and Hospital....... 3Iat 

Tnenlieth Century Sonl- 
tarium 


Part 

Indiv 

Indiv 

Indiv 

Part 

Indiv 

NPAssn 

NPAssn 

NPAssn 

Church 

Church 

Church 

Indiv 


40 

S7 


. 56 

63 

45 

. .. 

. 170 

96 

S3 


. 24S 

20 



25 

; 73 

. 42 



22 

4 

... 

, 313 

55 




120 




36 


... 

73 

25 



5 

44 


... 

27 




124 

28 



73 

138 

... 





M 

13 




35 



12 

36 



212 

22 

35 


I7i 

21 

34 

44 

12 . 

24 

‘in 

n 


rtn , 


77 

24 


373 

45 

25 

36 . 

36 3 

m 

133 

35 

31 . 


Ifii 

92 

51 8 

151 

S‘31 

45 

45 .. 

... 

54 
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Related Institutions 


St*- 

EH«3 


JVIonrovia, 12,807— Los Angeles 
JIflryknoIl Sanatorium ....TB Church 
Montebello, 8,016 — Los Angeles 
Los Angeles Convalescent 

Home Conv NPAssn 

National City, 10,344— San Diego 

Hillerest Home N&M Indiv 

Oakland, 302,163— Alameda 
Salvation' Army Women’s 

Home and Hospital Mat Church 

Pacoima, — Los Angeles 
Independent Order of Por- 
esters California 'Tuber- 
culosis Sanitarium TB NPAssn 

Rosemead. 6,600— Los Angeles 
Rosemead Lodge 
Ross, 1,751— Marin 
Cedars Development School MeDc 
San Diego, 203,341— San Diego 

Fraser Hall Conv 

San Fernando, 0,004— Xos Angeles 

Pauling Rest Home TB 

San Francisco, G34,53G--San Francisco 

Garden Nursing Home Incur 

Greer Home Conv 

San Gabriel, 11,867 — Los Angeles 
Baldy ViPP' Sanitarium.... N&M 
Mission Lodge Sanitarium. N&M 
San Marino Sanitarium.... N&M 
San Jose, CS.457— Santa Clara 

Beale Sanitarium N&M 

San Mateo, i0,403— San Mateo 
San Mateo Preventorium... TB 
Santa Barbara, S4,95&— Santa Barbara 

La Loma Feliz Chil NPAssn 

Santa Monica, 53,500— Los Angeles 
Loamshlre Convalescent Hos- 
pital and Rest Home Conv Corp 

Stanford University, 720— Santa Clara 
Stanford Convalescent 


COLORADO — Continued 


. N&M Indiv 


Corp 

Part 

County 

NPAssn 

Corp 

Part 

Indiv 

Part 

Indiv 

NPAssn 









3p 



n 

o 


ta 

cj 

to BO 

09 S 

Ui eo 

o 

o 

M 

Vi'*~ 

c c 

Hospitals and Sanatoriums 

“S 

?'E 

c) O 

CO 

'3 

C 3 
^ C 

V 

C 

cn 

cc 

% » 
It 

•3 « 

£ c 

o 

n 

> y 
<o 

63 

EJJi 

«n 

Cripple Creek, 2,358— Teller 


6 o 

n 


n 

SG 

<3 tn 

057 

50 

50 


... 

51 

Cripple Creek Hospital 

Del Norte, 1,923— Rio Grande 

Gen 

NPAssn 

25 

11 

6 








St. Joseph's Hospital and 







S2G 

42 

30 



419 

Sanatorium 

Gen 

Church 

45 

20 

11 

154 



Delta, 3,717— Delta 








60 

40 



67 

IVostcrn Slope Memorial 







202 



Hospital 

Denver, 322,412— Donvci 
Bethesda Sanatorium 

Gen 

NPAssn 

12 

5 

3 

15 




37 

66 

GO 

28 

129 

175 

TB 

Church 

Co 

24 



Beth Israel HospitaU 

Gen 

NPAssn 

55 

35 

10 

Gl 

1,193 






Childrens Hosnital+Ao 

Chil 

NPAssn 

200 

121 



4,260 






Colorado General Hosp.*+Ao Gen 

State 

245 

171 

20 

655 

4,585 

GO 

10 



20 

Colorado Psychopathic Hos 










pital+A0 

Ment 

State 

78 

79 



897 

GS 

38 



187 

Denver General Hosp.*+AO, 

Gen 

TB 

CyCo 

CyCo 

696 

GS 

306 

44 

36 

401 

8,219 

187 

46 

33 



46 

Ex-Patients’ Tubercular 










Home 

TB 

NPAssn 

71 

43 



100 


16 



110 

Fitzsimons General Hosp.A. 

GenTb Army 

1,185 

8SS 

6 

77 

7,3 i4 

25 



Mercy Hospital*AO 

Gen 

Church 

210 

182 

30 

829 

7,S3S 

50 

50 



35 

Mt. Airy SanitariumA 

X&JI 

Corp 

66 

41 


... 

450 


... 

National Jewish Hospital+A 
Porter Sanitarium and Hos 

TB 

NPAssn 

257 

238 



211 



73 

67 

67 



pitalA 

Gen 

Church 

90 

65 

IS 

3G4 

2,150 

21 

10 



35 

Presbj’terian Hospital*AO .. 

Gen 

Church 

150 

119 

25 

885 

5,067 


85 

GO 


15 

28 

20 


Home 

. Chil 

NPAssn 

SO 

Sunland. —Los Anceles 

Sunland Sanatorium 

, TB 

Corp 

00 

TuJunea, —Los AngeJes 

Reslock Health Retreat.... Chil 
Verdugo City, 1,600— Los Angelos 

Indiv 

34 

Rockhaven Sanitarium ... 

N&M 

Indiv 

100 


85 

GO 

Gl 

9 

22 

20 

15 

77 

51 

26 

100 


Gl 

45 

61 

42 

19 

20 

156 

178 

91 

55 

5S 


COLORADO 


Hospitals and Sanatoriums 

Alamosa, 5,613— Alamosa 

Community Hospital Gen 

Aspen, 777— Pitkin 

Citizens’ Hospital Gen 

Boulder, 12,958— Boulder 
Boulder-Colorndo Sanitarium 

and Hospital*^© Gen 

Boulder County Hospital.... Gen 

Community HospitaU Gen 

Brush, 2,481— Morgan 

Eben-Bzer Hospital Gen 

Canon City, 0,699— Fremont 

Colorado Hospital Gen 

Colorado State Penitentiary 

Hospital Inst 

St. Thomas More Hospital.. Gen 
Cheyenne Wells, 695— Cheyenne 
Cheyenne County Hospital.. Gen 
Climax, 250— Lake 
Climax Molybdenum Com- 
pany Hospital Indus 

Colorado Springs, 36,789— El Paso 
Beth-El General Hospital and 

Sanatorium^^AO Gen 

TB 

Colorado Springs Psycho- 
pathic Hospital N&M 

Glockncr Sanatorium and 

HospitalAo Gen 

TB 

National Methodist Episcopal 
Sanatorium for Tuber- 
culosis Unit of Beth-El 

Sanatorium 

Observation Hospital Unit of Bcth-El 

Sanatorium 

St. Francis Hospital and 






« 

o 





aj-*- 


t4 


&> 

t o 

V o 
pO 

"3 

5g 

C 

a 

m 

It 

*i~ 93 

£ a 





a 


*3 o 

Ehm 

O o 

a 


a 

?5P 


Gen 

Cliurch 

43 

24 

8 

25S 

1,339 

Gen 

NPAssn 

15 

5 

o 

8 

GO 

Gen 

Church 

101 

39 

6 

38 

1,274 

Gen 

County 

40 

41 

0 

75 

017 

Gen 

NPAssn 

45 

28 

12 

143 

1,283 

Gen 

Church 

24 

14 

S 

95 

642 

Gen 

Indiv 

28 

19 

5 

64 

630 

Inst 

State 

45 

41 



1,733 

Gen 

Church 

40 

15 

*6 

*83 

512 

Gen 

Indiv 

31 

5 

6 

24 

191 


NPAssn 10 


Church 

Cbnich 


Part 


Church 

Church 


136 

01 


73 22 
42 


150 125 


100 

GO 


70 12 

44 .. 


194 


343 2,194 
CS 


203 1,963 
CS 


General Hospital and 
General Hospital and 


Union Printers Home and 
Tuberculosis Sanatorium 

Cortez, l,7T8^Montc2Umn 


Gen 

Church 

75 

50 15 

2CS 

1,584 

TB 

Church 

75 

43 .. 

... 

71 

Gen 

NP.Vssn 

112 

109 .. 


207 

TB 

NPAssn 

CO 

55 .. 

... 

30 

Gen 

Indiv 

15 

8 3 

54 

399 


Robert W. Speer Memorial 

Hospital for Children Unit of Denver General Hospital 

St. Anthony Hospital*AC... Gen 
St. Joseph’s Hospital^AC... Gen 
St. Luke's Hospital*+AO.... Gen 
Steele Memorial Hospital.... Iso 
Durango, 5,887— LaPlata 

Mercy HospitalAo Gen 

Ochsner Hospital Gen 

Edgewater, 3,648— Jefferson 

Craig Colony TB 

Sands House TB 

Englewood, D,6S0— Arapahoe 
Federal Correctional Insti- 
tution Inst 

Swedish National Sana- 
torium TB 

Fairplny, 730— Park 

Fairpiay Hospital Gen 

Fort CoJhns, 12,251— Larimer 
Larimer County Hospital... Gen 
Fort Logan, 800— Arapahoe 

Station Hospital Gen 

Fort Lyon, 2,180— Bent 
Veterans Admin. FacjlityA.. Mcnt 
Fort Morgan, 4,884— Morgan 

Fort Morgan Hospital Gen 

Fruita, i,4C6— Mesa 
Fruitn Community Hospital Gen 


Greeley, 15,995 — Weld 


Gunnison, 2,177— Gunnison 
Gunnison Community H 
Hayden, 640— Routt 
Solandt Memorial Hospi 
Holyoke, 1,150— Phillips 


Ignacio, 555 — LaPlata 
Edward T. Taylor Indian 


Julcsburg, 1,019— Sedgwick 
Community Hospital ... 
La Junta, 7,040— Otero 


Mennonite Hospital and 


Leadvillc, 4.774— Lake 


Longmont, 7,406— Boulder 


Loveland, 6,145— Larimer 
Loveland Hospital and 


Montr- 

St, 

OakC 


Ouray, 031— Outay 
Bates Hospital and Sanf- 


Pucblo, 52,162— Pueblo 


Parkview HospitaUo 


Rocky Ford, 3,494— Otero 
Physicians Hospital .. 
Salida, 4,909— Chaffee 
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Gen 

Church 

190 

122 

30 

739 

4,089 

Gen 

Church 

246 

217 

54 

1,026 

7,397 

Gen 

Church 

219 

ISO 

40 

783 

7,525 

Iso 

CyCo 

SO 

23 

• • 

... 

624 

Gen 

Church 

55 

30 

9 

170 

2,289 

Gen 

Part 

S3 

20 

7 

93 

728 

TB 

NPAssn 

50 

3S 



23 

TB 

NPAssn 

44 

34 



24 

, Inst 

USPHS 

25 

3 


Estal). WIO 

TB 

NPAssn 

90 

No data supplied 

Gen 

Indiv 

14 

5 

2 

28 

201 

Gcd 

County 

52 

42 

8 

330 

1,831 

. Gen 

Army 

74 

39 



677 

Mont 

Vet 

S03 

CDO 


... 

145 

. Gen 

Indiv 

25 

15 

G 

112 

615 

I Gen 

Id 

Indiv 

8 

0 

2 

37 

176 

Gen 

Part 

20 

12 

4 

SG 

381 

. Gen 

Church 

65 

38 

12 

277 

1,487 

. Gen 

County 

lOS 

SS 

:g 

550 

3,579 

. Gen 

Indiv 

25 

7 

5 

54 

SCO 

. Gen 

NPAssn 

10 

11 

3 

67 

374 

. Gen 

Indiv 

8 

4 

2 

10 

289 

. Gen 

lA 

44 

18 

3 

21 

049 

. Gen 

Indiv 

10 

5 

4 

45 

244 

i 

. Indus 

NPAssn 

36 

22 



494 

. GenTb Church 

71 

59 

14 

367 

1,045 

. Gen 

Church 

36 

16 

10 

100 

350 

. Gen 

Indiv 

33 

17 

7 

73 

735 

. Gen 

Indiv 

25 

12 

5 

35 

405 

. Gen 

Indiv 

10 

5 

4 


218 

Gen 

Indiv 

26 

8 

8 

62 

401 

. Gen 

Indiv 

15 

G 

3 

31 

33S 

. Gen 

Corp 

10 

5 

2 

11 

193 

. Ment 

State 

4,199 

4.00S 



807 

. Gen 

NPAssn 

206 

126 

22 

281 

3,332 

. Gen 

NPAssn 

06 

54 

n 

287 

1,751 

. Gen 

Church 

165 

102 

27 

4C0 

2,003 

. N&M 

Corp 

130 

65 

- 


170 

. Gen 

NP.\«cn 

10 

9 

3 

143 

521 

•■t- 

. Gen 

NPA«m 

82 

45 

4 

101 

1.430 
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Hospitals and Sanatoriums 

s'g 

2 c 
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aQ 

V) 

n 
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<n 
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o 

a 

*w 

CQ 


“a to 
i§ o 


Eh CO 

O b 

« 

■io 


SB 

^ m 

Spivak, 350— Jefferson 








Sanatorium of the Jewish 








Consumptives' Belief 
Society+A 

TB 

NPAssn 

300 

224 



153 

Sterling, 7,411^ — Logan 







Good Samaritan Hospital.. 

Gen 

Church 

27 

16 

10 

102 

880 

St. Benedict HospitaU 

Towaoc, 50 — Montezuma 

Gen 

Church 

30 

18 

6 

150 

925 

Ute Mountain Indian Hosp. Gen 

lA 

26 

10 

4 

22 

369 

Trinidad, 13,223— Las Animas 







Mt. San Knfael HospitaU®. 
Waisenburg, 5,855— Huerfano 

Gen 

Church 

81 

33 

7 

154 

797 

Lamme Brothers Hospital.. 
Wheat Ridge, 506— Jefferson 

Gen 

Part 

20 

S 

2 

11 

350 

Evangeiicai Lutheran Sani- 








tarium 

TB 

Church 

110 




58 

Woodmen, 400— El Paso 








Modern Woodmen of America 







Sanatorium^ 

TB 

NPAssn 

155 

74 



85 

Wray, 2,061 — Yuma 








Wray Hospltai 

Gen 

Indiv 

15 

5 

6 

62 

2S0 

Related Institutions 








Boulder, 12,958— Boulder 

Mesa Vista Sanatorium 

Buriington, 1,2S0— Kit Carson 

TB 

Part 

GO 

39 

•• 

... 

46 

Burlington Hospital 

Collbran, 301— Mesa 

Gen 

Part 

8 

4 

4 

65 

321 

Plateau Valley Congregation 







Hospltai 

Gen 

Church 

13 

5 

6 

35 

215 

Colorado Springs, 36,789— El Paso 







Cragmor Sanatorium 

Denver, 322,412— Denver 

TB 

NPAssn 

125 

30 

•• 

... 

65 

Florence Crltteuton Home 








(Mary H. Donaldson 
Woman’s Hospital) 

Mat 

NPAssn 

11 

6 

9 

91 

135 

St. Francis Sanatorium 

Salvation Army Woman's 

TB 

Church 

20 

16 


... 

44 

118 

Home and Hospital 

Englewood, 9,080— Arapahoe 

Mat 

Churcli 

NPAssn 

30 

28 

18 

81 

8 

Costello Home 

TB 

10 

8 


... 

Temple Sanatorium 

N&M 

Indiv 

30 

29 


... 

204 

Flagler, 500— Kit Carson 

Flagler Hospital 

Golden, 3,175— Jefferson 

Gen 

Indiv 

10 

5 

4 

52 

227 


Hospital-State Industrial 


State 

25 




548 

School for Boys 

Inst 

7 

.. 

... 

Grand Junction, 12,479— Mesa 








State Home and Training 








School for Mental Defcc- 

MeDo 

State 

525 

312 



42 

Greeley, 15,995— Weld 





ISO 

Island Grove Hospital 

Instlso County 

67 

51 

.. 

... 

Homelake, 225— Rio Grande 








Colorado State Soldiers and 


State 

35 

20 




Sailors Home 

Inst 

.. 


... 

Ridge, 207— Jefferson 








State Home and Training 








School for Mental Dcfcc- 

MoDe 

State 

325 

310 



so 

Tuma, 1,606— tumn 

Yuma Community Hospital. Gen 

NPAssn 

12 

No data supplied 


CONNECTICUT 


. Gen 


Hospitals aitd Sanatoriums 

Eridsepoit. 147,121— Fnirfleld 
Bridgeport Hospital*AO ... 

Englewood Hospital Iso 

d B 

St. Vincent’s HospitnI*AO... Gen 
Bristol, 30,107— Hartford 

Bristol Hospital+* Gen 

Canaan, 1,500— Litchfield 
Eobcrt C. Geer Memorial 

Hospital Gen 

Cromwell, 2,700— Middlese.’: 

Cromwell Hall Aery 

Danbury, 22,339— Fairfield 

Danbury Hospital*ao Gen 

Derby, 10,287— New Haven 
GriflOn Hospitaia ■■..■■■■■■ 

Greens Farms, 275 — Fairfield 
Hall-Brooke Sanitarium 
Greenwich, S,9S1— Fairfield 

Biythcwood 

Greenwich Hospital^o ... 

'"h^pM ChilConv Church 

S“^»°>"coSfnr^o%1ta,.Dnitof^HartfordJospM 


O o 

NPAssn 

City 

City 

Church 

NPAssn 


NPAssn 

Corp 


NPAssn 


, Gen NPAssn 
. N&M Corp 


. N&M 
. Gen 


Corp 

NPAssn 


'O 

Cl 

> c 


ai5 

a 


a 


326 

306 

74 

1,873 

116 

13 

,, 

... 

34 

0 


... 

270 

203 

55 

1,541 

100 

101 

25 

G42 

25 

10 

7 

55 

33 

16 


... 

ISO 

178 

30 

578 

S3 

72 

26 

522 

75 

42 


... 

79 

53 


... 

115 

90 

20 

411 

110 

81 




£ a 

RCJ o 
^ TO 

10.176 

2S3 

100 

8,440 

4,065 


00 


5.634 


m 

2,652 


8S3 


Avery ^ 

Ccdnrcrest Sanatorium 

Hartford Hospitnl^^^ *’"rpn 
Mt. Sinai Hospital^ 


State 

NPAssn 

NPAssn 


710 

54 


... 293 

CIO 140 3,061 19.343 
40 0 123 1,739 


CONNKCTICUT — Continued 


Hospitals and Sanatoriums 


Municipal HospitaIs*+A0... 
Neuro'Psychiotrfc Institute 


Kent, 1,245— Litchfield 


Lalccville, 1,SOO— Litchfield 
Hotchkiss School Infirmary 
Manchester, 23,000— Hartford 
Manchester Memorial Hosp. 
Meriden, 39,494— New Haven 


Undercliff, Meriden State 
Tuberculosis Sanatorium.. 
Middletown, 20,495— Middlesex 


Milford, 11,300 — New Haven 


New Britain, 08,685— Hartford 
New Britain General Hos' 


l\c\Y Haven, 100,005 — New Haven 
Hr. 3. H. Evans’ Private 



0.0 
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og 

IS 


a a 

V 

a 



pT* V 


'S 

U 0) 

>s 

CO 

o 

il 

Eo 

0 


Oo 


<o 

n 



. Geniso City 

315 

143 

84 

193 

3,S17 

«N&M 

NPAssn 

270 

2S0 



531 

, Gen 

Church 

492 

3S5 103 

1,013 11,533 

, Inst 

NPAssn 

26 

... 

.. 

... 


Inst 

NPAssn 

36 

15 


... 

733 

‘ Gen 

NPAssn 

lOO 

87 

20 

434 

3,111 

Gen 

NPAssn 

116 

S3 

24 

571 

2,S12 

TbChil State 

296 

276 


... 

sn 

Mcnt 

State 

3,155 

3,044 



7CI 

Gen 

NPAssn 

140 

99 

27 

651 

3,507 

Gen 

NPAssn 

50 

23 

15 

221 

1,057 

Gen 

i 

NPAssn 

230 

174 

50 

1,115 

5,021 

Gen 

Indiv 

8 

- 4 



197 

Gen 

NPAssn 

230 

ISO 

40 

1,177 

5.000 

Gen 

Church 

240 

213 

40 

1,139 

7,con 

Gen 

NPAssn 

621 

434 

60 

1,213 11,153 


Psychiatric Clinic, Yale School 

of Medicine Unit of New Haven Hospital 

Sarah Wcy Tompkins Me- 
morial Pavilion Unit of New Haven Hospital 

Newing-ton, 5,440— Hartford 
Newington Horae for Crippled 

Children^ Orth 

Veterans Admin. FacIlItyA.. Gen 
New London, 50,456— New London 
Home Memorial Hospital.... Gen 
Lawrence and Memorial As- 
sociated Hospitnls*AO .... Gen 
Dr. Lena’s Surgical Hospital Surg 
U. S. Coast Guard Academy 

HospitaU Inst 

New Milford, 3,000-Litchfleld 

New Milford Hospital .Gen 

Newto\m, 603— Fairfield 
“ ■ "" ‘ . Mcnt 


. Gen 
. Mcnt 


Fairfield State Hospital®,. 

Norwalk, 39,849— Folrfleld 
Norwalk General Hosp.*A<^ 

Norwich, 23,652— New London 
Norwich State HospitaI+®. 

Norwich State Tuberculosis 
Sanatorium (Uncas-On- 

Thames)+Ai TB 

William W. Backus Hosp.*AO Gen 
Portland, 2,500 — Middlesex 

Elmcrest Manor N&M 

Putnam, 7,775— Windham 

Day Kimball Hospital^ Gen 

Rockville, 7,572— Tolland 

Rockville City Hospital Gen 

Sharon, 600— Litchfield 

Sharon HospitaU Gen 

Shelton, 10,971— Fairfield 
Laurel Heights State Tuber- 
culosis Snnatoriura+A .....TB 
Southbury, 1,100— New Haven 
Soutbbury Training School.. MeDe 
Southington, 5,088— Hartford 
Bradley Memorial Hospital.. Gen 
South Norwalk, — Fairfield 
Woodscourt (Wadsworth 

Sanitarium) N&M 

Stafford Springs, S, 401— Tolland 
Cyril and Julia O. Johnson 

Memorial HospitaU Gen 

Stamford, 47,938— Fairfield 

Dr. Barnes Sanitarium N&M 

Stamford Hall N&M 

Stamford Hospltal*^^ Gen 

Tophassee Grange N&M 

Torrington, 20,958 — Litchfield 
Charlotte Hungerford Hos- 
pitaU Gen 

Wallingford. 11,425— New Haven 
Gaylord Farm Sanotorlum+. TB 
Waterbury, 99,314— New Haven 

St. Mary’s HospltaU^^* Gen 

Waterbury HospitaU^^ ....Gen 

N&31 Corp 


NPAssn 

200 

158 



130 

Vet 

330 

271 


... 

2,091 

NPAssn 

50 

34 

10 

143 

975 

NPAssn 

208 

ISO 

40 

826 

3,735 

Indiv 

20 

10 


... 

901 

DSPHS 

30 

G 


... 

S70 

NPAssn 

30 

10 

6 

71 

S90 

State 

2,003 

1,802 

.. 

... 

1,S53 

NPAssn 

173 

146 

33 

1,030 

5,417 

State 

2,711 

2,414 

- 

... 

711 

State 

428 

364 



659 

NPAssn 

131 

86 


696 

3,193 

Indiv 

32 

31 



201 

NPAssn 

CO 

62 

16 

294 

1,9-21 

NPAssn 

35 

18 

6 

136 

651 

NPAssn 

40 

18 

12 

1S4 

737 

State 

3S2 

363 



ui 

State 1|500 

566 



6</5 

NPAssn 

14 

7 

4 


257 

Indiv 

25 

9 I 



5 

NPAssn 

10 

25 10 

1S2 



Corp 

Corp 

NPAssn 

Corp 


60 

150 

259 

2G 


35 .. 

120 .. 
15S 47 

11 .. 


972 6.577 


NPAssn 123 
NPAssn 143 


£0 27 653 3,250 


Church 

NPAssn 


137 


221 64 
205 69 


320 

309 


145 242 .. 




110 


79 


Gen NPARjn 78 57 IS 
Gen XPA5=n Cl 4> H 


I’"'- '‘’■S 

j,ea) 7^ 


251 2.WI 
221 


Key \o symbnU and aWiewUetlons Is on paje 1071 



Volume 118 
Number 13 


REGISTERED HOSPITALS 


1079 


CONNECTICUT— Continued 


Rclalcil Institutions 

Avon» 1,000— Hartford 
Avon Old Farms Infirmary. Inst 
Bridgeport, 347,121— Fairfield 
Hillside Home and Hospital. Chr 
Cheshire, 4,352— New Haven 
Connecticut Reformatory ... Inst 
East Lyme, 3,33$— New London 


Greenwich, 5,981— Fairfield 

Municipal Hospital Tbiso 

Mansfield Depot, 300— Tolland 
Mansfield State Training School 

and Hospital ,.,.,MeDe 

Meriden, 39,494— New Haven 
Connecticut School for Boys Inst 
New Canaan, 2,372— Fairfield 

Silver HIU Foundation Nerv 

New Haven, 160,005— New Haven 
Jewish Home for the Aged. Inst 

Tale Infirmary Inst 

Niantic, 1,312— New London 
Connecticut State Farm for 

Women ...Inst 

RocLy Hill, 1,000— Hartford 

State Veterans Hospital Inst 

Waterbury, 99,314— New Haven 
Connecticut Children's Hosp. MeDe 
West Hartford, S3,77&-Hartford 

St. Agnes Home.... Mat 

West Haven, SO, 021— New Haven 
West Haven Convalescent 

Home Conv 

West Suflield, 700— Hartford 

Travelers Rest House Conv 

Wethersfield, 9,644— Hartford 
Connecticut State Prison 

Hosptial .......Inst 

Woodmont, 748— New Haven 
Woodmont HaU Conv 


Bo 
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a 
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■Ss 

B c 
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n 
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^5 
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NPAssn 

12 

2 .. 

... 

115 

City 

300 

275 .. 

... 

S3G 

State 

28 

6 .. 

... 

199 

f Connecticut State Farm lor 
1 , Ninntia 

City 12 SO 

157 

State 

1,2G6 

1.150 V. 

... 

380 

State 

30 

1 .. 

... 

SOO 

Corp 

25 

25 .. 

... 

148 

NPAssn 

95 

96 .. 


19 

NPAssn 

30 

10 .. 

... 

760 

State 

75 

CO 8 

57 

192 

State 

234 

107 .. 

... 

1,603 

Indiv 

125 

113 .. 

... 

71 

Church 

9 

2 0 

75 

75 

Indiv 

22 

22 .» 

... 

£2 

NPAssn 

40 

6 

... 

63 

State 

80 

10 - 

... 

242 

Indiv 

12 

S 

• •• 

24 


DELAWARE 


HospUaU and Sanatorlums 




S 0 
cH o 

SO 

03 

t3 

9*“ 
tS 09 

O 9 
M 03 
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to 

cS 

c 

*3 

ca 

4H 

o 
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6o 
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^8 
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NPAssn 

00 

SI 

10 

204 

State 

1,247 

1,108 

.. 

... 


Ee 


. Gen 

Array 

40 

8 

•• 

... 

8C7 

. Goa 

NPAssn 

104 

46 

9 

127 

1,435 

. TB 

State 

160 

134 


... 

329 

. TB 

State 

40 

33 

•' 

... 

45 

, Mat 

Indiv 

20 

8 

10 

43 

SO 

. Gen 

NPAssn 

100 

64 

IS 

2C0 

2,172 


Dover, 6,617— Kent 

Kent General HospitaU Gen 

Farnhurst, 600— New Castle 
Delaware State HospUal+^o Ment 
Fort Dupont (Delaware City P.O.), New Castle 

Station Hospital 

Lewes, 2,246— Sussex 

Beebe HospitnUo ....Gen 

Marshallton, 1,600— New CJastle 
Brandywine Sanatorium .... 

Edgewood Sanatorium ...... TB 

Middletown, 1,529— New Castle 

Maternity Home 

Milford, 4,214— Sussex 
MHford Memorial Hospital^. Gen 
Smyrna, 1,S70— Kent 
Delaware State Welfare 

Home Hospital In8t(5enStateCo 

Wilmington, 112,504— New Castle 
Alfred 1. duPont Institute of 
The Nemours Founda- 
tion*- OrthOhil NPAssn 

Delaware Hospital*A^o ......Gen NPAssn 

Doris Memorial Hospital.,-... Unit of_Wilmington General Hospital 
Gross Private Hospital...... Gen 

Memorial Hospital*+AO ....Gen 

St. Francis HospItal*AO.... Gen 

Wilmington General 
Hospltal*AO Gen 

Related Institutions 
Marshallton, 1,609— New Castle 


327 


111 


S3 

347 


75 8 


70 
170 53 


CO 1,066 


120 
660 5,452 


Stocklcy, CS— Sussex 
Delaware Colony MeDe 


Corp 

15 

7 

6 

63 

261 

NPAssn 

210 

12S 

43 

CS4 

4,573 

Church 

105 

67 

35 

382 

1,903 

NPAssn 

170 

117 

4S 

1.22$ 

4.3SS 

1 NPAssn 

22 

20 


• •v 

14 

State 

603 

459 

.. 
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DISTRICT OF COLUMBIA 


Hospitals and Sanatorlums 


Washington, 663,091 


>> S 


o-o 

2 a 
c5 o 

O O 


•g 

R 


11 

2:n 


Bcncy Ho'spital.+A 

... Gen 

NPAssn 

2S0 

221 7,107 

Children’s Hospltnl+A© .. 
Columbia Hospital for 
Women and Lying-In 

... Chil 

NPAssn 

210 

251 7,966 

Asylum+*' 

.. GynMat NPAssn 

127 

m DO 2,520 4,5W 


DISTRICT OF COLUMBIA— Continued 


o “ 

Hospitals and Sanatoriums 

District of Columbia Reforma- 
tory Hospital (Lorton, 

Va. P.O.) Inst 

Doctors Hospital+A ..Gen 

Eastern Dispensary and 

Casualty Hospital Gen 

Episcopal Es'C, Ear and Throat 

Hospital+A ENT 

Freedmen's Hospital*+Ao.... Gen 
GalUnger Municipal Hos* 

pital*+Ao Gen 

TB 

Garfield Memorial Hosp.*+AO Gen 
Georgetomi University Hos- 

pital*+AO Gen 

George Washington University 

Hospital**'A Gen 

National Homeopathic Hos- 

pitalA Gen 

Providence Hospital*+AO.... Gen 
Nt. ElJ 2 abeths Hospital j*AO Gen 
1+*^© Ment 

Sibley Memorial Hosp.*+AO. Gen 
Tuberculosis Sanntorium+A 
(Glenn Dale Sanatorium, 

Glenn Bale. Md. P.O.) TB 

U. S. Naval Hospital^A Gen 

D. S. Soldiers’ Home Hosp> Inst(5eD 
Veterans Admin. Facllity+^.. Gen 
Walter Reed General Hos- 

pital*+A Gen 

Washington Sanitarium and 
Hospltal*^o Gen 

Related institutions 
Washington, 663,091 
District Training School 

(Laurel. Md. P.O.) MeDe 

Florence Crlttenton Home.. Mat 
Home for the Aged and 

Infirm Inst 

Kendall House Sanitarium.. Conv 
National Training School for 

Boys Hospital Inst 

Washington Home lor In* 
curablcs Incur 
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2,412 

230 

199 

63 

1,265 

7,730 

147 

9G 

12 

23 

3,463 

103 

72 


... 

6.386 

402 

2$S 

is 

1,271 

5,43S 

,055 

735 

54 

2,413 16,185 

326 

303 

, , 


804 

339 

352 

.6$ 

2,425 

9.GS9 

223 

181 

51 

1,342 

6,224 

92 

74 

22 

G3G 

2,773 

CO 

45 

IS 

37 0 

1,524 

275 

237 

50 

1,859 

8,519 

2,201 

454 

422 

2 

o 

r,017 

6,524 



1,250 

8,837 

25S 

200 

96 

2,136 

CS6 

654 



570 

205 

386 



2,177 

465 

260 


... 

1,472 

327 

302 



4,6S5 

.,400 

1,053 

21 

170 

8,467 

188 

157 

22 

560 

3,940 

720 

C04 


4 

98 

50 

49 

46 

9S 

111 

150 

ISO 
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22 

20 


... 

CO 

SO 

IS 

.. 

... 

2,163 

1S3 

174 
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FLORIDA 


Hospitals and Sanatoriums 


2 | 

c, > 
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£ a 
So 
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Arcadia, 4,055— DeSoto 
Arcadia General Hospital... Gen 
Bartow. 6,158— Folk 
Bartow General Hospital.... Gen 

Polk County Hospital Gen 

Bay Pines, — Pinellas 
Veterans Admin. Facility*... Gen 
Bradenton, 7,444 — Manatee 
Bradenton General Hospital. Gen 
Century, 2,000— Escambia 

TurbcrvilJe Hospital*- Gen 

Chattahoochee, 3,000— Gadsden 
Florida State Hospitalao.... Ment 
Clearwater, 10,130— Pinellas 
Morton F. Plant Hospital^. Gen 
Coral Gables, 8,294— Dade 

University Hospital Gca 

Dade City, 2,661— Pasco 
Jackson Memorial Hospital. Gen 
Daytona Beach, 22,584— Volusia 
Halifax District Hospital^.. Gen 
Dc Funiak Springs, 2,579— Walton 

Lakeside Clinic Gen 

De Land, 7.041— Volusia 
Dc Land Memorial Hospital. Gen 
Dunedin, 1,75S— Pinellas 

Mease Hospital Gen 

Eustis, 2,930— Lake 
Lake County Medical Center Gen 
Fort Barrancas, 759— Escambia 

Station Hospital Gen 

Fort Lauderdale, 17,096— Broward 
Broward General Hospital.. (5cn 
Fort Myers, 20,C04-Lee 

Jones- Walker Hospital Unit of Lee Memorial 

Lee Memorial Hospital.... 

Fort Pierce, 8,910— St. Lucic 
Fort Pierce Memorial Hos 
Gainesville, 13,757— Alachua 
Alachua County Hospital 
UniveT.«lty of Florida In- 
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City 

15 

5 

3 

75 
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55 
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35 

15 

4 
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State 
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50 

IS 

10 

103 

1,075 

Corp 

35 

22 

16 

200 

1,200 

County 

20 

5 

S 

S5 

25S 

NPAssn 

143 

55 

35 

277 

1.785 

Indiv 

10 

C 

7 

130 

202 

NPAssn 

20 

C 

8 

GO 

510 

NPAssn 

24 

8 

4 

44 

403 

NPAssn 

63 

30 

10 

149 

1,069 

Army 

00 
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3,732 

City 

55 

32 

10 

222 

1,819 


Hollywood, C, 239— Broward 

Hollywood Hospital 

Jacksonville. 173,065— Duval 
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17 

4 

144 

993 
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NPAssn 
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FLORIDA — Continued 


Jour. it. .tf. A. 
JiARCit 28, 1942 


Hospitals ana Sanatoriums 


Eiverside Hospital+AO Gen 

St. Luke’s Hospital**® Gen 

St. Vincent’s Hospital**®.. Gen 
Key West, 12,927 — Monroe 

U. S. Marine Hospital* Gen 

Kissimmee, 3,225— Osceola 

Osceola Hospital 

Lake City, 5,830— Columbia 

Lake Shore Hospital Gen 

Veterans Admin. Facility* 
Lakeland, 22,068— Polk 
Morrell Memorial Hospital 
Lake Wales, 5,024— Polk 

Lake Wales Hospital Gen 

Leesburg, 4,087— Lake 
Theresa Holland Hospital. 
Manatee, 3,503— Manatee 
JIanatee County Hospital 

Riverside Hospital Gen 

Marianna, 5,079— Jackson 

Boctor’s Hospital Gen 

Melbourne, 2,022 — Brevarii 

Brevard Hospital Gen 

Miami, 172,172— Dade 

Christian Hospital Gen 

Dade County Hospital* Gen 

James M. Jackson Memorial 
Hospitnl*+*o Gen 


Miami Retreat N&M 

Miami Riverside Ho.'pital... Gen 
National Children’s Cardiac 

Home t 

Sun-Ray Park Health Resort N&3I 

Victoria Hospital Gen 

Miami Beach, 23,012— Dade 

Miami Beach Hospital Gen 

St, Francis Hospital* Gen 

Miami Springs, SOS— Dade 
Miami-Battlo Creek Sani- 
tarium Gen 

Ocala, 8,9SC— Marlon 
Munroe Memorial Hospital.. Gen 
Orlando, SO, 730— Orange 
Florida Sanitarium and 

Hospital® Gen 

Florida State Tuberculosis 

Sanatorium* TB 

Orange General Hospital*®. Gen 
Palatka, 7,140— Putnam 

Glendale Hospital Gen 

Mary Lawson Sanatorium 
Panama City, 11,010-Bay 

Lisenby Hospital 

Panama City Hospital Gen 

Pensacola, 37,440— Escambia 
Escambia County Tuberculosis 


Quincy, 3,8SS— Gadsden 
Gadsden County Hospital... Gen 
St. Augustine, 12,000— St. Johns 

East Coast Hospital* Gen 

Flagler Hospital* 

St, Petersburg, 00,812— Pinellas 
American Legion Hospital lor 
Crippled Children Orth 

■■ — . gfj] 

■■ Gen 

Gen 
Hnit 
S! 

Hospital Gen 

Sarasota, 11,141— Sarasota 
Joseph Holton Hospital — Gen 
Sarasota Hospital Gen 

ital... Gen 
Gen 

Stuart, 2,43S— Martin 
Martin County Hospital — Gen 
Tallahassee, 10,240— Leon 

Johnston’s Sanitarium Gen 

Tampa, 108,391— Hillsborough 
Centro Asturiano Hospital. Gen 
Clara Frye Tampa Municipal 

Negro Hospital* Gen 

Hillsborough County Home 

and Hospital iMtGi 

St. Joseph’s Hospital^. ..... Gen 

Tampft Municipal Gen 

tJniatilln, 1,149 — Lake 
HarrF'Annn Crippled Chil- 

dren’s Home Orth 

Vero Beach, 3,050 — Indian River 
Indian Kiver Hospital Gen 
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110 


40 

2S 


43 


Hospitals and Sanatoriums 


Pine Ridge Hospital 

St. Mary's Hospital 

Winter Haven, 0,199— Polk 
Winter Haven Hospital. 

Rc/ated institutions 
Daytona Beach, 22,584— Volusia 
Daytona Beacli Sanitarium.. Gen 
Port Lauderdale, I7,09fr-Broward 

Provident Hospital Gen 

Gainesville, 13,757~Alachiio 

PJorida Farm Colony McDe 

Jacksonville, 173,005— Duval 

Dr. Miller’s Sanitarium Drug- 

Largo, 1,031— Pinellas 

Pinellas County Home InstTb County 

Miami, 172,i72~Dade 

F.dgewater Hospital Gen 

Ralford, 472— Union 
Ploridn State Farm Hosp... Inst 
St. Petersburg, CO, SI2— Pinellas 

Parle Rcstorium Conv 

Florence Crittenton Home. .Mat 
Tallahassee, 3C, 240— Leon 
Florida Agricultural and 
Mrchanciul College Hosp.o InstGen State 
West Palm Beach, 33,093— Palm Beach 
Pnini Beach County Tuber- 
eulosis Sanatorium for 
Negroes I’B NPAssn 


GEORGIA 


Hospitals and Sanatoriums 

Albany, 39,055— Doiiglierty 
Phoebe Putney Memorial 

HospItnlA Gen 

Alto, 217— Habersham 
State Tuberculosis Sana- 

toriumA TB 

Americus, 9,281— Sumter 
Americus and Sumter 

County Hospital Gen 

Athens, 20,050— Clarke 
Athens General Hospital/... Gen 

St. Mary’s Hospital^ Gen 

Atlanta, 302,258— Fulton 
Albert Steiner Clinic for Cancer 

and Allied Diseoses+/ Co 

Battle Hill Sanatorium TB 

Blackman Sanatorium Gen 

Crawford W. Long Meinoriol 

Hospital*/^ Gen 

Georgia Baptist HospitaM/o Gen 
Grady Hospitnl*+/o 
Grady Hospital, Emory Uni- 

versity Division Unit of Grady Hospital 

Henrietta EgJeston Hospital 

for Children+/® 

Jesse Parker Williams Hosp. Gen 
Joseph B. Whitehead Me- 
morial Hospital 

Piedmont HospIfal*+/^ Gen 

Ponce de Leon Eye, Ear and 

Throat Infirmary ENT 

St. Joseph lnflrmary*+^^... Gen 
U. S. Penitentiary HospitniA Inst 
Veterans Admin. Facility/.. 

William A. Harris Memorial 

Hospital Gen 

Augusta, C5,919— Richmond 
Uaiversity HospitnI/+/p 
Veterans Admin. Facility/.. Mont 
Bainbridge, C,352— Decatur 

Bainbridge Hospital Gen 

Riverside Hospital Gen 

Banrick, 409— Brooks 
Sanebez Private Sanitarium Gen 
Brunswick, 15,035 — Glynn 
Brunswick City Hospital.... Gen 
Butler, 1,093— Taylor 
Montgomery Hospital 
Cairo, 4, 05^— Grady 

Cairo Hospital 

Calhoun, 2,D55— Gordon 
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REGISTERED HOSPITALS 
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GEORGIA — Continued 


GEORGIA — Continued 


Hospitals and Sanatoriums 

W O 

Cuthbert, 3,447— Randolph 
Patterson HospItaU Gen In' 

Dalton, 10,448— 'Whitflcld 
Hamilton Memorial Hospital Gin M 
Decatur, 10 5G1— Dc Kalb 
Scottish Bite Hospital for 
Crippled Childrcn*^ Orth M 

Donal«;onvine, 1,718— benunolc 
Donalson^llle Hospital Gen Pu 

Douglas 5,175— Cofice 
Douglas Hospital Gtn Ci 

Dublin, 7,814— Laurens 
Claxton Sanitarium Gen Cc 

Coleman Hospital Ocn In' 

Hicks Hospital Gen In 

Thompson Sanatorium Gen In 

Eastman, 3,311— Dodge 
Clinic Hospital Gen In 

Coleman Sanatorium^ Gen In 

Flbcrton, 6 188 — Flbcrt 
Elbert County Hospital Gen Cj 

Ihompson Johnson Hospital Gen C< 

Fmory Universitj , 2 >0 — Dc Kalb 
Emorj Uni^crslty Hosp ★+AO Gen M 
Fort Bcnnlng, —Chattahoochee 
Station HospitaU Gen A 

lort McPherson (Atlanta P 0 ), —I niton 
Station Hospital^. Gen V 

Port Oglethorpe, 80(1— Catoosa 
Station HospitalA Gen 

1 ort Screven, —Chatham 
Station Hospital Gen \ 

GamcsMlle, 10,243— Hall 
Downey Hospital Gen O 

Hall County Memorial Hosp Gen Q< 

Gnfhn, 13,222— Spalding 
R F Strickland and Son Me 
morial Hospital^ Gen In 

HauklnsMlIc, 3,000— Pulaski 
R J Taylor Memorial Ho«p Gen is! 

HoinerMlle, Clinch 
Huey Hospital Gen In 

Hoschton, 304— Jackson 

Vilen Clinic and Hospital Gen P 

Jasper, 570— Pickens 
Roper Hospital Gen In 

Jcsvip, 2,003— \S a^nc 
Colvin Rltch Hospital Gen P 

La Grange, 21,983— Troup 
City County Hospital^ Gen C 

Macon, 67,803— Bibb 
Clinic Hospital Gen C 

Macon Hospitol*AO Gon C 

Middle Georgia Hospitalo Gen C 

Oglethorpe Pri\ ate Infirm 
aryAO Gen C 

St Luke Hospital Gen ^ 

Marietta, g,CG7— Cobb 
Marietta Hospital Gen C 

Mcttcr, 1,823— Candler 
Kennedy Memorial Hospital Gen P 

Mllledgc^ illc, 6,778— Baidu in 
Allen’s Invalid Home K&M Ii 


Scott Hospital 
Mlllcn, 2,820— Jenkins 
Mlllcn HospItaU . 
Mulkcy Hospital 
Monroe, 4,1CS— M niton 

niton Count> Hospital 
Montezuma, 2,340— Macon 
Macon County Clinic 
Riverside fannatormm 
Moultrie, 10,147— Colquitt 
■\creen Memorial Hospital 
Nashville 2,440— Berrien 
Vskew Memorial Hospital 
Ocllln, 2,124— Irwin 
Ocillu Hospital 
Quitman, 4,430 — Brooks 
Brooks Countj Hospital 
Roids^ illo, SOj— T attnall 
Jelks Hospital 
Rome, 26,282— Floj d 
Harbin HospitaU . 
McCall HospitaU 
Rojston, 1,549— Franklin 
Brown s Hospital 


Central of Georgia Rniluay 
HospitaU 
Chanty Hospital 
Georgia Infirmary 
Oglethorpe Sanatorium 
St Joseph HospitaUO 
Icllair Hospital 
I b Marine HospitaU 
Marren A Candler Hosp o 
Siinmn, 1,440— Cobb 
Dr Brawner « Sanitarium 
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813 

6,101 
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34 

13 
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Hospitals and Sanatoriums 

Statesboro, 5,028— Bulloch 
Bulloch County Hospital 
Van Biiren s Sanitarium 
Swainsboro, 3, 57J— Emanuel 
Iranklinl Hospital 
ThomasMilo, 12,083— Thomas 
John D A.rchbold Memorial 
HospitaU 
Tifton, 5,22&-Tift 
Tift County Hospital 
Toceoa, 5,494— Stephens 
Stephens Countj Hospital 
'Irion, 3,800— Chattooga 
Riegel Hospital 
\ .ildostn, 15,59 j — L owndes 
Irank Bird Hospital 
Little Griflith Owens Saunders 
Hospital 

A idahn, 4,10>— ioombs 
Bethnnj Home Hospital 
Citj Hospital 

Mann Springs, (JOs— Meriwether 
Georgia M arm Springs 
Foundation^ 

W ashmgton, 3,537— M likes 
Washington General Ho«p 
W a j cross, I6,7b3 — W are 
Atlantic Const Line Hosp a 
Ware Countj Hospital 
W cst Point, 3 oDl— 1 roup 
Vallej Hospital 

Related Institutions 
\tliintn, 302,288— Fulton 
Dwelles Infirmary 
>Jorencc Cnttenton Homo 
Georgia Sanitarium 
Our Ladj of Perpetual Help 
Free Cancer Home 
Social Disease Hospital 
Columbus, 53 280— Muscogee 
Muscogee Countj Tuberculo 
SIS Hospital 
Cordelo. T.O’O— Crisp 
Gillespie Hospital 
Gracewood, 500— Richmond 
Georgia Training School for 
Mental Dcfectnos 
L\on«, 1,900— Toombs 
\ikcD Hospital 

Suinmm iHe, 1,3 jS— C hattooga 
SumnicrJ ille Tnon H ospit nl 
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N,^M 

Indiv 

40 

30 


. 

460 


15 12 3 24 534 Hospitals and Sanatoriums 

Hw 

>0 OS 431 

n *54 in i**! 1 i^n American Falls, 1,439— Power 

10 7 770 " 1*741 Schiltz Memorial Hospital Gen 

-1 ’ 20 4 2o 306 Blackfoot, 3.081— Bingham 

,0 4 ^ 4J0 Hospital. SouthO -Uent 

!2 S 4 27 514 Boise, 26,130 — \dn 

'0 7 5 42 462 St Alphonsus HospitaU^ Gen 

“ " St Luke s HospitaUO Gen 

7 5 4 31 332 Veterans Admin iacllitj^ Gen 

Bonners Ferrj, 1,345 — Boundary 
:0 6 4 36 400 Bonners Ferry Hospital Gen 

16 8 C 61 443 BurIoj% 5,329— Cassia 

Cottage Hospital Gen 

10 17 6 01 1,012 Caldwell, 7,273— Canj on 

Caldwell Sanitarium Gen 

11 4 3 S2 27»> Cocur d’Alene, 10,049— Kootenai 

Cocur d’Alene Hospital Gen 

JO 8 5 loO 612 Cottonwood, 673— Idaho 

Our Lady of Consolation 

12 11 4 74 629 Hospital . Gen 

Fort Hall, 100— Bingham 

[3 S 2 23 3SC Fort Hall Indian Ageacy 

Hospital Gen 

30 3S 12 240 2 090 Gooding, 2,o6b—Gooding 

rs 40 12 371 3,S0o Gooding County Hospital Gen 

Grnngeville, 1,920— Idaho 

20 10 2 SCO General Hospital Gen 

Halley, 1,443 — Blame 

3S CO 7 07 1,215 Hailey Clinical Hospital Gen 

Idaho Falls, 15 024 — Bonneville 
Idaho Falls Latter Day 

[38 47 Saints’ HospitnUo Gen 

5.1 60 14 ‘’20 2 «4l Kellogg, 4,233— Shoshone 

30 71 11 ‘’A3 2,75s W ardncr Hospital Gen 

50 3j s l23 i,7na lapwnl, 4’6— Nez Perce 

90 S3 13 404 2 877 lort Lapwa! Sanotorlum^ TB 

Go Cj 20 340 2,673 lewiston, 10 j>4'i—Nfz Perce 

1j 7 1,461 St Joseph’s HospitoUO Gen 

SO 71 14 oOO 2,744 White Hospital . Gon 

Malod City 2,731 — Oneida 

40 30 . . 4G0 Oneida Hospital Gen 

Key to symbols and abbreviations is on page 1071 


W G w Etl Sc 


12 S ni 7J1 


119 20 3S4 2,860 
97 20 jC3 5,357 


8 8 96 2«G 

11 4 SS G03 


8 8 92 4Gl 


10 

12 

4 

50 

3>7 

16 

6 

S 

117 

519 

20 

6 

6 

34 

.88 

20 

13 

6 

51 

G2o 

100 

SI 

30 

S29 

3,71 5 

35 

26 

7 

154 

1,3^2 

145 

111 



ITC 

135 


20 

375 

2,101 

25 

12 

4 

uS 

405 

20 

0 

7 

114 

m 
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o g 

Moscow, 6,014— latnii 
Gritniau Memorial Hospital. Gen 
University of Idaho In- 
firmary Inst 

Nampa, 12,140— Canyon 

Mercy HospitaUo Gen 

Nazarenc Missionary Sani- 
tarium and Institute 
(Samaritan Hospital Di- 

vision)o 

Orofino, 1,602— Clearwater 

Orofino Hospital 

State Hospital, North... 
Pocatello, 18,133 — Bannock 
Pocatello General HospitaUO Gen 
St. Anthony Mercy Hosp.^o Gen 
Potlatch, 800 — Latah 

Potlatch Hospital Gen 

Preston, 4, 23G— Franklin 
General Memorial Hospital.. Gen 
Rexburg, 3,437— Madison 
Harlo B. Rigby Hospital.... Gen 
Rupert, 3,167— Minidoka 
Rupert General Hospital. ... Gen 


go 

O o 

NPAssn 

State 

Church 


Gen Church 


^ H 
> c 

<o 


CQ 


an 


B a 
' 0.0 
'to 


Gen 

Mcnt 


27 

30 


75 


50 


38 

429 


75 

100 


19 12 199 887 

13 817 


43 15 294 1,621 


25 


101 944 


Part 

State 

CyCo 

Church 

Part 


NPAssn 17 
Indiv 14 


21 

3S9 


10 

20 


71 


304 

369 


600 

106 

2,182 

1,581 


7 3 


44 343 


Indiv 


13 9 101 464 
8 0 76 490 


49 328 


St. Maries, 2,234— Benewah 

St. Maries Hospital 

Gen 

Part 

25 

12 

3 

37 

421 

Sandpoint, 4,356— Bonner 
Community Hospital 

Gen 

NPAssn 

25 

14 

6 

GO 

170 

Graham Hospital 

Gen 

Indiv 

15 

8 

4 

103 

365 

Soda Springs, 1,087— Caribou 
Caribou County Hospital.. 

Gen 

County 

36 

17 

7 

49 

950 

Twin Falls, 11,851 — Twin Falls 
Twin Falls County General 
Hospital 

Gen 

County 

85 

87 

28 

C73 

3,065 

Wallace, 3,830— Shoshone 
Providence HospitalA ..... 

Gen 

ChurcM 

50 

28 

12 

203 

1,186 

Wallace Hospital 

. Gen 

Part 

40 

No data supplied 


Wendell, 1,001— Gooding 
St. Valentine's Hospital.. 

Related Institutions 
Boise, 26,130— Ada 
Salvation Army Women's 


Nampa, 12,149— Canyon 
State School and Colon; 
Priest River, 1,030— Bonner 
Priest River Hospital... 


, Gen Church 


25 


15 9 102 615 


Mat 

Church 

21 

19 17 

IDS 

243 

MeDe 

State 

592 

555 . . 

... 

41 

Gen 

Indiv 

10 

3 2 

11 

89 


ILLINOIS 


Hospitals and Sanatoriums 

Aledo, 2,593— Mercer 

Stites-Conway Hospital 

Alton, 31,255— Madison 
Alton Memorial Hospital^o. 

Alton State Hospital 

SL Anthony’s Infirmary and 

Sanitarium 

St. Joseph’s Hospltal*A,o... 
Amboy, 1,9SG— Lee 

Amboy Public Hospital 

Anna, 4,092— Union 

Anna State Hospital 

Halc-Willard Memorial Hosp. 
Aurora, 47,170 — Kane 

Copley Hospital^o 

Kane County Springbrook 

Sanitarium 

Mercyville Sanitarium 

St. Charles Hospital^o 

St. Joseph Slercy HospitaMO 
Avon, 803— Fulton 

Saunders Hospital 

Batavia, 5,101 — ^Kane 
Belle^me Place Sanitarium... 


elvidere, 8,094— Boone 


enton, 7,372 — Franklin 

Moore Hospital 

erwyn, 48,451 — Cook 

Berwyn Hospital 

loomington, 32,S0^McLean 


£51. 

[ue Island, 10,G3S — Cook 
St. Francis Hospital+A..> 
recse. 2,206— Clinton 

St Joseph Hospital 

ushnell, 2,906— McDonough 



Bo 



0} 

o 





«3 •*- 


u 


og 

Kt 

£ S 

u O 

go 

<n 

'O 

U oS 
C9 9 
tn 

a 

CO 

CD 

V rn 

E a 

>1 o 



P* o 

« 


rs o 

ftca 

O o 

n 

<o 

« 

an 


Gen 

Part 

14 

G 

4 

91 

432 

Gon 

Church 

00 

93 

25 

G3G 

3,531 

Ment 

State 

1,822 

1,720 



623 

Gen 

Church 

75 

CO 



1,330 

Gen 

Church 

125 

112 

25 

543 

4,687 

Gen 

NPAssn 

13 

10 

4 

55 

250 

Ment 

State 

2,324 

2,225 



837 

Gen 

City 

16 

9 

4 

*70 

348 

Gen 

NPAssn 

100 

101 

20 

499 

3,803 

TB 

County 

85 

81 



70 

N&M 

Church 

150 

145 



284 

Gen 

Church 

120 

90 

25 

451 

2,690 

Gen 

Church 

125 

130 

30 

045 

3,551 

Gen 

NPAssn 

12 

6 

4 

73 

170 

N&M 

Corp 

40 

27 



17 

78 

TB 

NPAssn 

85 

52 



Gen 

Church 

106 

85 

24 

5S7 

2.871 

Gen 

NPAssn 

80 

19 

10 

139 

776 

Gen 

Church 

25 

17 

9 

138 

796 

Gen 

Indiv 

25 

12 

1 

37 

593 

Gen 

NPAssn 

84 

70 

*^2 

7G1 

3,600 

Gen 

Church 

63 

62 

15 

453 

2,185 

Gen 

Church 

203 

140 

22 

499 

3,620 

Gen 

Church 

S5 

63 

15 

726 

2,025 

Gen 

Church 

40 

21 

9 

190 

763 

TB 

County 

S6 

30 


... 

56 


Jour. A. M, A. 
March 28, 1942 


ILLINOIS — Continued 


Hospitals and Sanatoriums 

Cairo, 14,407 — Alexander 
Alexander County Tubercu- 
losis Sanatorium 

St, Mary’s Inflrmary^o.... 
Canton, 11,577 — Fulton 


Carbondale, 8,550— Jackson 

Holden Hospital 

Carlinville, 4,905 — Macoupin 


Centralia, 10,343— Marion 

St. Mary’s Hospital... 

Champaign, 23,302— Champaign 
Burnham City HospitaUo 
Charleston, 8,197— Coles 


Sanitarium 


Chester, 5,110 — Randolph 

Chester Hospital 

Chicago, 3,390,808— Cook 


Augustnna Hospital*+AO... 


Bethany Sanitarium and HoS' 


Bobs Roberts Memorial Hos- 
pital for Children 

Burrows Hospital 

Chicago Eye, Ear, Nose and 


Chicago Lying-in Hospital 
of the University of Chi- 
cago+A©,. 


0 S 

Bo 

•oh 

2 a 

V o 


U en 

C S 

w 

V 

a 

o 

u 

x 2 


|e 

go 


fc. 03 

SI' o 

w 


E c 

bH CO 

X ^ 

O o 

O’ 

a 

-Su 

e3 

fl 


2® 

. TB 

County 

100 

70 



iCl 

. Gen 

Church 

100 

50 

32 

206 

2,447 

. Gen 

NPAssn 

65 

5S 

20 

403 

2,SU 

. Gen 

Church 

78 

30 

12 

325 

3,200 

. Gen 

Indiv 

20 

21 

6 

135 

002 

. Gen 

Church 

70 

62 

15 

609 

3,50S 

> Gen 

City 

136 

SO 

21 

525 

3,370 

1 

. Gen 

NPAssn 

24 

H 

5 

46 

4CI 

Gen 

Indiv 

20 

G 

3 

32 

207 

Gen 

NPAssn 

12 

G 

3 

53 

271 

Unit of University of Chicago Clinics 

Gen 

Church 

273 

218 



4,827 

Gen 

NPAssn 

175 

SO 

19 

S09 

4,00J 

Gen 

Church 

275 

192 

25 

G72 

6,132 

Gen 

NPAssn 

100 

61 

25 

505 

2,880 

Gen 

Church 

25 

13 



310 

Gen 

Church 

51 

32 

23 

322 

l.CCT 

Unit of University of Chicago Clinics 


Gen 

Indiv 

40 

9 

6 

50 

32S 

ENT 

Corp 

45 

11 



772 

TB 

NPAssn 

39 

21 



133 


Unit of University of Chicago Clinics 


NPAssn 88 
State 4,472 


C5 

4,562 


20 


324 2,649 


Chicago Memorial Hosp.*A. Gen 
Chicago State Hospltal+A... Ment 
Children’s Memorial Hos- 

pital+A© Chll 

City of Chicago Municipal Tuber- 
culosis Sanitarlum+AO ....TB 

Columbus HospItal*AO Gen 

Cook County Children’s Hos- 
pital Unit of Cook County Hospital 

Cook County Hospitai*+AO Gen County 3,300 2,965 225 5,052 60, mi 

Cook County Psychopathic 


NPAssn 252 

City 1,219 
Church 152 


ISO 


1,192 

119 


18 


... 4,196 

... 2,974 
487 4,557 


! Cook County Hospital 

755 

5,417 

NPAssn 

135 

123 

30 

JS’PAssn 

UO 

102 

SO 

775 

4,323 

Church 

ISO 

18S 

60 

1,998 

8,12S 

Corp 

60 

42 

36 

34) 

2,12.7 

NPAssn 

150 

102 

32 

S3l 

4.7W 

NPAssn 

232 

191 

45 

1,021 

0,810 

NPAssn 

100 

71 

20 

337 

3,010 

4.Ci3 

Clmrch 

125 

101 

36 

1,090 


Edgewnter HospItal*A Gen 

Englewood Hospital*AO ,..,Gen 
Evangelical Hospltal*Ao .... Gen 
Franklin Boulevatd Hosp.o. Gen 
Garfield Park Community 

HospitaI'*’AO .Gen 

Grant HospItal*+Ao Gen 

Henrotin Hospital*Ao Gen 

Holy Cross Hospital*^ Gen 

Home for Destitute Crippled . ritJn?/>o 

Children Unit of University of Chicago Clinics 

Hospital of St. Anthony dc . 

Paciua*.* Gen Church 196 J-3 12 l,4fc c,.^- 

Illinois Central Hospital*A.. Gen NPAssn 250 

Illinois Eye and Ear In- 

firmary+A ENT State 200 1<3 

Illinois Masonic Hospital*AO Gon NPAssn lo9 116 

Illinois Neuropsychiatric In- 


... 5.1C5 
30 674 


stitute+ Mcnt State 


Mcnt state 150 ... linen 

Unit of Research and EducationaJ Jio.i- 

linois surgical institute lor IIo«p. 

Children Unit of Research and 3/J.17 


Fstah. 1941 


Illinois Surgical Institute for 

Children unit o. 

Jackson Park HospitaI*AO.. Gen Corp 

Kenner Hospital Gon NPAssn 

La Rnbida Jackson Pork 

Sanitarium CardChil NPAssn 

Lewis Memorial Maternity 

HospitalA Mat 

Loretto Hospital^A Gen 

Lutheran Deaconess Home 

and HospitaI*AO Gen 

JIartba Washington Hosp... Gen 
Mercy Hospital-Loyola Uni- 
versity GlinIcs*+AO Gen 

jMiehnel Reese Hospital*+AO. Gen 
Misericordia Hospital and 

Home for InfantsA Mat 

Mother Cabrini Memorial 

Hospital*AO Gen 

Mt. Sinn! HospitaI*+^^ Gen 

Municipal Contagious Disease 

Hospital+A0 JfO 

North Chicago Hospital Gen 

Norwcgion-Amerjcon Hos- 


Church 

Church 


Church 

NPAssn 


Church 

NPAssn 


Church 


Cliurch 

NPAssn 


City 

NPAssn 


1 75 

SO 

40 

40 

16 

C 

CO 

59 


117 

57 

117 

115 

89 

oy 

IJG 

128 

42 

75 

30 

15 

SOS 

218 

40 

592 

4C5 

71 

57 

8 

IS 

120 

91 

20 

3S0 

151 

40 

42S 

120 


50 

SO 

14 


557 

02 


cor 


-I ja) C.6V 


1,012 

2(2 

723 7.1l'> 
1,(147 13 . 51 ' 


„ C?i (.1;: 
Jo 1,00? 0,2'J 

... 

.",00 1 , 0=0 

1,070 C,3|0 


^aii^'sanUaVium;;;;;:;;x&3I corp 00 
Pa55ovant Jlcuioriiil Hos- KPAc,.n 220 

” X&3t NPAssn (0 
..Gen Church 3'S 
...Gon NPAssn Hi 


pital^A^ 


119 


31 i.iii 

j5 076 3.*-'- 


Key to symbols and abbreviations Is on page i07l 
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Ravenswood Hospftal*^o .. 
Research and Educational 

Hospitals*+A 

Roseland Coramiinity Hos- 

pitoI*AO 

St. Anne’s Hospltal*Ao 

St. Anthony de Padua Hosp. 
St. Bernard’s Hospital^AO.., 
St. Elizabeth Hospital^AO.. 

St. George Hospital 

St. Joseph Hospital*+AO.... 
St. Luke’s HospitaI*+AO..,., 
St. Mary of Nazareth Hos- 

pital*^o 

St. Vincent’s Infant and 
Maternity Hospital+^O .. 
Sarah Morris Hospital for 

Children 

Shrlncrs Hospital for Crip- 
pled Childrcn+A 

South Chicago Community 


og 

O 

Ps O 


O o 


Gen NPAssn 


ca 

153 


c* n 
> « 
<o 

133 


^5 

IS 


& C3 

rao 


1,215 6,652 


Gen 

State 

433 

303 

34 

577 

5,694 

Gen 

NPAssn 

101 

79 

28 

697 

2,819 

Gen 

Church 

300 

217 

60 

1,947 

8,000 

See Hospital o£ 

St. Anthony de 

Padua 

Gen 

Church 

200 

133 

42 

880 

6,004 

Gen 

Church 

241 

240 

66 

1,557 

8.860 

Gen 

Church 

100 

42 


... 

2,124 

Gen 

Church 

225 

145 

40 

931 

4,921 

Gen 

NPAssn 

481 

3S3 

55 

1,067 14,591 

Gen 

Church 

204 

217 

60 

1,829 

8,864 

Match Church 

290 

181 

20 

378 

910 

Unit 

of Michael 

Reese Hospital 


Orth 

NPAssn 

GO 

00 



231 

Gen 

NPAssn 

86 

44 

17 

518 

4,351 

Gen 

Corp 

125 

55 

25 

612 

2,007 

, Gen 

NPAssn 

20 

12 


... 

163 

' Gen 

Church 

171 

133 

54 

1.437 

6,475 

. Gen 

USPHS 

301 

19S 



2,750 

Gen 

NPAssn 

100 

78 

21 

34S 

4,075 

, Gen 

NPAssn 

620 

374 134 

3.034 11,554 

> Gen 

Church 

100 

116 

30 

789 

5,767 

, Gen 

NPAssn 

100 

03 

8 

149 

2.287 

. Gen 

Church 

550 

230 

35 

319 

3,811 

. Gen 

NPAssn 

89 

53 

82 

659 

2,341 

. Gon 

NPAssn 

125 

85 

20 

421 

4,031 

. Gen 

Church 

100 

72 

20 

566 

3,825 

, Gen 

City 

28 

IS 

4 

151 

SCO 

. Gen 

NPAssn 

140 

lOS 

24 

374 

5,461 

. Gen 

Church 

105 

118 

SO 

631 

3,CC-2 


NPAssn 140 117 25 721 3,032 


County 

Church 

NPAssn 


County 

City 

Church 


SO 

180 


83 

40 

45 


63 

ISO 

44 


22 

20 

26 

0 


4S7 


117 

5,737 

1,153 


ISO 

117 


40 

878 

959 


70 803 


Streeter Community Hosp. 
Swedish Covenant Hosp.*A< 
U. S. Marine Hospital^A... 

University Hospitnl*^o 

University of Chicago 


Washington Boulevard Hos- 


Women and Children’s Hos* 


Chicago Heights, 22,461— Cook 

St. James Hospital* 

Clinton, 6,331— Be Witt 
Dr, John Warner Hospital. 
Danville, 30,919— Vermilion 


Vermilion County Tuberculosis 

Dispensary and Hospital.. TB County 55 44 Ill 

Veterans Admin. Facility*.. Ment Vet 1,8GS l.CSS 605 

Decatur, 59,805— Macon 
Decatur and Macon County 

Hosp!taI*o Gen 

Macon County Tuberculosis 

Sanatorium+ TB 

St. Mary’s Hospital Gen 

Wabash Employes’ Hospital* Indus 
Dc Kalb, 9,140 — De Kalb 
Do Kalb County Tuberculosis 

Sanatorium TB 

De Kalb Public Hospital*... Gen 

St. Mary’s Hospital^ Gen 

Dos Plaines, 9,518— Cook 

Northwestern Hospital Gen NPAssn 14 

Dixon, 10,071— Lee 

Dixon Public Hospital*o.... Gen NPAssn 00 

Downey, “Lake 

Veterans Admin. Facility*., Ment Vet 
Dunning, —Cook 

Chicago State Hospital See Chicago 

Du Quoin, 7,615— Perry 
Marshall Browning Hospital Gen 
Dwight. 2,499— Livingston 
Veterans Admin. Facility*.. Gen 
East Moline, 12,359 — Rock Island 
East Moline State Hospital Ment 
East St. Louis, 75,609— St. Clair 
Christian Welfare Hosp.*o..Gon NPAssn 126 

St. Mary’s Hospital^AO Gen Church 232 

Edwardsviile, S.OOS— 5fadison 
Madison County Sana- 
torium* TB 

Efllngham, 6,180 — Efllngham 

St. Anthony’s Hospital Gen 

Eldorado, 4,891— Saline 

Ferrell Hospital Gen 

Elgin, 38,333— Kane 

Elgin State Ilospitnl+ Ment 

Rcsthaven Sanitarium N&M 

St. Joseph Hospital^ Gen 

Sherman Hospital*o Gen 

Elmhurst, 15,458— Du Page 
Elmhurst Community Hosp. Gen 
Evanston, 65,389— Cook 

Evanston Community Hosp. Gen NPAssn SO 10 

Evanston Hospltnl*+*o ,.,.Gcn NPAssn 231 182 

St. Francis Hospital*+AO... Gen Church 202 159 

Evergreen Park, S,3lS— Cook 
Little Company of Mary 

Hospltnl*+AO Gen 

Falrbury, 2,309— Livingston 

Fnirbury Hospital Gen NPAssn 11 S 5 125 465 

Fort Sheridan. 2,609— Lake 
Station Ho«pitnU Gon 


43 17 423 1,588 


1,475 1,457 


NPAssn 47 27 9 190 903 


Vet 


218 190 


1,533 


State 2,220 2,151 


06 

145 


540 

747 


84 


2,412 

4,310 


80 


County 99 
Church 91 73 15 276 1,424 


Indiv 

State 

Indiv 

Churcli 

NPAssn 


12 

4,932 

So 

104 

125 


4,904 

70 

59 

101 


3 


C3 202 


340 

534 


1,902 

202 

2,276 

3.586 


NPAssn 90 SO 20 537 3,134 


21 

1,022 

1,210 


347 

8,145 

7,0S3 


Church 175 ICO C3 1,810 7,381 


Army ICO 149 c 



Hospitals and Sanatoriums 

Freeport, 22,366— Stephenson 

Deaconess Hospital*o Gen 

St. Francis HospltaUo...... Gen 

Galesburg, 28,876— Knox 
Galesburg Cottage Hosp.*9. Gen 

St. Mary's Hospital Gen 

Geneseo, 3,824— Henry 
J. O. Hammond City Hosp.* Gen 
Geneva, 4,101— Kane 

Community Hospital* Gen 

Granite City, 22,974— Madison 
St. Elizabeth Hospltal*o..., Gen 
Great Lakes, — Lake 

U. S. Naval Hospital** Gen 

Harrisburg, 11,453— Saline 

Harrisburg Hospital Gen 

Lightncr Hospital Gen 

Harvard, 3,121— McHenry 
Harvard Community Hosp.. Gen 
Harvey, 17,878— Cook 
Ingalls Memorial Hospital*. Gen 
Herrin, 9,352— Williamson 

Herrin Hospital Gen 

Highland, 3,829— Madison 

St. Joseph’s Hospital Gen 

Highland Park, 14,476 — Lake 
Highland Park Hospital*... Gen 
Hillsboro, 4,514— Montgomery 

Hillsboro Hospital Gen 

Hines, — Cook 

Veterans Admin. Facility+*.. Gen 
TB 


Hinsdale, 7,SS6— Du Page 
Hinsdale Sanitarium and 

HospitalAO Gen 

Jacksonville, 19,844— Morgan 
Jacksonville State Hospital. Ment 
Morgan County Tuberculosis 
Sanatorium "Oaklawn”.... TB 

Norbury Sanatorium* N&M 

Our Saviour’s Hospital*^... Gen 
Passavant Memorial Hos- 

pitalAO Gen 

Joliet, 42,365— Will 
Illinois State Penitentiary 

Hospital Inst 

St. Joseph’s HospitalAO Gen 

Silver Cross Hospltal*o Gen 

Will County Tuberculosis 

Sanatorium TB 

Kankakee, 22,241— Kankakee 
Kankakee State Hospital.... Ment 

St. Mary HospitaUo Gen 

Kenilworth, 2,935— Cook 

Kenilworth Sanitarium N&M 

Kewanee, 10,901— Henry 
Kcwancc Public Hospitnl*o. Gen 

St, Francis HospitalAO Gen 

Lake Forest, 6,855— Lake 

Alice Home Hospital Gen 

Lake Forest Hospital Unit 

La Salle, 12,812— Lo Salle 

St. Mary Ho.spitaio Gen 

Libertyvillo, 3,939— Lake 
Condell Memorial Hospital. Gen 
Lincoln, 12,752— Logan 
Erangclirnl Deaconess Hospo Gen 

St. Clara's Hospital Gen 

Litchfield, 7,048— Montgomery 

St. Francis Hospital Gen 

Mackinaw, 845— Tazcuell 

Oak Knoll Sanatorium TB 

Mncoinb, 8,704— McDonough 

Phelps Hospital Gen 

St, Francis Hospital® Gen 

Manteno, 1,537— Kankakee 
Montcoo State Hospital+.,,. Ment 
Mnttoon, 15,827— Coles 
Memorial Methodist Hosp... Gen 
Melrose Park, 10,933 — Cook 

Westlake Hospital* Gen 

Mendotn, 4,215— La Salle 

Harris Hospital Gen 

Metropolis, C,2S7— Massac 

Fisher Hospital Gen 

Moline, 34,C0S— Rock Island 

Lutheran Hospital*® Gen 

Moline Public Hospital**®.. Gen 
Monmouth, 9, 09C— Warren 

Monmouth Hospital Gen 

Morris, C, 145— Grundy 

Morris Hospital Gen 

Moweaqua, 1,306— Shelby 

Mowenqua Hospital Gen 

Murphysboro, 8,976— Jackson 

St. Andrew’s Hospital* Gen 

Naperville, 5,272 — Du Page 

Edward Sanatorium* TB 

Normal, C,9S3— McLean 

Brokaw Hospital*® Gen 

Falrvlcw Sanatorium TB 


Bo 



03 

o 








2 o 

» o 
go 

X ^ 

O o 

Beds 

w 
a =5 

hi n 

<0 

a 

to 

03 

es 

Numbe 

Births 

|§ 
< ® 

NPAssn 

85 

53 

18 

391 

2,091 

Church 

92 

Go 

16 

299 

2,326 

NPAssn 

92 

62 

22 

402 

2,233 

Church 

100 

79 

15 

323 

2,3S2 

City 

23 

13 

8 

172 

732 

NPAssn 

70 

61 

20 

205 

1,703 

Church 

104 

75 

16 

576 

3,130 

Navy 

2S0 

145 



3,&9-2 

Corp 

30 

8 

2 

20 

SIS 

Indiv 

35 

20 

5 

104 

946 

Part 

21 

15 

8 

138 

483 

NPAssn 

95 

65 

25 

676 

2,592 

Indiv 

55 

40 

10 

140 

1,333 

Church 

GS 

52 

12 

243 

1,439 

NPAssn 

50 

31 

17 

242 

1,232 

NPAssn 

39 

26 

5 

107 

718 

Vet 

1,556 

1,023 



10,031 

Vet 

194 

14S 



232 

Church 

100 

56 

15 

256 

1,720 

State 

3.406 

3,180 

.. 


800 

County 

40 

22 



35 

Corp 

125 

85 

, , 


172 

Church 

75 

46 

12 

162 

1,4S9 

Church 

73 

57 

12 

243 

1,783 

State 

134 

CS 



2,301 

Church 

230 

203 

50 

1,045 

6,089 

NPAssn 

126 

80 

30 

COO 

8,413 

County 

100 

75 

.. 

... 

81 

State 

4,171 

4,138 



1,114 

Church 

155 

03 

22 

636 

3,SSS 

Indiv 

50 

27 



137 

NPAssn 

54 

33 

12 

173 

1,113 

Church 

56 

55 

13 

235 

1,260 

NPAssn 

45 

17 

9 

70 

725 

of Alice Home Hospital 



Church 

90 

65 

15 

296 

1,930 

NPAssn 

25 

13 

9 

110 

575 

Cliurch 

55 

39 

13 

22S 

1,622 

Church 

60 

40 

7 

125 

1,270 

Church 

142 

131 

30 

257 

3,151 

County 

45 

36 


... 

50 

NP.lssn 

45 

29 

6 

132 

929 

Church 

100 

62 

15 

231 

2,019 

State 

6.902 

5,577 


... 

2,130 

Church 

60 

30 

10 

172 

1,178 

NPAssn 

. ^ 

SO 

10 

373 

1,042 

Part 

IS 

14 

5 

97 

514 

Indiv 

15 

4 

4 

72 

443 

Church 

125 

67 

21 

601 

2,300 

City 

ICS 

131 

32 

990 

4,503 

City 

63 

40 

15 

253 

1,053 

NPAs«n 

35 

24 

14 

249 

901 

Indiv 

20 

20 

8 

80 

199 

Church 

35 

24 

6 

122 

i.no 

NPAssn 

99 

S3 

.. 

... 

191 

Church 

92 

C5 

15 

279 

2,400 

County 

57 

55 

.. 

... 

24 
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•B’o 


Hospitals and Sanatorlums 


Kl 


Oo 


North Riverside (Riverside P.O,), 1,036— Cook 
Municipal Tuberculosis Sani- 
tarium— North Riverside 

Division TB 

Oak Forest, 825— Cook 

Cook County Infirmary Chr 

Cook County Tuberculosis 

Hospital TB 

Oak Park, 60,015— Cook 

Oak Park Hospital*AO Gen 

West Suburban Hospital**® Gen 
Olney, 7,831— Riclilnnd 

OIney Sanitarium® Gen 

Oregon, 2,825— Ogle 

Warraolts Clinic 

Ottawa, 16,005— La Salle 

Highland TB 

Ottawa Tuberculosis Sana- 
torium TB 

Ryburn Memoriai Hosp.*®..Gen 
Pana, 5,966— Christian 
Huber Memorial Hospital®.. Gen 
Paris, 9,281— Edgar 

Paris Hospital® Gen 

Pa.vton, 3,106— Ford 
Paxton Community Hospital Gen 
Pekin, 19,40T~Tazen-eU 

Pekin Public Hospital Gen 

Peoria, 10o,0Sr— Peoria 

Costeff Sanatorium NitM 

John C. Proctor Hospital®. Gen 
Methodist Hospital of Cen- 
tral Illinois*-r*o 


OT b oa TO e 

-c «c 55 Et* 

n CO (h !5En 


, TB 

City 

256 

240 



2S2 

. Chr 

County 1,075 

1,050 

.. 

... 

6,010 

TB 

County 

694 

472 

.. 

... 

373 

Gen 
' Gen 

Church 

NPAssn 

340 

312 

304 46 
220 100 

915 

2,001 

5.507 

9,383 

I Gen 

Corp 

75 

47 

11 

183 

1,843 

Gen 

Indiv 

8 

5 

3 

15 

162 

TB 

County 

86 

74 

.. 

... 

61 

TB 

Corp 

133 

126 

.. 

... 

166 


City 

Church 

IsPAssn 

NPAssn 

NPAssn 

Indiv 

NPAssn 


8S 

37 

70 

J8 

78 

10 

no 


45 25 434 2,200 


28 6 
30 6 

10 4 

68 15 
7 

70 38 


112 817 

142 1,793 
93 424 

410 1,905 

... 47 

370 3,052 


Peoria Miinicipfll Tuberculo- 


St. Francis Hospiti 
Peru, 8,0S3~~La Salle 


Pontiac, 0,585— Livingston 
Livingston County Sana- 


Princeton, 6,224— Bureau 
Julia Rnckley Perry Me- 


Quincy, 40,409— Adams 


St. Mary Hospital*^^... 
Bnntoui, 2,307— Champaign 


Bed Bud, 1,302— Randolph 
St. Clement's Hospital.. 
Bobinson, 4,311— Crawford 


Bocklord, 84,037— TVinnebago 


Rockford Municipal Tubcrcu- 


St. Anthony’s Hospital*AO. 


B... . . 

Rook Island County Tuber- 
cu “ 

St. 

Bosic , . 


KushvilJo, 2,480— Schuyler 
Culbertson Hospital ... 
St. Charles, 5,879—Kane 


savanna, 4,792— CarroU 


Shelbyville, 4,002— Shelby 
Shelby County Memorial Hos- 
pital — 


St. John’s Crippled Children’s 

Home 

St. John’s Hospitalo 


Xlllilui., 

Hospital 

Sterling, 11,303— TVhitcslde 


Streator, 14,930 — La Salle 
St. Mary’s Hospital 


juuieiiL, 

Angear Hospital 


Gen 

Church 

200 

342 

40 

3,191 

6,034 

N&M 

Indiv 

22 

17 


... 

45 

N&M 

Indiv 

22 

No data supplied 

TB 

City 

89 

89 



145 

Ment 

State 

2*760 

2*518 



OGl 

Gen 

Cliurch 

330 

301 

60 

1,035 10,323 

Gen 

NPAssn 

50 

37 

10 

130 

940 

. TB 

County 

44 

43 



39 

Gen 

Church 

40 

18 

14 

229 

703 

Gen 

City 

5S 

33 

10 

220 

1,196 

Gen 

NPAssn 

no 

97 

20 

405 

2,856 

TB 

County 

CO 

44 



42 

Gen 

Church 

190 

135 

25 

637 

3,608 

. Gen 

Army 

150 

114 

4 

10 

4,071 

Gen 

Church 

12 

B 

4 

31 

207 

Gen 

Part 

18 

4 

5 

30 

167 

N*m 

Indiv 

30 

12 


. * 

114 

Gen 

NPAssn 

84 

05 

is 

3S1 

3,025 

TB 

City 

124 

110 



153 

Gen 

Churcli 

200 

169 

50 

1,245 

7,037 

Gen 

NPAssn 

75 

75 

15 

421 

3,072 

Genlso County 
d 

72 

50 

0 

24 

935 

TB 

County 

7C 

52 



53 

Gen 

Church 

150 

SO 

30 

531 

2,629 

Gen 

Indiv 

15 

6 

2 

73 

549 

Gen 

Indiv 

27 

6 

5 

21 

204 

Gen 

NPAssn 

30 

14 

8 

304 

5S7 

Gen 

City 

16 

9 

6 

129 

344 

Gen 

NPAssn 

21 

15 

7 

109 

517 

Gen 

Indiv 

30 

4 

2 

25 

157 

Gen 

NPAssn 

120 

102 

15 

502 

3,464 

TB 

Corp 

82 

OS 


... 

105 

Unit of St. John’s Sanitarium 



Gen 

Chutch. 

642 

440 

45 

1,240 11*055 

TbOr 

Church 

270 

185 



447 

Gen 

Church 

78 

67 

12 

237 

2.009 

Sec Joliet 






Gen 

NPAssn 

25 

10 

6 

23 

3]5 

Gen 

City 

57 

3S 

14 

371 

1,703 

Gen 

Church 

118 

90 

16 

5l5 

3,495 

Gen 

Indiv 

S 

n 

3 

40 

... 
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O o 


City 

Church 


Gen County 


Corn 

County 

Church 

County 


Hospitals and Sanatoriums 

^ Cl 

r, r<cc 

Sycamore, 4,702— De Kalb 
Sycamore Municipal Hosp,*. Gen 
Tayiorvllle, 8,313— Christian 

St. Vincent Hospital Gen 

Tuscola, 2,S3S— Dougins 
Douglas County Jarman Hos 

pital 

Urbana, 14,064— Champaign 
Carle Memorial Hospital*... Gen 
Champaign County Hospital Gen 

Mercy Hospital® Gen 

The Outlook *, tb 

Vnndalia, 5,2SS — Fayette 

Mark Greer Hospital Gen Indiv 

Watseka, 3,744— Iroauois 

Iroquois Hospital Gen NP.Assn 

Waukegan, 34,241— Lake 
Lake County General Hosp. Gen County 
Lake County Tuberculosis 

Sanatorium* TB County 

St. Therese’s Hospital® Gen Church 

Victory Memorial Hospital.. Gen NPAssn 
White Hal), 3,023— Greene 

White Hail Hospital Gen NPAssn 

Winfield, 507— Du Page 

Winfield Sanatorium TB NPAssn 

Zace Sanatorium TB NPAssn 

IVoodstoek, 6,123 — McHenry 
Woodstock Public Hospital. Gen NPAssn 
Zelgler, 3,000 — Franklin 
Zeigier Hospital Indus NPAssn 

Related Institutioas 
Arrowsmitb, 204— McLean 

L. M. Johnson Hospital Gen Indiv 

Belleville, 28,405— St. Clair 
St. Glair County Hospital 

and Home InstGen County 

Chicago, 3,300,808— Cook 

Beverly Hills Rest Home Conv Indiv 

Chicago Home for Convales- 
cent Women and Children. Conv 
Chicago Home for Incurables Incur 
House of Correction Hosp... Inst 

Jones Nursing Home Conv 

Long’s Convalescent Home.. N&M 
Parkway Lodge Convalescent 
Home for Jlcn and Women Conv 
Salvation Army Booth Me- 
morial Hospital Mat 

Southside Sanitarium Conv 

Washington and Jane Smith 

Home InstGeO NPAssn 

Danvers, 703 — McLean 

Willow Bark Hospital Alcoh 

Decatur, 59,305— Macon 

City Public Hospital Iso 

DCS Piaines, 9,518 — Cook 

Forest Sanitarium K&M Indiv 

Dixon, 10,671— Lee 

Di.von State Hospital MeDe 

Evanston, C5,SS0— Cook 
Brondhurst Nursing Home.. Conv 
Grove House for Convales- 
cents Conv 

The Cradle Chil 

Virginia Hall Nursing Horae Conv 
Geneva, 4,101— Kane 
State TralniDg School for 

Girls Inst 

Godfrey, 300— Madison 

Beverly Farm MeDe 

Henry, i,677— Marshall 
Drs. Coggcshnll and Dysart 

Hospital Gen 

Lincoln, 32,752 — Logan 
Lincoln State School 

Colony 

Mattoon, 15,827— Coles 
Independent Order Odd Fel- 
lows Old Folks Home Hos- 
pital -, 


SO 


U CD S S . 

63 3 ,3 ,6 *'* ^ 

l-r K 03 

>g S I" is 

<o n HIP 
14 12 123 CC3 


NPAssn 

NPAssn 

City 

Indiv 

Indiv 

City 

Church 

Indiv 


Corp 

City 


78 

63 

12 

303 

2*103 

37 

23 

9 

153 

9S0 

55 

37 

10 

156 

1*773 

63 

So 

10 

117 

891 

00 

52 

12 

279 

2*S(>; 

40 

39 

- 

... 

K 

20 

2a 

8 

J43 

946 

41 

30 

8 

259 

1,314 

75 

52 

8 

51 

1,019 

100 

SO 



192 

170 

109 

30 

732 

4,509 

76 

61 

U 

466 

3.213 

JO 

5 

5 

CO 

240 

78 

03 


... 

89 

50 

S3 



70 

41 

27 

JC 

2S3 

I,S?1 

12 

2 


... 

73 

10 

1 

2 

14 

45 

100 

SO 

2 

16 

311 

12 

8 


... 

22 

47 

35 , 


• • . 

229 

272 

264 



81 

"rs 

22 . 


... 1,101 

20 

19 . 


• •• 

20 

24 

20 . 


... 

00 

ISO 

139 . 

. 

... 

C07 

21 

13 12 

210 

21i> 

50 

35 . 



20 

22 

17 . 



250 

12 

5 . 


... 

4S 

40 

5 . 


... 

ICO 

24 

12 .. 


... 

47 


State 4,570 4,303 10 S 090 


Part 

24 

18 

2^PAssn 

25 

IS 

NPAssn 

36 

30 

Part 

30 

24 

State 

22 

17 

Corp 

85 

75 


231 

160 

S'! 


212 

U 


Part 


S 2J 


ibcrcu 


Moosehcart, OOS—Kanc 


Normal, C,9S3~McLean 
SoWCers' and Soffors 
dren’s School Hopji 
P eoria* 103,087— Peoria 


Quincy, 


d 

MeDe 

State 

4,673 

4,313 .. 

... 512 

1* 

. Inst 

NPAssn 

55 

40 .. 

... 

. Mcnt 

State 

475 

4G0 .. 

47 

1- 

. TB 

County 

J2 

8 .. 

5 

InstChil NPAssn 

65 

43 .. 

... 

. Inst 

State 

120 

61 .. 

... 

. Mat 

NPAssn 

70 

48 4 

75 

Inst 

State 

120 

81 .. 

... 

Conv 

NPAssn 

20 

6 .. 

... 

...■ ^ 

Ortb 

NPAssn 

SO 

20 .. 
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Related Institutions 


St Charles, 5,870— Kane 
Illinois State Training School 
for Boys 

Urbana, 14,004— Champaign 
McKinley Memorial Ho<5p\tal 
Wedron, 202— La Salle 
St Joseph’s Health Resort 
West Chicago, 3,350-Du Page 
Country Home for Convales 
cent Cnppeld Children 
Wheaton, 7,389— Du Page 
Mary E Pogue School 
Itmnetka, 12,430— Cook 
North Slioro Health Report 



- £ 



cn 

o 


Type of 
Service 

II 

O o 

Beds 

es 3 

Is 

<o 

o 

n 

to 

a 

cq 

Number 

Births 

3 to 

Sg 

•o O 

CO 

Inst 

State 

27 

16 



1.16j 

Inst 

State 

15o 

42 



3,072 

Conv 

Church 

71 

53 



1,142 

Orth 

NPAssn 

120 

67 



122 

MeDe 

Indiv 

55 

50 



13 

Conv 

Corp 

75 

39 
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Hospitals and Sanatonums 

o« 

2 o 

S o 

O} 

*3 

UCA 
a 3 

Cl 

a 

« 

2 

11 

6 = 
3 2 



5 o 

n 

<o 

n 



Anderson, 41 ,d 72— Madison 
Hoppes Ljingin Hospital 

Mat 

Corp 

13 

4 

10 

176 

2d3 

St John’s Hickey Memorial 

HospitalAO 

Gen 

Church 

135 

126 

17 

692 

3,586 

Angola, 3,141— Steuben 

Cameron Hospitals 

Gen 

NPAssn 

20 

H 

5 

72 

623 

Argos, 1,190— M'lrshall 

Kelly Hospital 

Gen 

NPAssn 

10 

5 

4 

27 

207 

Auburn, 5,41»— Dc Kalb 

Dr Bonnell M Souder Hos 
pital 

Gen 

Indiv 

20 

5 


92 

36^ 

Sanders General Hospital 

Gen 

Indiv 

11 


4 

24 


Batesville, 3 0G>— Ripley 
Margaret Mary Hospital 

Gen 

Church 

40 

32 

10 

212 

1,169 

Bedford, 12 514— Lawrence 

Dunn Memorial Hospital 

Gen 

NPAssn 

2o 

25 

6 

223 

1,526 

Beech Gro\c, 3 907 — Marion 

St Francis’ HospitalA 

Gen 

Church 

140 

77 

40 

1,091 

3,233 


23 8 

12 0 

20 0 

27 10 

27 15 

42 12 

278 


77 l,3oS 
ICO 480 

176 1 048 

247 1610 

280 9o0 

301 1,638 

215 


Bloomington, 20 870— Monroe 
Bloomington Hospitaio Gen NPAsen 05 23 15 120 <95 

Blullton, 5,417— Wells 

Clinic HospitaU Gen Corp 33 

Wells County Hospital Gen County 24 

Clinton, 7,092— Vermillion 

Vermillion Countj Hospital Gen County 37 
Columbus, 11,738— Bartholomew 
Bartholomew County Hosp Gen County 35 
Connors^ ille, 12,&9S — Fayette 
Fayette Memorial Hospital Gen NP\«sn 40 

Crawfordsvlllo, 11 , Montgomery 
Cuher Hospital^ Gen Countj 57 

Croun Point, 4,643— Lake 

James 0 Farramorc Ho«p ^ TB County 280 
Decatur, 5, SGI— Adams 

Adams Coimtj Memorial Ho*: 
pital Gen Counts 40 

East Chicago, 54 037— Lake 
St Catherine s Ho'!pitnl*^o Gen Church 250 

Elkhart, 33 434— Elkhart 

Elkhart General Ho‘5pItal Gen IsPA«:sn 7 j 

Elaood, 30,913— Madison 

Merej Ho«!pital Gen Church 4*) 

E^ans^ilIe 9<,0C2— 1 nnderburgh 
Boehne Tubcrculo^sls Hosp TB 
Evansville State Hospital Ment 
Protestant Denconoss Ho<! 

pltaUO Gen 

St Man’s HospitaUO Gen 

U S Marine Ho'^pitaU Gen 
W elborn W alkor Ho'spitalAo Gen 
Port Benjamin Hnrri«on,— Marlon 


Station Hosipital^ 

Fort Wajne, 118 410— Allen 
Irene Byron Sanatorium 
Lutheran Ho*5pital*AO 
Methodist HospitnH^> 

St Joseph Ho'tpital^A.o 
Frankfort, 13,706— Clinton 
Clinton Countj Hospital 
Garrett, Do Kalb 
Sacred Heart Ho'jpital 
Garj, 111, 719— Lake 
Lincoln Hocpltal 
Methodist Hospitnl*^ 

St Tolm Ho'spital 
bt Mary’s Mercy Ho^^p 
Grccncastle, 4 S72— Putnam 
Putnam County Hospital 
Grccn«!burg, G OCo— Decatur 
Decatur County Memorial 
Ho«5pItal Gen 

Hammond, 70,1*^— Lake 
Mount Mercy Sanitarium N«S.M 
St Margaret Ho'jpltal*^^ Gen 
Hartford Citj, 6 946— Blackford 
Blackford County Hospital Gen 
Huntington, IS DOS— Huntington 
Huntington Countj Hospital Gen 


County 350 
State 1,200 

Church 16o 
Church 150 
USPHS 100 
Corp 111 

1j4 


28 

193 

60 

21 

1‘’0 

1,183 

135 

100 

al 

SC 


12 232 
60 1,214 
3o 602 
15 338 


Gen Irmy 


7o0 

546 


211 


TB 

Gen 

Gen 

Gen 

Gon 

Gen 

Gon 

Gen 

Gen 

Gen 


Counties 2o0 
Church 170 
Church 
Church 


87 

248 


County 

Church 

NPA««5n 
Church 
Indl\ 

Church 215 


43 

42 

40 

no 

17 


215 

124 

58 

ICC 

24 

30 

15 

122 

4 

1C3 


34 S50 

22 295 

52 1,024 

10 250 

5 90 

6 38 
24 1,012 

6 37 

50 1,741 


1,281 

8,293 

2 562 

1,070 

2S3 

393 

5,981 

4 827 
741 

3,269 

2,178 

468 
4,161 
2 061 

5 800 

990 

705 

SiS 

4 

3‘4) 

090 .» 


Gon County 


23 S Ub 1274 


County 23 20 10 126 7o'» 


Churcli "2 
Church 215 


County 

County 


24 190 

16j 50 l,72o 7,153 

12 5 190 527 

21 12 204 
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<n 

o 


Type of 
Service 

•c 

£ c 

o O 

go 

6 o 

Beds 

Average 
Census f 

Bassinet 

Number 

Births 

*3 w 

E a 
— o 
<’« 

Mcnt 

State 

2 244 

2 0S4 



499 

Gen 

Indiv 

30 

10 

6 

3 

S3o 

N&M 

Corp 

jO 

23 



174 

Unit of Indianapolis 

Citj 

Hospital 

10, *^‘’2 

Gen 

City 

oS3 

489 

41 

Sol 

TB 

City 

100 

76 



143 

Gen 

State 

5C0 

500 

38 

1,071 

lO.OoO 


Hospitals and Sanatonums 

Indianapolis, 386,972— Marion 
Central State Hospital+ 
Einhardt Memorial Hospital 
Dr W B Fletcher's Sana 
tormm (Neuronhurst) 
Flower Mission Memorial 
Hospital 


Indiana Unuersity Medical 

Ccnter*+AO 

James Whitcomb Riley Hos , ^ . 

pital for Children Unit of Indiana Unuersitj Medical Center 

kiwanis Home Unit of Indiana Univcrsitj Medical Center 

Methodist Hospltal*+AO Gen Church COO 4o9 60 2,3’4 15,855 

‘Norways” Sterne Memor al 

Ho«?pital KJIM Corp 30 16 236 

Robert W Long Hospital Unit of Indiana Uni\orsity Medical Center 

Rotary Convalescent Home Unit of Indiana Dnivcr^itj Medical Center 

Gen 
TB 
Gen 


St Vincent’s Hospital*^^ 
Sunnjslde Snnatorium+^ 
Veterans Admin Facility^ 
William H Coleman Hos 
pital for W’omen 
Joffersonvilic, 11,493— Clark 
Clark County Memorial Hos 
pitaU 

RendallvUle, 5 431 — Noble 
Lakeside Hospital 
Kokomo, 33 79o — Hou ard 
St Joseph Memorial Hosp o 
La Payette, 28,798— Tippecanoe 
La Payette Home Hosp +ac 
S t Elizabeth Hospitnl+AO 
William Rocs Sanatorium 
La Porte, IC ISO— La Porte 
Fairview Hospital 
Lebanon, 6 5‘>9— Boone 
Withnm Memorial Hospital 
Lmton, 6,263— Greene 
Freeman Greene County Hos 
pital 

Logansport, 20,177— Cass 
Ca«8 County Hospital 
Logansport State Hosp +a 
S t Joseph Hospital 
Madison 6 023— Jeflirson 
Kings Daughters Hospital 
Marion, 26,767— Grant 
Marion General HospitalA 
Veterans Admin Facility 
Martinsville, 5,009— Morgan 
Morgan County Memorial 
Hospital 

Michigan City, 26 476— La Porte 
Clinic HospitalA 
Indiana Hospital for Incane 
Criminals 

Indiana State PrKon Hosp 
Michigan City Sanitarium 
St Anthonj’s Ho«:pitnlA 
M!«?haMnkD, 28 298— St Joseph 
St Joseph HospitalAO 
Moorcsvillc, 1,979— Morgan 
Comers Sanitarium 
Muncie, 49,720— Delaware 
Ball Memorial Hospltol*+AO 
New Albany, 2o,414— Flo j d 
St Edward Hospital 
* Silvcrcrest” Southern Indi 
ana Tuberculosis Hospital 
New Castle, JCCO— Henrj 
Clinic Hospital 
Henry County HocpitalA 
North Madison, 316— Jeffer'^on 
Madison State Ilcspltal 
Peru, 12 432— Miami 
Dukes Miami County Me 
moriol Hospital 
Wabash Railroad Employees 
HospitalA 

Plymouth, 5 713— Marshall 
ParkMCW Hospital 
Portland, 6 3G2— Jay 
Jay County Hospital 
Princeton, 7,7*50— Gibson 
Gibson General IIospjtnlA 
Rensselaer 3 214— Jasper 
Jasper County Hospital 
Richmond, 55,147— Wayne 
Rcid Memorial HospitplAO 
Richmond State Hospital 
Smith Estcb Memorial no«r 
Rochester, 3 83J— Fulton 
Woodlawn Hospital 
Rockville, 2 ‘’OS— Parke 
Indiana State Sanatorium 
Rushvllle, 5,000— Rush 
City Hospital 
Seymour, 6 ( **0— Jackson 
bchneck Memorial Hospital 
ShclbyvIIIc, 10,791— Shelby 
W S Major Hospital 


Church 

270 

2’2 00 1 495 7,802 

County 

26'’ 

2o9 

179 

Vet 

346 

280 

2 9o9 


Unit of Indiana Uni\ersity Med eal Center 


Gon 

County 

40 

21 

7 

193 

904 

Gen 

City 

2S 

19 

12 

350 

7gG 

Gen 

Church 

100 

59 

25 

480 

2, CSS 

Gen 

NPAssn 

12o 

86 

2o 

529 

3 392 

Gen 

Churcli 

230 

161 

30 

639 

b,300 

TB 

County 

40 

24 



55 

Gen 

NPAssn 

33 

IS 

S 

137 

049 

Gen 

County 

54 

34 

32 

273 

1,202 

Gen 

County 

40 

17 

S 

2’S 

833 

Gen 

County 

CO 

52 

10 

244 

1,GG3 

Mont 

State 

2,395 

2 126 



oCQ 

Gen 

Church 

50 

SC 

10 

184 

1,140 

Gen 

NPAssn 

50 

27 

30 

133 

962 

Gen 

NPAssn 

55 

39 

10 

360 

1,931 

See Veternns Admin Hospital, Ind 


Gen 

County 

18 

9 

5 

78 

699 

Gen 

Corp 

50 

20 

12 

93 

1,594 

Mont 

State 

297 

290 



20 

Inst 

State 

125 

95 



790 

Conv 

Corp 

31 

10 



o29 

Gen 

Church 

105 

41 

21 

423 

1 769 

Gen 

Church 

100 

66 

20 

690 

3 449 

Proct 

Indiv 

15 

S 



300 

' Gen 

NPAssn 

217 

181 

2o 

1,0j2 

o C^d 

Gen 

Church 

100 

47 

14 

300 

1 690 

TB 

State 

152 

129 



203 

Gen 

Port 

18 

No data supplied 

Gen 

County 

CO 

51 

14 

361 

2,25' 

"Mcnt 

State 

1,5 CQ 

1,593 



316 

Gen 

Countj 

43 

41 

13 

2=6 

1 "Gf) 

Indus 

NPAssn 

50 

2S 



540 

Gon 

County 

30 

21 

7 

25S 

1026 

Gen 

County 

35 

2S 

10 

2‘’9 

] 315 

Gen 

NPAssn 

SO 

21 

6 

139 

750 

Gen 

County 

3S 

33 

30 

204 

3 ”02 

Gen 

NP \esn 

12^ 

99 

30 

720 

5 002 

Mcnt 

state 

i.roo 

3,630 



388 

TB 

County 

50 

41 



)0 

Gen 

Indiv 

31 

33 

5 

tr 

601 

TB 

State 

2o0 

202 



276 

Gen 

City 

11 

6 

6 

315 

TS 

Gen 

County 

25 

15 

S 

378 

”60 

Gfn 

City 

41 

30 

6 

176 
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REGISTERED HOSPITALS 


Jour. A. jr. A, 
JiARCH 28 , 19 J 2 


INDIANA — Continued 


Hospitals and Sanatoriums Sg go 

Bw 5 o M 

South Bond, m,2es-St. Joseph 

Epivorth HospitaI*+AO Gen NPAssn 155 

Healthm'n HospItaU TB County 205 

St. Joseph Hospltal*iO Gen Church 160 

Sullivan, 5,077 — Sullivan 
Mary Sherman Memorial 

Hospital^ Gen County 50 

Hell City, 5,305 — Perry 

Parkview Hospital Gen Indiv 14 

Terre Haute, 02,093— Vigo 

Hoover’s Sanatorium Gen Indiv 14 

St. Anthony’s Hospitnl*AO. Gen Church 170 

Union Hospital*© Gen NPAssn 180 

Tipton, 5,101— Tipton 

Emergency Hospital Gen Part 10 

Union City, 3,535— Randolph 

Union City Hospital Gen Indiv 13 

Vaiparaiso, 8,730— Porter 

Porter Memorial Hospital. . Gen County 52 

Veterans Administration Hospital, 507— Grant 
Veterans 4dmln Pacility* Ment Vet 1,500 

Vincennes, 18,228— Knox 

Good Samaritan Hospital®. Gen County 02 

Hilicrest Tuberculosis Hosp.. 'TB County 65 

Vabash, 0,033— Wabash 

Wabash County Hospital... Gen County 65 
Warsaw, 6,378— Kosciusko 

McDonald Hospital Gen Indiv 31 

Murphy Ho.spital Gen Indiv 23 

Washington. 9,312— Daviess 

Daviess County Hospital Gen County 90 

Williamsport, 1,222 — Warren 

Maris Hospital Gen Part 19 

Winchester, 6,303— Randolph 
Randolph County Hospital. Gen County 35 
Wolllake, 230— Noble 


IOWA — Continued 


Sg o A— 

to "en *5 * 

« c « c-t* Be 
>01 o 'O o 

CO P5 KB CSl 

133 37 1,108 6,031 

187 273 

99 42 926 4,104 


25 401 

458 3,219 
009 4,779 


Hospitals and Sanatoriums 

Atlantic, 5,802— Cass 

Atlantic Hospital 

Battle Creek, 827— Ida 

Bottle Creek Hospital 

Belmond, 2,109— Wright 

Belmond Hospital 

Boone, 12,373 — Boone 


Burlington, 25,832— Des Moines 
Burlington Protestant Hos 
pita!*© 


332 1,061 


272 2,022 
41 


Carroll, 5,389 — Carroll 

St. Anthony Hospital*© 

Cedar Falls, 9,349— Black Hawk 
Sartori Memorial Hospital*.. 
Cedar Rapids, 62,120— Linn 


St. Luke’s Methodist Hos- 


Ccnterviile, 8,413— Appanoose 


2 i 8 1,207 I charHoa, 5,754 — Lucas 


290 2,139 


227 1,609 


Related Institutions 
Anderson, 41,572— Madison 
Ella B. Kehrer Hospital 
Butlervlile, 200— Jennings 


Fort Wayne, 118,410— Alien 
Fort Wayne State School 
Grace Convalescent Hos 
Medical Center Hospital. 
Greencastle, 4,872— Putnam 
Indiana State Farm Hos 
Greensburg, 0,065— Decatur 


Indianapolis, 386,972— Marlon 
Suemma Coleman Home.... 
Knightstown, 2,323— Henry 
Indiana Sailors’ and Soldiers' 


Gen 

Part 

17 

9 

4 

80 

185 

TB 

County 

50 

35 



61 

JleDo 

State 

1,250 

1,110 

.. 

... 

Dj5 

1 

Proct 

NPAssn 

0 

4 


... 

2S9 

MeDe 

State 

1,903 

1,030 


... 

310 

Conv 

Indiy 

20 

12 



30 

Gen 

Indiv 

10 

8 

*7 

i79 

520 

Inst 

State 

47 

23 


... 

700 

Inst 

NPAssn 

75 

55 

.. 

... 

73 

JIat 

NPAssn 

20 

14 

20 

49 

54 

Inst 

State 

45 

4 

,, 

... 

1,1SC 


Kramer, 500 — Warren 
JIudlavia Springs Hotel and 

Sanitarium Conv 

La Fayette, 28,798— Tippecanoe 
Indiana State Soldiers’ Home 

Hospital Inst 

Lagrange, 1,814— Lagrange 
Lagrange County Hospital. Inst 
Jlartinsville, 5,009— Morgan 
Home Lawn Slineral Springs Conv 
Jlartinsville Sanitarium .... Conv 
New Castle, 10,620— Henry 
Indiana Village tor Epilep- 
tics Epil 

Pendleton, 1,681 — Madison 
Indiana State Reformatory 

Hospital Inst 

Plainfield, 1,811— Hendricks 
Indiana Boys School Hosp.. Inst 
Rome City. 504 — Noble 
Kneipp Springs Sanatorium. Conv 
Wilkinson, 830— Hancock 
Dr. Charles Titus Hospital. . ENT 


No data supplied 


. Inst 

State 

129 

57 

, Inst 

County 

14 

7 

5 Conv 

Corp 

104 

82 

, Conv 

Corp 

114 

42 

Epil 

State 

1,035 

931 

, Inst 

State 

100 

2S 

, Inst 

State 

17 

4 

Conv 

Church 

200 


ENT 

Indiv 

7 

1 


IOWA 


Hospitals and Sanatoriums 

Akron, 1,314— Plymouth 

Akron Hospital 

Albin, 5,157— Jlonroe 

Jliner’s Hospital 

Algona, 4,954— Kossuth 

Kossuth Hospital 

.4Itn, 1 , 269 — Bueua Vista 
Alta Community Hospital. 
Ames, 12,553 — Story 
Iowa State College Hosp.* 
Anamosa, 4,069 — Jones 






n 

o 


og 

11 


&C Off 

C3 9 

V 

a 

b 


K > 

5 o 

Beds 

CO 

> « 
<o 

a 

n 

§r 

£ c 
ry o 

Gen 

Indiv 

14 

5 

3 

45 

215 

Gen 

Indiv 

25 

7 

4 

22 

415 

Gen 

Indiv 

28 

IS 

S 

142 

0S7 

Gcd 

NPAssn 

13 

S 

5 

2.7 

151 

Gen 

State 

75 

11 


... 

1,217 

Gen 

Church 

SO 

15 

9 

ISC 

G40 


Charles City, 8,031— Floyd 
Cedar Valley Hospital. 
Cherokee, 7,469— Cherokee 


Clarinda, 4,905— Page 


Clarion, 2,971— Wright 
Clarion General Hospital 

and Clinic Gen Part 

Clinton, 20,270— Clinton 
Jane Lamb Memorial Hosp.© Gen NPAssi 
St. Joseph Mercy Hospital© Gen Cliurch 
Colfax, 2,262— J asper 

Colfax Sanitarium Gen Corp 

Council Bluffs, 41,430— Pottawattamie 
Jennie Edmundson Memorial 

Hospital**© Gen NPAssn 122 

Mercy Hospital**© Gen Church 138 

St. Bernard’s Hospital® N&JI Church 

Cresco, 3,530— Howard 

St. Joseph Jlercy Hospital.. Gen Church 
Creston, 8,033— Union 

Greater Community Hosp... Gen County 


° s 

So 

^ bi 

£ a 

V O 


tCto 
SS s 

n 

G 

0 

-o 2 S'*" 

II 


cn 

rs 

? o 



yx 

Oo 

o 

P 

r» 

a 

P 

<1 

. Gen 

Corp 

44 

23 

6 

292 P2I 

. Gen 

Part 

17 

6 

4 

33 2C0 

. Gen 

Part 

11 

5 

4 

73 297 

. Gen 

County 

75 

20 

10 

2DS do: 

?Gen 

Part 

13 

S 

7 

87 232 

. Gen 

NPAssn 

1 100 

DC 

20 

SOI 2.70i 

. Gen 

Church 

125 

50 

20 

250 1.51S 

. Gen 

Church 

50 

38 

14 

ISO 1,3S5 

. Gen 

Church 

lOS 

90 

22 

516 3, 191 

. Gen 

City 

35 

20 

S 

209 920 

. Gen 

Church 

127 

90 

25 

712 5,403 

. Gen 

Church 

130 

99 

20 

697 4,6il 

I Gen 

Church 

44 

32 

6 

212 1,760 

Gen 

Indiv 

20 

10 

6 

59 533 

Gen 

City 

45 

31 

12 

213 1,237 

Jlent 

State 

1,000 

1.G12 


... 337 

Gen 

NPAssn 

35 

22 

12 

212 1,1(0 

Gen 

City 

40 

13 

10 

142 1,001 

Jlent 

State 

1,793 

1,635 


... 437 


... OEslab.Wll 

69 13 324 O.ID 
58 13 259 I, 51 S 


79 1 6 408 2 ,VS 6 
S 3 12 345 8,113 


No data supplied 


Bavenport, 00,039— Scott 

Mercy HospltaI*Ao 

Gen 

Church 

157 

103 

00 

873 


Pine Knoll Sanatorium 


County 

100 

70 




St. Elizabeth’s and St. John’s 

Hospitals 

St. Luke’s HospitaJAo 

Unit of Mercy Hospital 
Gen Church 60 

02 

20 

C9i 

2,501 

Decorah, 5,303— B'inneshlek 
Dccornb Hospital^ 

Gen 

NP.4ssn 

20 

21 

S 

216 

894 

Denison, 4,361— Crawford 

Denison Hospital 

Des Moines, 159,819— PoIJc 

Gen 

Indiv 

15 

7 

4 

44 

413 


Broadlawns Polk County 

Public Hospital**© Gen 

Broadlawns Polk County 

Public Hospital Iso 

Broadlawns Polk County 

Public Hospital* TB 

Iowa Lutheran Hospital**© Gen 
Iowa Jlethodist Hospital**© Gen 
Mercy Hospital**© Gen 


County 100 
Church 125 
Church 239 
Church 103 


The Retreat N&M Corp 60 

Veterans Admin. Facility*.. Gen Vet SS9 
Dubuque. 43,892— Dubuque 

Finley Hospital* Gen NPAssn 100 

St. Joseph Mercy Hospital*© Gen Church 130 

St. Joseph Sanitarium N&JI Church 200 

Sunny Crest Sanatorium*... TB County 70 
Eldora, 3,553-Hardin • 

Eldora Memorial Hospital.. Gen City 2© 

" ’-Alto 

Gen NPAssn 22 


raitfleld, 6 , 773 — Jefferson 
.Icfferson County Hospital.. Gen County 
Forest City, 2,545— Winnebago 

Irish Hospital Gen Indiv 

Fort Des Jloines, 1,600— Polk 

Station Hospital* Gen Army 

Fort Dodge, 22,904— Webster , inn 

Lutheran Hospital* Gen 

St Joseph Jlercy Hospital*© Gen Church 1 -j 

Fort JIadlson, 14 , CCS— Lee 
.Atchison, Topeka and Santa 
Fe Railway Employees’ 

Hospital Indus J»PAs«n 

Sacred Hear^ Hospital Gen Church 


lOS 1C S53 


62 .. 

SC 20 
162 40 li 
112 24 
Sj .. 

S07 .. 


... 


n 6 1 “ 

on 6 IW 


on 20 17’ -'iK 
TO H 0« 2,30' 


4^ 

CI7 2.^' 
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IOWA — Continued 


IOWA — Continued 


Hospitals and Sanatorlums 

°s 

S'S 

Ss 

So 
*5 ■*>» 

n (I 

*- 5 

0 0 

to 

•D 

c> 

flj 

tX to 
«S 3 
u to 

S! = 

> u 

to 

CJ 

a 

0 

si: 

W*" 

*e w 

E c 
»o 0 



0 0 

» 

<0 

n 


to 

Hamburg, 2,187— Fremont 
Hamburg Hospital 

Gen 

Indiv 

16 

12 

4 

71 

651 

Hampton, 4 000— Franklin 
Lutheran Hospital 

Gen 

Church 

46 

25 

8 

149 

1,026 

Hartley, 1,508—0 Bncn 

Hand Hospital 

Gen 

Indiv 

12 

5 

4 

67 

367 

Hull, 1,072— Sioux 

Hull Hospital 

Gen 

Corp 

15 

10 

3 

23 

462 

Ida Grove, 2,238— Ida 

Ida Grove General Ho‘?pital 

Gen 

Part 

12 

4 

4 

39 

22o 

Independence, 4 342— Buchanan 
Independence State Hospital Ment 
Peoples Hospital Gen 

State 

NPAssn 

1,735 

32 

CO 

8 

155 

404 

632 


Iowa Cit>, 17,182— JohD'JOn 

Children’s Hospital Unit of University Hospitals 

Iowa State Psi chopathic 


Hospltal+0 

Ment 

State 

60 

41 

20 

Mercy Hospital^o 

Gen 

Church 

100 

77 

University Hospitals*+AO 

Gen 

State 

900 

750 

54 

Iowa Falls, 4 425 — Hardin 

Ellsworth Municipal Hosp 

Gen 

City 

35 

20 

10 

Keokuk. 15,076— Lee 

Graham Protestant Hosp 0 

Gen 

NPAssn 

75 

60 

12 

St Joseph’s Hospitalo 

Gen 

Church 

no 

00 

15 


Knovville, 6 936— Marlon 
Veterans Admin Facility^ Ment 
Lake City, 2 216— Calhoun 
Davidson Hospital (?cn 

McCrary Hospital Gen 

McVaj Memorial Hospital Gen 
Le Mars, 5 353— Plymouth 
Sacred Heart Hospital^ Gen 
I eon, 2,307— Decatur 
Decatur County Hospital Gen 
Manchester, 3,762— Delav are 
Drs Jones and Clark Hocp Gen 
Manning, 1,748— Carroll 
^\yatt Memorial Hospital Gen 
MaQUokcta, 4 076— Jackson 
City Memorial Hospital Gen 
Marshalltown, 19 240— Marshall 
Pvangcllcal Deaconess Home 
and Hospitalo Gen 

St Thomas Mercy Ho«p o Gen 
Mason City, 27,080— Cerro Gordo 
Park HospItaU Gen 

St Joseph s Mercy Ho«p ao Gen 
McGregor, 1,309— Claj ton 
McGregor Hospital Gen 

Montlccllo, 2,540— Jones 
John McDonald Ho^^pitnl Gen 
Mt Pleasant, 4,010— Henry 
Mt Pleasant State Hospital Ment 
Muscatine, 18,286— Muscatine 
Bellevue Hospital Gen 

Benjamin Hershey Memorial 
Hospital Gen 

^evada 3 3o3— Story 
Iowa Sanitarium and Hosp Gen 
New Hampton, 2 933— Chickasaw 
St Joseph s Ho«pitaU Gen 

Newton, 10,402— Jasper 
Mary i ranees Skiff Momonnl 
Hospital Gen 

Oakdale — John^'Cn 
State Snnatonum+A TB 

Oelwcln, 7,801 — Pajette 
Mercy Hospital Gen 

Onawa, 3 438— Monona 
Onawa Ho'jpltal Gen 

O'ceola, 3 2S1— Clarke 
Bates Hocpltnl Gen 

Harken Ho'spitnl Gen 

Osceola Hospital Gen 

0«!kaIoosn, 11, 0‘>4— Mahaska 
Mercy Hospital Gen 

Ottumwa 31 570 — Vapello 
Ottumwa Hospital Gen 

St Joseph Ho‘?pitalo Gen 

Sunn\‘!lopc Sanatorium^ TB 
Perry, 5, 077— Dallas 
King*? Daughters Hocpit il Gen 

PlcHsnnt\nie, 893 — Marion 
Community Hospital Gen 

Rock Rapids, 2 550 — I j on 
M ^ nndcr Milt Ho«?pitnl Gen 

Rockwell City, 2,391— Cailioim 
Rockwell City Hospital Gen 

Sheldon, 3,708—0 Bncn 
Sheldon Good Samaritan IIos 
pitnl Gen 

Shenniulonh, 0,840— Page 
Hand Memorial Hospital Gen 

Sihlej , 2 350 — Osceola 
Osceola Hospital Gen 

Sigourney, 2 'k>o— Keokuk 
Sigourney Hospital Gen 

S5ou\ City, 82,304— oodbury 
lutheron IlospitaUo Gen 

Methodist Hospitalo Gen 

St 7o«cph 'Mercy Hosp ♦ao Gen 
St Vincent’s HospUoUo Gen 


. . 376 

478 2,241 


230 2.447 
283 2,130 


Gen 

Indiv 

10 

7 

0 

21 

349 

Gen 

Indiv 

28 

8 

6 

72 

460 

Gen 

Part 

15 

11 

5 

80 

4d0 

Gen 

Church 

40 

25 

10 

223 

1.006 

Gen 

County 

30 

12 

5 

97 

606 

Gen 

Part 

10 

7 

3 

45 

272 

Gen 

NPAssn 

20 

No data supplied 

Gen 

Indiv 

20 

12 

6 

52 

299 

Gen 

Church 

150 

104 

20 

407 

3,034 

Gen 

Church 

OS 

50 

15 

302 

1,152 

,0 

Gen 

Corp 

50 

37 

12 

211 

1,493 

Gen 

Church 

175 

72 

25 

460 

2 694 

Gen 

Indiv 

10 

6 

3 

23 

163 

Gen 

NPAsen 

30 

23 

10 

184 

620 


1,022 1,504 


150 1,170 
201 1,300 


NPAs«n 

Church 

Count! 


Hospitals and Sanatorlums 

Spencer, 0,699— Clay 
Spencer Municipal Hospital 
Spirit Lake, 2,161— Dickinson 
Spirit Lake Hospital 
Storm Lake, 5,274— Buena Vista 
Porath Hospital 
Toledo, 2,073 — Tama 
Sac and Fox Sanatorium 
Vinton, 4,163 — Benton 
Virginia Gay Hospital ' 

Washington, 6,227 — Washington 
Washington County Hosp ^ 
Waterloo, 61,743— Black Hawk 
Allen Memorial Hospital ' 
Presbyterian Hospital ' 

St Francis Hospital^ 

W averly, 4,156— Bremer 
St Joseph Mercy HospitaU 
West Union, 2,059 — Fayette 
^\cst Union Community Hos 
pital 

Williamsburg, 1,308— Iowa 
Miller Hospital 

Related Institutions 
Anamosa, 4,009— Jones 
Men’s Reformatory Hospital ! 
Dos Moines, 159,819 — Polk 
Benedict Home 
Junior League Convalescent 
Home for Children 
Salvation Army Booth Me 
morial Hospital 
FIdora, 3 6o3— Hardin 
Iowa Training School for 
Boys Hospital 
Fort Madison, 14,008— Lee 
Iowa State Penitentiary 
Hospital 

Glenwood, 4,501— Mills 
GIcnwood State School 
Harlan, 3,727— Shelby 
Harlan Hospital . 
Marshalltown, 19,246— Marshall 
Iowa Soldiers’ Home Hosp 
Odebolt, 1,350— Sac 
Odebolt Hospital 
Orange City, 1,926— Sioux 
Doomink Hospital 
PosUillc, 1,194— Allamakee 
Postville Community Hosp ' 
Red Oak, 5,763— Montgomery 
Powell School for Backward 
and Nervous Children 
Sac City, 3,105— Sac 
Sac City Hospital 
Sioux City, 82,304 — It oodbury 
Florence Cnttenton Home 
Toledo, 2 073— Tama 
State Juvenile Home Hosp 
■V\ auKon, 2,972— Allamakee 
Rommger and Jeffries Emcr 
geney Hospital 
Woodward, 698 — Dallas 
Hospital for Epileptics and 
School for Feebleminded 


Typo of 
Service 

Ownership 
or Control 

Beds 

Average 
Census t 

Bassinets 

Number of 
Births 

Vi 

E a 
rs 0 

Gen 

City 

26 

20 

9 

125 

l.OoO 

Gen 

Part 

13 

8 

4 

72 

44S 

Gen 

Indiv 

9 

9 

0 

135 

341 

GenTb lA 

70 

40 

3 

21 

114 

Gen 

City 

2o 

14 

6 

94 

463 

1 

Gen 

County 

35 

25 

10 

214 

988 

Gen 

Gen 

Gen 

NPAssn 

NPAssn 

Church 

75 

34 

90 

67 

29 

69 

15 

10 

24 

673 

181 

5«0 

3 278 
1,736 
2,278 

Gen 

Church 

50 

26 

10 

196 

1,051 

Gen 

City 

12 

6 

4 

57 

2SS 

Gen 

Indiv 

8 

4 

2 

22 

157 

Inst 

State 

25 

G 



521 

Mat 

NPAssn 

25 

14 

5 

13 

15 

Conv 

NPAssn 

20 

16 



SO 

Mat 

Church 

50 

31 

30 

7S 

93 

Inst 

State 

29 

10 



483 

Inst 

State 

30 

21 


. . 

510 

MeDe 

State 

2,8o9 

I.CjS 


. 

109 

Gen 

Indiv 

14 

7 

G 

83 

3S9 

Inst 

State 

170 

105 

. 


476 

Gen 

Indiv 

8 

J 

3 

20 

100 

Gen 

Indiv 

0 

2 

1 

17 

13S 

Gen 

City 

15 

4 

3 

34 

194 

McDe 

Indn 

60 

45 


, 

11 

Gen 

Indiv 

10 

3 

3 

14 

90 

Mot 

NPAssn 

39 

2o 

35 

78 

8S 

Inst 

State 

32 

16 



297 

Gen 

Part 

S 

2 


0 

90 

MeDe 

State 

1 5o0 

1,5''2 



169 


KANSAS 


2j1 1720 
315 1,«:04 


Hospitals and Sanatoriums 


Abilene, 5 071 — Dickinson 
Dickinson County Memorial 


S ii |g 
<0 o 


Hospital 

Anthonj , 2,873 — Harper 
Galloway Hospital 

Gen 

NPAssn 

30 

14 

6 

ICO 

745 

Gen 

Indiv 

32 

No data sijnnljed 

Arkansas Cltj , 12 7 j 2— Cowley 








Mercy Hospital 

Gen 

NPAssn 

40 

13 

8 

1=0 

76^ 

Stncklcn Hospital 

Atchison, 12 C4S— Atchison 

Gen 

NPAssn 

2S 

4 

5 

G 

13S 

Atchison Hospital 
\\ten, 545 — Marshall 

Gen 

NPAssn 

4d 

38 

0 

313 

840 

Axtell Hospital 

Gen 

Indiv 

12 

6 

5 

54 

3’4 


BcJlcville, 2 6S6— Republic 
Patterson Memorial Hoep Gen 


11 

5 

55 

333 

Community HospitaU Gen 

Caldwell, 1,962 — Sumner 

NPAssn 

49 

17 

6 

153 

849 

23 


209 

1,223 

Caldwell General Hospital Gen 
Chanutc, lO 142— Neosho 

NPAssn 

20 

C 

5 

C’ 

''"1 


6 

42 

S23 

Johnson Hospitalo Gen 

Coffeyv ille, 37,3o5 — Montgomerj 

Corp 

50 

15 

G 

lOJ 

9=4 

2 

2 

11 

782 

CoffcyvIHe General Hospital Gen 

Indiv 

10 

4 

0 

6 

14= 

63 

30 

306 


Medical Center Hospital Gen 

NP t«sD 

14 

10 

C 

lOS 

3, '24 

2,292 

Southeast Kansas Hospitalo Gen 

NP4scn 

23 

9 

0 

112 

80 > 

8- 

1C 

‘k>s 

34>0 

Columbus 3 402— Cherokee 




32s 

20 

711 

5 531 

Maude Norton Memorial City 







100 

14 

3” 

4,547 

Hospital Gen 

City 

10 

12 

2 

•j 

479 
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Hospitals and Sanatoriums co 

£ & L, 

&SW O o 

Concordia, 0,255— Cloud 


-!!o « Sam ,^-3 


Council Grove, 2,875— Morris 

-A. TT , 


Elkhart, 902— Morton 

Tucker Hospital 

Ellsworth, 2,227— Ellsworth 

Ellsworth Hospitalo 

Emporia, 13,1SS— Lyon 
Newman Memorial County 


Station HospitalA Gcr 

Station Hospital, U. S. Disci- 
plinary BarrncksA Gen 

Fort Rilcy, 3,500— Geary 

Station HospitalA Gen 

Fort Scott, 10,557 — Bourhon 

Mercy HospitalAO Gen 

Garden City, C,2SS— Finney 
St. Catherine’s HospitalAO., Gen 
Gardner, 510— Johnson 

Reece Hospital Gen 

Girard, 2,551— Crawford 

Girard General Hospital Gen 

Gocssel, 300— Marion 
Mennonite Bethesda Hosp...Gcn 
Goodland, 3,300— Sherman 
Boothroy Memorial Hospital Gen 
Great Bend, 0,014— Barton 

St. Rose HospitalAO Gen 

Halstead, 1,307— Harvey 

Halstead HospitalAO Gen 

Harper, 1,005— Harper 

Joslin Hospital Gen 

Hays, 0.SS3— Ellis 
Has’s Protestant Hospital... Gen 

St. Anthony's HospitalA Gen 

Herington, 3,804— Dickinson 

Mercy Hospital Gen 

Hillsboro, 1,580— Marion 

Salem Hospital Gen 

Hoislngton, 3,710— Barton 

Holsington Hospital Gen 

Horton, 2,872— Brown 

Horton Hospital Gen 

Hutchinson, 30,013— Reno 

Grace Hospitalo Gen 

St. Elisabeth Mercy Hosp.o. Gen 
Independence, 11,305— Montgomery 

Jlercy Hospitalo Gen 

lola, 7,244— Allen 

St. John's Hospital Gen 

Junction City, 8,507- Geary 
Junction City Municipal Hos- 
pital Gen 

Kansas City, 121,458 — Wyandotte 


. Gen 

Church 

75 

57 

10 

190 

Gen 

Indiv 

13 

4 

2 

18 

Gen 

Church 

80 

42 

S 

247 

IS- 

. Gen 

NPAssn 

50 

37 

8 

24S 

. Gen 

Indiv 

38 

5 

4 

15 

. Gen 

Corp 

30 

2G 

S 

140 

. Gen 

County 

CG 

51 

14 

2G7 

. Gen 

Churcli 

Co 

30 

30 

93 

en^ orth 
. Gen Army 

155 

61 

5 

24 

. Gen 

.4rmy 

ISO 




. Gen 

Array 

ISl 

70G 

8 

lOS 

. Gen 

Church 

120 

91 

10 

311 

, Gen 

Church 

43 

2S 

7 

179 

, Gen 

Indiv 

10 

... 

3 Estab. 

Gen 

City 

20 

9 

4 

52 

Gen 

Cliurch 

35 

C 

5 

48 

1 Gen 

Churcli 

19 

11 

G 

124 

Gen 

Cliurch 

103 

SO 

23 

eo9 

Gon 

Cliurch 

ICO 

119 

8 

40 

Gen 

Indiv 

10 

0 

4 

39 

Gen 

Cliurch 

32 

9 

G 

GO 

Gen 

Churcli 

100 

S3 

22 

377 : 

Gen 

NPAssn 

20 

10 

5 

33 


Cliurch 107 


17 0 162 822 

60 18 631 2,047 

39 12 347 1,729 

44 10 130 1,401 


Kansas Hospitals 


University of Kansas Hos- 
pitals*+AO 


Lamed, 3,533— Pawnee 
Lamed State Hospital. 
Lawrence, 14,390 — Douglas 


Liberal, 4,410— Seward 

Epworth Hospital 

Little River, 003— Rice 
Hoffman Memorial Host 
Lyons, 4,497 — Rice 

Lyons Hospital 

Manhattan, 11,059— Riley 
St. Mary Hospitalo.,... 
Marysville, 4,053 — Marshall 


McPherson, 7,194— McPherson 
McPherson County Hospital 
Mulvane, 040— Sumner 
Atchison, Topeka and Santa 

Fe Railway HospitalA 

Keodesha, 3,S7G — Milson 
Wilson County Hospital — 

Newton, 11,048— Harvey 


, Gen 

Church 

120 

109 

24 

575 

3,278 

. Gon 

Church 

25 

8 

3 

23 

255 

. N&M 

Indiv 

37 

20 


... 

209 

. Gen 

CJiurch 

85 

77 

20 

491 

2,534 

. Gen 

Church 

224 

144 

26 

40G 

4.319 

. Gen 

State 

303 

250 

25 

512 

C„5S4 

TB 

State 

45 

27 

•• 


59 

. Ment 

State 

3,450 

1,42S 

- 

... 

240 

. Inst 

lA 

40 

5 


. . ♦ 

306 

. Gen 

City 

03 

23 

io 

274 

3,439 

^ Inst 

State 

62 

17 



1,231 

irth 
> Gen 

NPAssn 

Go 

27 

10 

201 

1,030 

, Gen 

Church 

65 

50 

10 

124 

OSl 

. Inst 

USPHS 

193 

IIS 



1,905 

Gen 

Church 

42 

14 

9 

C2 

537 

I Gon 

City 

16 

7 

2 

20 

203 

, Gen 

NPAssn 

20 

13 

C 

166 

560 

, Gon 

Church 

50 

40 

11 

250 

1,4C5 

, Gen 

Indiv 

10 

G 

4 

SO 

15G 

. Gen 

Indiv 

16 

7 

3 

52 

293 

I Gen 

County 

00 

33 

30 

233 

3,29S 

, Indus 

NPAssn 

50 

25 

-- 

... 

33G 

, Gen 

County 

SO 

22 

5 

132 

975 

Gen 

Church 

4S 

37 

12 

342 

1,446 

Gen 

Church 

62 

54 

12 

236 

3^79 


Hospitals and Sanatoriums »£ So ,§ 11 S b« 

^o^ton, 2, 7C2— Norton ^ ^ za 

Krtrfnn Sanatorium for Tuberculosis 

Norton Hospital Gen City 25 13 6 C5 SOI 

State Sanatorium for Tuber- 


Norwich, 413 — Kingman 
Wallace Hospital ...... 

Oberlin, 1,678 — Decatur 
Benton Memorial Hospi 
Osawatomie, 4,145— Miami 


Mercy HospitnU 
'”•* * T 


Mt. Carmel HospitalAO Gen 

Pratt, 5,591 — Pratt 

Ninneseah Hospital® Gen 

Sabetha, 2,241 — Kcmaha 
St. Anthony Murdock Me- 
morial HospitalAO Gen 

Salina, 21,073— Saline 
Asbury Protestant Hospital® Gen 

St. John’s HospitalAO Gen 

Scott City, 1,848— Scott 

Scott City Hospital Gen 

Spcarvillc, 503— Ford 

Perkins Hospital Gen 

Stafford. 2,011— Stafford 
Fcldhut Memorial Hospital. Gen 
Sterling, 2,216— Rice 

Sterling Hospital Gen 

Syracuse. 1,225— Hamilton 
Donohue Memorial Hospital Gen 
Topeka, 57,833— Sliawnec 
Atchison, Topeka and Santa 

Fc Railway HospitalA Indui 

Christ's HospitalAO Gen 

Hillcrost Sanatorium TB 

Jane C. Stormont Hosp.AO Gen 
Mcnninger Sanltarlum+A ...N&M 

[ St. Francis Hospitai+AO Gen 

Topeka State Hospital Ment 

Wadsworth, 2,300— Leavenworth 
Veterans Admin. FacilityA.. Gen 
TB 

Waraego, 1,707— Pottawatomie 

Gcnn Hospital Gen 

Wellington, 7,246— Sumner 

Hatcher Hospital Gen 

St. Luke’s Hospital Gen 

Wlcliita, 114,966— Sedgwick 

Coffman Hospital Gen 

St. Francis HospltnI*AO..,. Gen 
Sedgwick County Hospital.. Gen 
Sedgwick County Tuberculosis 

Snuitarjum TB 

Veterans Admin. FacilityA.. Gen 

Wesley HospitnI*Ao Gen 

Wichita HospitnIAAo Gen 

Winfield, 9.500— Conley 

St. Mary’s HospitalAO Gen 

William Newton Memorial 
HospitalAO Gen 

Related institutions 
Ashland, 1,185— Clark 

Ashland Hospital Gen 

Fort Dodge, 550— Ford 
Kansas State Soldiers’ Home 


.. TB 

State 

4SG 

405 



S20 

, . Gen 

Indiv 

9 

4 


IS 

lOG 

Gen 

Part 

14 

4 

4 

50 

213 

Ment 

State 

1,715 

1,G59 



MT 

Gen 

County 

35 

12 

32 

123 

715 

- Gen 

Church 

2S 

21 

10 

142 

T3I 

. ns 

NPAssn 

50 

28 



510 


State 

920 

859 



W 

. Gen 

Church 

75 

53 

32 

ISO 

2.055 

. Gen 

Corp 

27 

14 

5 

C7 

GI4 

. Gen 

Church 

300 

C5 

22 

97 

1,327 

> Gon 

Church 

50 

45 

15 

234 

1,444 

Gen 

Church 

70 

43 

35 

20S 

l,3Ja 

Gen 

NPAssn 

11 

5 

4 

70 

S23 

Gen 

NPAssn 

10 

7 

3 

33 

323 

Gen 

Part 

25 

11 

5 

D7 

'5S2 

Gen 

NPAssn 

20 

12 

4 

41 

oy) 

Gen 

County 

21 

6 

4 

50 

207 


. Indus 

NPAssn 

140 

99 


. Gen 

Church 

05 

69 

20 

. TB 

CyCo 

70 

44 


0 Gen 

NPAssn 

SO 

69 

20 

. N&M 

Corp 

00 

42 


. Gen 

Church 

83 

77 

15 

. Ment 
th 

State 

3,8SS 

3,909 


. Gen 

Vet 

079 

490 

.. 

TB 

Vet 

C3 

56 


. Gen 

City 

15 

10 

5 

. 6cn 

NPAssn 

SO 

9 

7 

. Gen 

NPAssn 

20 

5 

S 

. Gen 

Corp 

15 

4 

2 

. Gen 

Churcli 

307 

244 

43 

. Gen 
is 

TB 

County 

80 

49 

5 

County 

GO 

40 


Gen 

Vet 

24G 

190 

32 

Gen 

Church 

235 

ICO 

Gen 

Churcli 

105 

9S 

20 

Gen 

Church 

50 

3G 

6 

Gen 

City 

47 

41 

10 


2,218 

1,540 

170 


10 201 
,004 5,731 
OS 1,707 


Lansing, 812 — Leavenworth 
Kansas State Penitentiary 

Hospital 

Manhattan, 11,659 — Rilcy 
Kansas State College Hosp. 
Topeka, 07,833— Shawnee 
Florence Crittenton Home.. 
Wichita, 114,900— Sedgwick 
Salvation Army Homo and 
Hospital _• 


Winflcld. 9,505— Cowley 
State Training Schoo 


NPAssn 

1 30 

5 4 

77 

352 

State 

34 

17 .. 


363 

State 

51 

SO .. 

... 

SIO 

State 

50 

34 

... 

3.303 

NPAssn 

20 

8 IS 

21 

20 

Church 

50 

27 39 

S3 

97 

86 

Indiv 

40 

37 .. 



State 

3,317 

1,246 .. 

... 

301 


KENTUCKY 


Hospitals and Sanatoriums 
Anchorage, C90— Jefferson 
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Co 
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. N&M Indiv w 
Gen NPA««n 100 
GenlfO NPA««n 


M 5^2 ^7 

£« * £a 

47 a s sH 


j2 JO <21 
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Hospitals and Sanatoriums 

^03 

Beverly, 306 — Bell 
Red Bird Evangelical Hosp.. Gen 
BoT^ling Green, 14,685— Warren 


City Hospital Gen 

C ■ ' y.-.:” . '' ‘”7 Tr.vlor 

■ l:( :■ .... Gen 

7,* i'« ■ 

Smith Hospital Gen 


Covington, 02,018— Kenton 
Covington-Kcnton County 
Tuberculosis Sanatorium... TB 
St. Elizabeth Hospital^^o.., Gen 
Wm. Booth Memorial Hosp.. Gen 
Cynthiona, 4, 84C^— Harrison 
Harrison Memorial Hospital Gen 
Danville, 0,734— Boyle 
Ephraim McDovrell Memorial 

Gen 

" Gen 


Station Hospital^ Gen 

Fort Thomas, 11,034— Campbell 

Station Hospital Gen 

Frankfort, 11,492— Franklin 
Kings Daughters Hospital... Gen 
Fulton, 3,308— Fulton 

Fulton Hospital Gen 

Georgetown, 4,420— Scott 
John Graves Ford Memorial 

TT — Gen 


Gen 


Glasgow, 5,815— Barren 

T. J. Samson Community 

Hospital^ Gen 

Grayson, 1,170— Carter 
J. Q. Stovall Memorial Hosp. Gen 
Greenville, 2,847~-Muhlenberg 
Muhlenberg Community 

Hospital Gen 

Harlan, 5,122— Harlan 

Harlan Hospital Gen 

Harrodsburg, 4,073— Mercer 
A. D. Price Memorial Hosp. Gen 
Hartford, 1,385— Ohio 

Crowder Clinic Gen 

Hazard, 7,397— Perry 

Hazard Hospital Gen 

Hurst-Snyder Hospital Gen 

Henderson, 13,160— Henderson 

Henderson Hospital Gen 

Hopkinsville, 11,724— Christian 
Jennie Stuart Memorial Hos- 
pital Gen 

Western State Hospital Meat 

Hydcn, 500— Leslie 
Frontier Nursing Service 

Hospital Gen 

Jenkins, 9,428 — Letcher 

Jenkins Hospital^ Gen 

Lakeland, 55— JefTcrson 

Central State Hospital Mont 

Lebanon, 3,780— Marion 
J. A. Bautc Memorial Hosp. Gen 
Lexington, 49,304— Fayette 

Eastern State Hospital Mcnt 

Good Samaritan Hosp.^Ao.. Gen 

High Oaks Sanatorium. N&M 

Julius Marks Sanatorium^., tb 
S t. Joseph Hospitnl*+AO..., Gen 
Shriners Hospital for Crip- 
pled Children^. Orth 

U. S. Public Health Service 

TTocnUol4-i Drug 

* Mcnt 
L 

. Gen 


. Gen 
. K&M 


Cliildrcn's Free Hospital'*®.. Chil 

Jewish HospItal+AO Gen 

Kentucky Baptist Hosp.-aao. Gen 
Kosair Crippled Children 

Hospitnl+A Orth 

Louisville City Hospital*+AO Gen 
Louisville Neuropathic Sana- 
torium N&M 

Methodist Deaconess Hos- 

pitnlAO Gen 

Norton Memorial Infirm- 

nryAAo Gen 

Red Cross Hospital Gen 

St. Anthony's HospItal*^o.. Gen 
St. Joseph Infirmary *+AO... Gen 
SS. Mary and Elizabeth Hos- 

PltnlAAO Gen 

State Tuberculosis Sana- 
torium (Hazelwood) TB 

Stokes Sanitarium N&M 

U. S. Marine Ho^^pitolA Gen 


x: is 

2 a 

o o 

CO 

O'*" 
tx to 
ea p 
to 

cj a 

o 

a 

to 

to 

H-t 

o 

l-s 

cn'*' 

E a 

& u 


> V 

es 

sxi 

•c o 

O o 

n 


p; 



Church 

0 

4 

4 

36 

272 

City 

43 

19 

8 

C3 

1,295 

NPAssn 

s 

4 

2 

21 

197 

Indiv 

32 

12 

4 

48 

571 

County 

17 

10 



5 

Church 

277 

217 

4G 

1,252 

5,C79 

Church 

85 

07 

20 

427 

2,125 

NPAssn 

35 

15 

8 

94 

460 

NPAssn 

76 

39 

8 

114 

1,927 

County 

100 

05 

15 

376 

3,003 

Army 

259 

140 

G 

42 

3,279 

Army 

U2 

SO 

3 

14 


NPAssn 

73 

32 

15 

174 

1,707 

Part 

12 

8 

4 

50 

292 

CyCo 

20 

16 

6 

127 

595 

Fed 

18 

12 

7 

10 

505 

NPAssn 

51 

41 

9 

101 

2,409 

Corp 

20 

10 

4 

55 

471 

NPAssn 

34 

19 

6 

45 

1,053 

Corp 

75 

No data supplied 

NPAssn 

20 

8 

4 

30 

450 

Indiv 

6 

2 

1 

13 

167 

Corp 

75 

41 

8 

64 

2,703 

Corp 

25 

7 

5 

35 

863 

Corp 

38 

21 

C 

93 

1,143 

NPAssn 

33 

24 

4 

45 

1,115 

State 

1,950 

1,959 


... 

514 

NPAssn 

IS 

16 

6 

103 

C53 

NPAssn 

71 

20 

0 

47 

1,047 

State 

2,512 

2,470 

.. 

... 

69S 

Indiv 

20 

S 

4 

69 

435 

State 

2,112 

2,020 



758 

Church 

203 

210 

20 

507 

7,762 

Indiv 

SO 

14 


... 

175 

County 

105 

114 



178 

Church 

221 

140 

22 

005 

5,009 

NPAssn 

20 

20 


... 

87 

USPHS 

1,000 

934 



510 

Vet 

659 

541 


... 

520 

Indiv 

20 

12 

4 

4 

563 

Indiv 

10 

G 

2 

39 

204 

Indiv 

12 

G 



53 

NPAssn 

OS 

55 



I,IG9 

NPAssn 

80 

69 

ii 

24G 

2,325 

Church 

130 

147 

20 

GS3 

5,303 

NPAssn 

125 

101 



1.032 

City 

527 

SS2 

cb 

1,420 10,860 

Corp 

24 

20 

.. 

... 

394 

Church 

C7 

03 

s 

380 

2,294 

NPAssn 

140 

123 

25 

544 

4,5S2 

NPAssn 

GO 

25 

6 

22 

400 

Church 

138 

IIG 

25 

SC9 

3,443 

Church 

340 

234 

25 

713 

0,2SG 

Church 

145 

107 

40 

1,293 

4,322 

State 

120 

110 



309 

Indiv 

40 

20 



123 

I'-SPIIS 

1C4 

So 

.. 


1,502 


KENTUCKY— Continued 




5o 



to 

o 


Hospitals and Sanatoriums 

o S 
pe 

.cis 

s§ 

to 

•a 

V 

tx to 
es ZS 
u to 

P C3 

v 

G 

'n 

m 

1.1 

c: 

E a 
’O o 


Sim 

O O 

S 


M 


<! CD 

Lynch, 10,000— Harlan 






43 

1,590 

Lynch Hospital 

Gen 

NPAssn 

64 

23 

4 

Madisonville, 8,209— Hopkins 
Hopkins County Hospital... 
Mayfield, 8, G19— Graves 

Gen 

NPAssn 

G5 

10 

6 

90 

1,785 

784 


Fullcr-Glliinm Hospital 

Gen 

Corp 

25 

13 

4 

SO 

Mayfield Hospital 

Maysvllle, 0.572 — Mason 

Gen 

NPAssn 

4U 

17 

6 

91 

070 

1,GS5 

Hayswood Hospital 

Gen 

NPAssn 

55 

29 

8 

133 

Middlesboro, 11,777— Bell 

Middlesboro Hospital 

Morganfleld, 3,079 — Union 

Gen 

Corp 

50 

30 

8 

107 

1,213 

Union County Hospital 

. Gen 

NPAssn 

35 


New buikung 

Murray, 3,773— Calloway 








Keys-Hduston Clinic Hosp... 
Wm. Mason Memorial Hos- 

Gen 

Part 

27 

10 

8 

59 

5G0 

pitalo 

Gen 

NPAssn 

GO 

25 

5 

51 

932 

Outwood, 50— Christian 
Veterans Admin. FacilityA... 
Owensboro, 30,245— Daviess 

TB 

Vet 

375 

319 

•• 


E05 

Owensboro Daviess County 








Hospital^ 

Paducah, 33,705 — McCracken 

Gen 

CyCo 

05 

00 

12 

336 

3,435 

Ewart Purcell Isolation 








Hospital 

Unit of Riverside Hospital 




Illinois Central Hospital^.... 

Indus 

NPAssn 

93 

87 

2 

o 

1,727 

Riverside HospitalA 

Pnintsvillc, 2,324— Johnson 

Gen 

City 

83 

37 

12 

432 

2,153 

PaintsviJle Clinic 

Gen 

Indiv 

30 

3 

5 

19 

353 

Paintsville Hospital 

Paris, G, 097— Bourbon 

Gen 

Corp 

05 

39 

4 

05 

1,420 

W. W. Massie Memorial Hos 








pitalAO 

Gen 

City 

50 

20 

5 

130 

£97 


Pewoe Valley, 025— Oldham 
Pewee Valley Sanitarium 

and Hospital Gen NPAssn 33 25 2 33 257 

Pikeville, 4,1S5— Pike 

Methodist Hospital Gen Church 90 44 10 140 2, COS 

Pinevillc, 3,882— Bell 

Pineville Community Hosp.. Gen Corp CO 40 4 50 1,230 

Bichmond, 7,335— Madison 

Gibson Hospital Gen Indiv 15 S 3 15 802 

Irvine-McDowell Memorial 

Trachoma HospitalA Trach State 38 21 205 

Pattle A. Clay Infirmary.... Gen NPAssn 50 31 5 51 1,1S0 

Bussollvllle, 3,983— Logan 

Russellville Hospital Gen Indiv 15 C 4 40 40.3 

ScottsvilJe, 1,797— Allen 

Graves Infirmary Gen Indiv 17 6 2 85 2S3 

Stanford, 1,940— Lincoln 

Stanford Hospital Gen Part 9 0 2 15 250 

Versailles, 2,648— Woodford 

Woodford Memorial Hosp... Gen Cj’Co 34 11 6 09 5S9 

Waveriy Hills, 250— Jefferson 

Wnvcrly Hills SanatoriumA. tB CyCo 501 43S .. ... 452 

Winchester, 8,594— Clark 

Clark County Hospital Gen NPAssn 40 IS G 35 G15 

Guerrant Clinic and Hospital Gen NPAssn 20 7 4 20 213 

Related Institutions 
Barbourville, 2,420— Knox 

Logan Hospital Gen NPAssn 20 6 4 IG 485 

Fleming, 1,193— Letcher 

Fleming Hospital Gen Indiv 30 7 .. 4 222 

Frankfort, 11,492— Franklin 
State Institution for the 

Feebleminded MeDe State 709 745 49 

Stewart Home Training 

School MeDe Indiv 125 119 14 

La Grange. 1,334— Oldham 

State Reformatory Hospital Inst State 109 32 1,404 

Louisville, 319,077— JefTcrson 
Kings Daughters Home for 

Incurables Incur NPAssn 9S 95 18 

Susan Speed Davis Home 

and Hospital MatCh Church 40 43 19 S9 S3 

Princeton, 5,380— Caldwell 

Princeton Hospital Gen City 14 G 2 17 34J 
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Hospitals and Sanatoriums 


Hot 


5 o 
O o 


^ ® w ^ 


Our lady of the Lake Sani- 

taWum^o Gen 

Bogalusa, 14,604 — Washington 
JCIizabeth Sullivan Memorial 

Hospltaio Gen 

Breaux Bridire, l,GGS~Salnt Martin 

St. Paul Hospital Gen 

Carville, 250— Iberville 

U. S. Marine Hospital^ Lepro USPHS 

Converse, 314— Sabine 

Allen Sanitarium Gen Corp 

Covington, 4,123 — St, Tammany 

Pcnwick Sanitarium N&M Indiv 

Crowley, 0,523— Aeadia 

Acadia Hospital Gen 

Crow’Iey Sanitarium (Legion 

Memorial Hospital) Gen 

Delhi, 1,302 — Richland 
Delhi Clinic and Sanitarium Gen 


S> a 

<o 




eS 

•a o 
<}'S 


Church 12 o 117 24 977 6,767 


NPAssn 

Indiv 


Part 


84 

10 


73 16 237 3,760 
3 2 20 102 


454 3CG 


61 


26 

64 


12 


5 8 45 398 


18 


196 


NPAssn 20 


7 2 76 470 

3 3 83 612 


Part 
Gen Indiv 


Indiv 


12 

25 


9 


14 5 

2 4 


57 223 

144 250 


44 210 


Gen Part 
iton Rouge 

28 

9 

5 

01 

508 

TB 

State 

114 

S 8 

.. 

... 

91 

Gen 

Corp 

25 

7 

4 

37 

534 

Gen 

Indiv 

9 

5 

3 

100 

519 

Gen 

a 

Part 

20 

15 

4 

199 

786 

Gen 

State 

09 

54 

11 

SCO 

2,434 

JIcnt 

State 

4,785 

4,000 


... 

840 


Donaldsonville General Hosp. Gen 
Berriday, 2,857— Concordia 

Ferriday Hospital Gen 

GreenwelJ Springs, 130— East Baton Rouge 
Grcenwcll Springs Tuberculo- 
sis Hospital TB 

Hajmcsville, 2,418— Claiborne 
Hayncsville HospItaU ......Gen 

Hodge, 1,445 — Jackson 

Hodge Clinic Gen 

Houma, 9,052— Terrebonne 
Ellcndcr Memorial Hospital. Gen 
Independence, 1 , 49 S— Tangipahoa 
Florida Parishes Charity 

Hospital Gen 

Jackson, 5,3S4— East Feliciana 
East Louisiana State Hosp. Mcnt 

Parker Hospital^ Unit of Ea«t Louisiana State Hospital 

Lafayette, 19,219— Lafayette 
Lafayette Charity Hospital Gen 

Lafayette Sanitarium Gen 

St. Ann Infirmary Gen 

Lake Charles, 21,207— Calcasieu 

St. Patrick’s UospltuU Gen 

Lecompte. 1,311— Rapides 

Lecompte Sanitarium Gen 

Mansfield, 4,065— De Soto 

Mansfield Sanitarium Gen 

Marksville, 1,811— Avoyelles 

Marksville Hospital Gen 

MInden, 0,077— Webster 

Minden Sanitarium Gen 

Monroe, 28,309— Ouachita 
E. A. Conway Memorial 

Hospital Gen 

G. B. Cooley Sanatorium... TB 

Riverside Sanitarium^ Gen 

St. Francis’ SanItariumAO.. Gen 
Vaughan-Wright-Bcndcl 

OiinicA ...Gen 

New Iberia, 13,747— Iberia 

Dauterive Hospital Gen 

Iberia General Hospital Gen 

New' Orleans, 494 , 537 — Orleans 

Charity Hospital*+^o Gen 

TB 

City Hospital for Mental Dis- 
eases Ment 

Delgado Memorial Hospital... Unit of Charity Hospital 


LOUISIANA — Continued 


Hospitals and Sanatoriums 

Ruston, 7,107— Lincoln 
Rustou-Lincoin Sanitarium 
Shreveport, 08,107— Caddo 


North Louisiana Snnitar- ' 


T. E. Schumpert Memorial 
Sfln/tar/um*AO .. 
Shreveport Charity Ho‘s- 

pital*Ao 

Shriners Hospital for Crip-’ 


Tallulah, 5,712— Madison 

Madison Sanitarium 

Thibodnux, 5,851 — La Fourche 

W 


HiUii&uoio oauuunuin 


Related Institutions 
Alexandria, 27,066— Rap/des 
State Colony and Training 


Angola, 18— West Feliciana 
Angola General Hospital... 
New Orleans, 4D4.537— Orleans 
New Orleans Convalescent 
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ss 
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09 
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li 

■so 

1 . Gen 

Corp 

37 

9 

5 

90 

676 

.. TB 

Part 

18 

n 



81 

.. TB 

Corp 

SO 

30 



73 

. Gen 

Corp 

100 

78 

16 


3,176 

. Gen 

Corp 

lOO 

63 

24 

269 

3,121 

. TB 

NPAssn 

106 

89 


122 

. Gen 

Church 

150 

75 

17 

S97 

3,202 

. Gen 

State 

789 

553 

75 

2,144 35,491 

. Orth 

NPAssn 

00 

60 



200 

. Gen 

Corp 

100 

87 

19 

4G1 

4.203 

. Gen 

Indiv 

15 

6 

2 

25 

375 

Gen 

Church 

40 

8 

4 

93 

1,077 

Gen 

Indiv 

12 

5 

2 

52 

430 

Gen 

Corp 

25 

9 

2 

27 

410 

MeDe 

State 

803 

803 . 



32 

Inst 

State 

60 

40 , 

■■ 

... 

312 

Conv 

NPAssn 

S3 

20 . 


... 

223 


MAINE 

*0 


state 

222 

209 

19 

1,153 

7,110 

Corp 

25 

8 

4 

90 

672 

Indiv 

0 

1 

5 

65 

325 

Chtircli 

75 

60 

12 

420 

2,840 

Indiv 

18 

4 

2 

82 

750 

Corp 

32 

9 

2 

26 

4SS 

Indiv 

11 

€ 

S 

69 

303 

Corp 

27 

12 

4 

132 

790 

State 

140 


24 Estab. 

1941 

NPAssn 

49 

’46 



43 

Indiv 

25 

10 

*4 

*09 

CIO 

Church 

140 

75 

30 

505 

3,393 

Part 

25 

20 

11 

118 

1,005 

Indiv 

40 

9 

5 

224 

900 

Indiv 

15 

4 

3 

70 

383 

State 

2,387 1 

[2,455 174 

5,904 57,930 

State 

495 ' 

1 ... 

.« 

... 

336 

City 

100 

51 



607 


Hospitals and Sanatoriums 


39 

58 

29 

231 

28 


De Paul Sanitarium N&M Church 350 300 

Eye, Ear, Nose and Throat 

Hospital+A. ENT NPAssn 85 

Flint Goodridge Hospital of 

Dillard University+A Gen NPAssn 88 

French Hospital Gen NPAssn 63 

Hotel Dieu, Sisters’ HospAAo Gen Church 250 
Illinois Central HospitalA... Indus NPAssn 60 
John Dibert Memorial Tuber- , , 

culosis Hospital...... Unit of Chijnty Hospital 

Mercy Hospital-Soniat Me- 

monalAAO Gen Church 110 

New Orleans Hospital and 
Dispensarj’ for Women 

and Children Gen NPAssn oS 

Richard Miliiken 3Iemorial _ , -rx •* i 

....Umt of Cbaiity Hospital 


479 

4,307 


348 

ISO 


2,078 

1,452 


993 10,720 
045 


90 24 704 3,444 


32 20 4SS 1,041 


■ f AO Gen 

■ ■ • .... Gen 

• ■ • Gen 

Opelousas, o,y*u, oi. x.uuuij 

St. Landry Clinic Gen 

St. Rita’s Infirmary Gen 

Pineville, 4,297— Rapides 
Central Louisiana State 

Hospital .....Ment 

Fuqua Memorial HospitalA 
Huey P. Long Chanty Hosp. Gen 


Church 

NPAssn 

USPHS 

Corp 

Part 


300 

400 


25 

40 


257 

334 

434 

7 

4 


1.2S3 16,970 
1,212 12,509 
... 5,412 


140 

SO 


702 

100 


og 

o T 

Augusta, 19,300— Kennebec 
Augusta General Hospital^. Gen 
Augusta State Hospital.... Ment 
Bangor, 29,822— Penobscot 

Bangor Sanatorium TB 

Bangor State Hospital Ment 

Eastern Maine General Hos- 

pitalAAo Gen 

Paine Private Hospital Gen 

Stinson Private Hospital... Gen 
Bar Harbor. 4,378— Hancock 
Mount Desert Island Hosp.A Gen 
Bath, 10,235-Sagadahoc 
Bath Memorial Hospltnlo... Gen 
Belfast, 6,540— Waldo 
Bradbury Memorial Hospital Gen 
Waldo County General Hos- 

pItalAO Gen 

Biddeford, 19,790— York 

Truii Hospital Gen 

Webber Hospjtalo Gen 

Blue Hill, 3,343— Hancock 
Blue Hill Memorial Hosp.... Gen 
Boothbay Harbor, 2,121— Lincoln 

St. Andrews Hospital Gen 

Brewer, 0,510 — Penobscot 

Russell Hospital Gen 

Brunswick, 7,008— Cumberland 

Brunswick Hospital Gen 

CnmilCD, 3,554 — Knox 
Camden Community Hosp.. Gen 
Cape Cottage, 2,025 — Cumberland 

Station HospitalA Gen 

Caribou, 8,218— Aroostook 
Cary Memorial Hospital.... Gen 
Castino, CC2— Hancock 
Castine Community Hospital Gen 
Painariscotta, 850 — Lincoln 
Miles Memorial Hospital.... Gen 


Mayo Memorial Hospital... Gen 
Eastport, 3,340— Washington 
Eastport Memorial Hospital Gen 

Quoddy Hospital Gen 

Fairfield, 5,294— Somerset 
Central Maine SnnatormmA TB 
Farmington, 3,743 — Franklin 
Franklin County Memorial 
HospitalA Gen 


2 a 

<y p 

go 

Oo 


NPAssn 

State 


NPAssn 30 
State 3,100 


05 

1,033 


NPAssn 

Indiv 

Indiv 


213 

30 

20 


S o 


45 

3,503 

37 

1,137 

1S8 

14 

12 


si: 


<* 


SS5 I,S21 

... 21 » 

... 27 

... 223 

317 5,2)1 
8 SOI 

100 173 


KFAssa 53 30 10 07 7,005 


NPAssn 

58 

46 12 

2U 

1,403 

NPAssn 

la 

4 5 

7 

SI 

NPAssn 

38 

21 3 

59 

435 

Corp 

NPAssn 

40 

60 

37 10 
54 13 

329 

25G 

1,076 

1.817 

NPAssn 

25 

11 0 

33 

210 

Corp 

25 

7 5 

24 

217 

Indiv 

13 

S 10 

206 

253 

Indiv 

50 

22 6 

63 

651 

NP.-Vssn 

15 

8 6 

55 

277 

Army 

54 

42 .. 


St2 

City 

40 

22 10 

93 

669 

NPAssn 

12 

7 6 

69 

410 

NPAssn 

25 

15 7 

29 

219 

NPAssn 

25 

& 4 

2j 

171 

City 

18 

11 4 

42 

4:1 

Indiv 

14 

3 3 

25 

151 

661 

Fed 

35 

i .. 


State 

203 

191 .. 


2ll 


State 2,S50 2,294 


Unit of Central Louisiana State Hospital 
State 350 200 2C 741 >,614 


Gen 


Gen 

iquis 


>'PAssn 

Corp 


10 0 


JlPAssn 50 27 72 


203 1,215 
51 t'-O 
251 l.'T’' 


Gen NPAssn 23 


142 715 


port Sulphur Hospital. 


. Gen NPAssn 10 5 4 31 312 


Greenwood Alountaln, 2 aO--UAiord 
Western JIaine Sanatorlum+> TB 


Gen NPAssn 21 « * 


State 


150 3» 
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MAINE — Continued 


MARYLAND — Continued 


Hospitals and Sanatoriums 

Hco 

Houlton, 7,771— Aroostook 
Aroostook General Hospital^ Gen 
Madljran Memorial Hosp o Gen 
Island Palls, 1,370— Aroostook 
pmma V Mllliken Memorial 
Hospital Gen 

Lewiston, 3S,59S— Andro^eoggln 
Central Maine General Hos 
pital^AO Gen 

TB 

St Mary’s General Hosp *ao Gen 
Mars Hill, 1,8SG— Aroostook 
Mars Hill Hospital Gen 

Milo, 3,000— Piscataquis 
McNaughton Hospital Gen 

Old Toiin, 7,0^58— Penobscot 
Home Pruate Hospital Gen 

Portland, 73,043— Cumberland 
Children’s HospitaUO Chll 

Farrington Hospital Gen 

Dr Leighton’s Private Hosp Gyn< 
Maine Eje and Ear Infirm 
arjAO Gen 

Maine General Hospital*^^ Gen 

Queen’s Hospital^o Gen 

State Street HospitaUo Gen 

U S Marine Ho‘?pitalA Gen 

Presque Isle, 7,939— Aroostook 
^o^the^n Maine Sanatorium TB 
Presque Isle General Hosp Gen 
Rockland, 8,899— Kno\ 

Kno\ County General Hos 
pitaJAO Gen 

Rumford, 10,230— Oxford 
Rumford Community Hos 
pital^o Gen 

Sanford, 14,886— York 
Henrietta D Goodall Hosp ^ Gen 
Skowhegan, 7,150— Somerset 
Redington Memorial Hosp Gen 
Togus, 2,350— Kennebec 
Veterans Admin FacilitjA Gen 
Waters Ille, 1C OSS— Kennebec 
Sisters HospitaUO Gen 

Thaier HospitaU Gen 

Vestbrook 11,087— Cumberland 
TVestbrook Hospital Gen 

Related Institutions 
Auburn, 19,817— Androscoggin 
Auburn Private Hospital Gen 

Bangor, 29,822— Penobscot 
Gaj Private Hospital 2s & 

Bar Mills, 400— York 
Bu\ton Hollis Hospital Gen 

Engle Lake 1,891— Aroostook 
Korthern JIalne General Hos 
pital Gen 

Pownal, 57i>— Cumberland 
Pownal State School Mel 

Union, 1,150— Kno\ 

Jones Sanitarium KJl 

Van Buron, 5,380— Aroostook 
Hotel Dieu Ho^spital Gen 

Vork^ illngc, 1,500— York 
York Hospital Gen 


NPAssn 

NPAs'^n 

Church 


ss s g- hS 

> S a Pi; *0 0 

<;o B ;z;b 

28 12 140 83G 

23 12 110 1.237 


8 5 51 374 


ICO 2S 606 4,222 
31 63 

115 2o 404 3,093 


Hospitals and Sanatoriums go ^ "c 2 I 

&KW Oo B <0 B 

James Lawrence Kernan Hos 
pital and Industrial School 

for Crippled Children+A Orth NPA««n 103 72 

Johns Hopkins Hospital*+^^ Gen NPA.««n 894 746 75 !,< 

Johnston Memorial Chil 

dren's Hospital Unit of Union Memorial Hospital 

Maryland General Hosp *+ao Gen Church 23S 20S 20 ' 

Mercy Hospital*+^^ Gen Church 292 2o0 40 l 

Mount Hope Retreato K&\[ Church 600 573 

Phipps Psjchintnc Clinic Lnit of Johns Hopkins Hospital 
Presbyterian Eje, Ear and 


72 243 

46 75 1,654 16,CS0 


Church 

23S 

20S 

20 

029 

5,110 

Church 

292 

2o0 

40 

941 

8,182 

Church 

600 

573 



lOS 


Lnit of Johns Hopkins Hospital 









Throat Chanty Ho'spital 

ENT 

Church 

40 

S 



I.SOj 

Gen 

Indiv 

10 

4 

2 

17 

120 

Provident Ho‘5pltal and 
Free Dispensary*+Ao 

St Agnes’ Hospital*+A^ 

Gen 

KPA^sin 

134 

102 

14 

370 

2,335 

Gen 

Indiv 

12 

5 

6 

27 

263 

Gen 

Church 

220 

140 

2S 

729 

4,5S7 








' St Joseph’s Hospital*+AO 

Gen 

Church 

253 

213 

46 

1,211 

6,554 

Gen 

Corp 

13 

No data supplied 

Sinai Hospital*+Ao 

Gen 

KPAs<jn 

260 

210 

40 

843 

5,481 







South Baltimore General 








Chil 

NPA^cn 

100 

77 



429 

Hospital*+Ao 

Gen 

KP A<!«n 

133 

111 

17 

480 

3,44S 

Gen 

City 

ISO 

151 

16 

99 

l,7oC 

Sydenham HospItal+ 

Iso 

City 

110 

50 



1,362 

GynOb Indiv 

14 

11 

12 

78 

402 

1 Union Memorial Hosp *+ac 

Gen 

KPAssn 

344 

277 

24 

52S 

7,281 








U S Marine Ho'spital*^ 

Gen 

USPHS 

531 

422 



5 597 

Gen 

KPAssn 

100 

110 

20 

462 

4,149 

University Ho«5pitnl*+AO 

Gen 

State 

435 

375 

50 

1,453 

9,2S9 

Gen 

KPA'ssn 

254 

22S 

27 

803 

6,087 

1 Vest Baltimore General Ho«! 







Gen 

Church 

52 

43 

12 

118 

SOo 

1 pital*+AO 

Gen 

KPA«sn 

151 

110 

23 

578 

3,991 


53 12 135 l,5o7 


29 10 141 1,002 


36 7 110 1,04G 


41 8 237 1,653 
32 8 117 1,142 


97 20 376 5,653 
20 6 93 1,094 


Gen 

NPA««n 

22 

10 

8 

120 

CSO 

Gen 

Indiv 

10 

2 

4 

42 

131 

K&M 

Indiv 

18 

10 


. 

143 

Gen 

Corp 

15 

5 

2 

9 

138 

Gen 

Church 

45 

24 


. 

704 

MeDe 

State 

1,120 

1,034 



57 

KAM 

Corp 

30 

15 



21 

Gen 

Church 

lo 

10 

4 

23 

333 

Gen 

KPAssn 

21 

7 

7 

71 
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Hospitals and Sanatoriums & ^ oa « Er 

_'*’o ^ u V > V t3 a — 

o o « B 

Aberdeen ProMng Ground,— Harford 
Station Ho'ipital Gen Armj 12 3 

Annapolis 13 0G9— Anne Arundel 
Annapolis Emergency Hos 

pitnlA Gen KPA'S'^n So 43 15 37-! 

U S Ka\al Ho«pital*A Gen Ka^y 192 79 

Baltimore, SoJ, 100— Baltimore City 
Baltimore City IIoepitaIs*+A Gen City 1,30 j 9d7 SO l,9>i 

Baltimore City P^sjeho 

pathlc Hospital Unit of Baltimore City Hospitals 

Baltimore City Tuberculosis 

Hospital Unit of Baltimore Cltv Hospitals 

Baltimore Eje, Ear and Throat 

Charity Ho^pital+A EKT KP^e^n CO 44 

Beck Diagnostic Clinic Gen Indiv 12 7 


Church Home and Infirm 
nrj *+AO 

Franklin Square Ho^p *+a< 
Giindry Sanitarium 
Hocpital for Voinon*+AO 


EKT 

KP A^sn 

CO 

44 



Gen 

Indiv 

12 

7 



Gen 

Church 

153 

l-’O 

32 

702 

Orth 

KP A««n 

120 

90 



Gen 

Church 

1C3 

122 

23 

506 

Gen 

NPA««n 

200 

142 

37 

1,027 

KA3I 

Indiv 

45 

41 


Gen 

KPA'^cn 

124 

99 

ss 

936 


Brentwood, 2,433— Prince Georges 
Brentwood Sanatorium K&M Corp 
Brun'^wiek, 3, SoC— Frederick 
SchnaufTer Hospital Gen Indi\ 

Cambridge, 30,102 — Dorchester 
Cambridge Maryland Ho«; 

pitalAO Gen KPA* 

Eastern Shore State Hospital Ment State 
CatoDs\ilIe, 7,047— Baltimore 
Haarlem Lodge KAM Indiv 

Spring Grove State Hosp + Ment State 
Chestertown, 2,700— Kent 
Kent and Upper Queen Anne's 
General Hospital Gen KPA* 

Crisfleld, 3, DOS— Somerset 
Edtvard W McCready Me 
moriol Hospital Gen Coun 

CronnsviIIe, SO— Anne Arundel 
CrownsMllc State Hospital Ment State 
Hospital for Colored Feeble 
minded Children Lnit of Croi 

Cumberland, 39,483— Alleganj 
Allegany Hospital of the 
Sisters of ChantyAO Gen Chur 

Memorial HoepitnH^ Gen CyCe 

Easton, 4,528— Talbot 
Emergency HospitaUO Gen KPA' 

Edgewood, 300— Harford 
Station Hospital Gen Arm' 

Elkton,3 518-CccIl 
Union Hospital of Cecil 
Count j Gen KPA‘ 

Fort George G Meade, —Anne Arundel 
Station HospitnIA Gen Arur 

Frederick, 15,802— Frederick 
Emergency Hospital Gen Coun 

Frederick City HcspitnUO Gen KPA‘ 

Frostburg, 7 ,Cj 9— Alleganj 
Miners Hospital Gen State 

Glenn Dale, 205— Prince Georges 
Glenn Dale Sanatorium See VTa^hinE 


Ha\re de Grace, 4,907— Harford 
Harford Memorial Ho'spital Gen 
Henryton, 30— Carrol) 

Maryland Tuberculosis Sana 
tonum TB 

Ijain«!%illc, 200— Frederick 
Rjggs Cottage Sanitarium K&Z 
La Plata, 4SS— Charles 
Physicians Memorial Hosp Gen 
Laurel, 2 823— Prince Georges 
DI«trict Training School Sec 
Laurel Sanitarium KA' 

Lconardtown, G6S— St Marjs 


Ko data supplied 


Gen 

Indiv 

SO 

13 

5 

49 

452 

Gen 

KPAc«n 

73 

SS 

17 

199 

1,110 

1 Ment 

State 

500 

455 



IGl 

KAM 

Indiv 

50 

43 



147 

Ment 

State 

2,100 

2,077 



012 

Gen 

KPA««n 

31 

12 

8 

S3 

445 

Gon 

Countj 

36 

17 

5 

72 

431 

Ment 

State 

1,348 

1,479 


. 

409 

tnit of CroirnsMlIe State Hospital 


Gen 

Church 

no 

89 

S5 

041 

2,804 

Gen 

CyCo 

ICO 

123 

30 

554 

4,029 

Gen 

KPA^sn 

107 

70 

21 

224 

2,307 

Gen 

Armj 

jG 

23 



75 > 

Gen 

KPA'j'sn 

52 

35 

S 

315 

1,100 


Gen 

Aruiv 

113 

Os 

5 

27 

Gen 

Count} 

47 

28 

10 

247 

Gen 

KP A'isn 

12j 

04 

13 

228 

Gen 

State 

39 

23 

10 

140 

See VTa^hington, D C 




Gen 

KPA«!cn 

142 

101 

27 

4C1 

Gen 

KPA«n 

40 

21 

6 

l‘’S 

TB 

State 

500 

374 




K&M IndU 


Sec Mn«h!ngton, D 
KAM Indiv 7o 


45 41 SO j Relay, 2,016— Baltimore 

24 09 ss 936 3,220 j Relay Sanitarium . 

Key to symbols and abbreviations Is on page 1071 


St Mary’s Hospital 

Mount V iNon, 225 — Baltimore 
Mt WiNon Branch, Mary 
lend Tuberculosis Sana 

Gen 

NP Vesn 

20 

12 

4 

60 

529 

tormm 

Olney, 100— Montgomery 
Montgomery County General 

TB 

State 

210 

I'i" 



223 

Hospital 

Perry Point, SO— Cecil 

Gon 

KPVsfin 

40 

39 

14 

26 > 

1,423 

%’cterans Admin Facility^ 
Prince Frederick, COO— Calvert 

Jlcnt 

Vet 

l,2i9 

1,270 

•• 


421 

Calvert County Hospital 
Relsterstown, 2,000— Baltimore 

Gen 

KPAsen 

23 

15 

12 

142 

4«1 

Mount Pleasant 

TB 

KPA««n 

00 

56 

. 


5” 


KAM Part 
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MARYLAND — Continued 


MASSACHUSETTS— Continued 


Hospitals and Sanatoriums So 

Oo 

Rockville, 2,047 — Montg'oincry 
Chestnut Lodge Sanitarium. N&M Indiv 
Salisbury, 18,313 — Wicomico 
Maryland Tuberculosis Sana- 
torium, Eastern Shore 

Branch TB State 

Peninsula General Hosp.AO..Gen NPAssn 

Silver Spring, 7,500— Montgomery 


S E O 

c3 si; "o o 


State Sanatorium, 200— Frederick 
Maryland Tuberculosis Sana- 
torium TB 

Sykesville, 806— Carroll 
Springfield State Hospitnl+. . Ment 
Takoma Park, 8,938 — Montgomery 

Walter Reed General Hosp See W 

Washington Sanitarium and 

Hospital See V 

Towson, 2,074— Baltimore 

Aigburth Manor Nerv 

Hospital for Consumptives 
(Eudowood Sanatorium)... TB 
Sheppard and Enoch Pratt 


Western Port, 3,5C3 — ^Allegany 
Reeves Clinic 


Related Institutions 
Baltimore, 859,100 — Baltimore City 
Baltimore City Jail Hosp... Inst 
Happy Hills Convalescent 


Maryland Penitentiary Hos- 
pital Inst 

Jessups, 400— Anne Arundel 
Maryland House of Correc- 
tion Hospital Inst 

Owings Mills, 130— Baltimore 
Rosewood State Training 

School MeDe 

Rockville, 2,047— Montgomery 
Christ Child Farm for Con- 
valescent Children Conv 

Sparrows Point, —Baltimore 


Part 

42 

27 .. 


State 

510 

502 .. 


State £ 

!,950 

2.904 .. 


'ashington, 

D. 

C. 


I'ashington, 

D. 

C. 


Indiv 

23 

17 .. 


NPAssn 

196 

191 .. 


NPAssn 

285 

2S7 .. 


Part 

17 

11 5 

50 

City 

2S 

10 .. 

.. 

NPAssn 

80 

67 .. 


NPAssn 

149 

149 .. 


State 

50 

22 


State 

47 

IS .. 


State 1,220 

1.182 .. 

... 

NPAssn 

35 

33 .. 


NPAssn 

24 

2 



MASSACHUSETTS 


Hospitals and Sanatoriums 


Acushnet (New Bedford P.O.), 4,145— Bristol 


Adams. 12,608— Berkshire 
W. B. Plunkett Memorial 


Amesbury, 10,862— Essex 
Amesbury HospitaU . 
Arlington, 40,013— Middles 


Attleboro, 22,071— Bristol 
Bristol County Tuberculosis 


dren^ 

Bedford, 3,607— Middlesex 
Veterans Admin. Facility 
Belmont, 26,867— Middlesex 
McLean Hospital+AO , . . . 
Beverly, 25,537— Essex 


Boston, 770.S1&-Suffolk 
Adams House (Adams ^e^' 
vine) • 


Both Israel Hospital*+AC> 


Boston Psychopathic Hos- 


Carney Hospital^+*-o 


Evangeline Booth Maternity 


Glenside Hospital 


. Gen 

NPAssn 

55 

36 

17 

. Gen City 
), — Hampden 

50 

23 

15 

. Gen 

Indiv 

35 

15 

G 

. Gen 

City 

30 

17 

6 

. N&M 

Corp 

GO 

42 


. Gen 

NPAssn 

SO 

G1 

20 

, TB 

County 

GO 

52 


* Gen 

NPAssn 

106 

70 

24 

‘ Gen 

NPAssn 

23 

14 


, Chll 

NPAssn 

135 

lOS 

.. 

Ment 

Yet 

1,484 

1,429 


N&M 

NPAssn 

232 

205 


Gen 

NPAssn 

173 

133 

44 

Nerv 

NPAssn 

15 

10 


Gen 

Corp 

32 

IS 

5 

Gen 

NPAssn 

215 

185 


Gen 

City 

2,392 

1,379 117 

Chil 

NPAssn 

50 

33 


Mat 

NPAssn 

ISO 

119 136 

Ment 

State 

110 

97 

.. 

Ment 

State 

2,474 

2,321 


Gen 

Church 

210 

172 

30 

TB 

NPAssn 

27 

26 


Chil 

NPAssn 

253 

190 

10 

Gen 

Corp 

27 

14 

Mat 

Church 

70 

51 

00 

Gen 

NPAssn 

150 

111 

33 

K&M 

Corp 

125 

100 

21 

Gen 

Corp 

59 

29 


312 

171 2,541 


990 


. . . 2,043 
... J,I5S 
C93 5,111 


502 SOS 
5S9 3.354 
... 247 

25S 1,173 


Hospitals and Sanatoriums 

£hcq 

House of the Good Samarl- 

tan+A Card 

Huntington Clinic MainI 

Infants* Hospital Unit > 

Jewish Memorial Hospital.. Gen 
Joseph H. Pratt Diagnostic 


£3% Z 
Hi: rs 0 


Maintained by Massachusetts Gen. Hosp. 


Massachusetts Eye and Ear 


pital, Baker MemoriaiA 

Massaeliusetts General Hos- 


Xcir England Baptist Hos- 


New England Hospital for 
Women and Children***.. Gen 


. Gen 

NPAssn 

79 

-t'“*** 

75 



213 

Int Med NPAssn 

43 

20 



1,050 

. Gen 

City 

578 

558 

'5 

30 

1,992 

. ENT 

NPAssn 

227 

138 



6,702 

. Gen 

NPAssn 

502 

397 



7.622 

. Gen 

NPAssn 

284 

254 

46 

499 

0,775 

. Gen 

NPAssn 

102 

SO 

22 

192 

2,109 

. Gen 

NPAssn 

391 

0 

207 

41 

SQQ 

6,895 

Gen 

NPAssn 

60 

48 

22 

372 

1,552 

Gen 

NPAssn 

250 

188 

25 

39S 

0,189 

6cn 

Church 

S14 

2S(> 



7,551 


117 75 l,3So 3,007 


Palmer Memorial Hospitnl+,. Unit of New England Deaconess Hospital 
Peter Bent Brigham Hos- 

pitaI*+AO Gen NPAssn 2t7 1S3 5,173 

Robert Brcck Brigham Hos- 
pital* Gen NPAssn 110 81 1,003 

Robert Dawson Evans Me- 

moria]+ Unit of Massachusetts Memorial Hospitals 


St. Elizabeth’s Hospital***.. Gen Church 252 184 50 1,040 5,421 

St. Margaret’s Hospital Gen Church 75 4 7 84 030 1,933 

St. Mary’s Eylng-In Hospital Match CImrch 48 25 28 l 

Sanatorium Division of Bos- 
ton City Hospttnl+ TB City CIO 300 .. 

U. S. Marine Hospital** Gen USPHS 830 104 .. 

Vincent Memorial Hospital.. Gen NPAssn 21 15 .. 

Bridgewater, 8,902— Plymouth 
Bridgewater State Hospital... See State Farm 
Brockton, 02,343— Plymouth 

Brockton Hospital* Gen NPAssn 120 104 20 4 

Goddard Hospital* Gen Corp 03 57 20 3 

Moore Hospital Gen Indiv 25 10 8 1 

Brookline, 49,760— Norfolk 

Allerton Hospital Gen Corp 50 ... 20Reoi 

Bellevue Hospital Gen NPAssn 30 US' 

Board of Health Hospital*. Tbiso City 65 23 .. 

Boumewood Hospital N&M Indiv IS 8 .. 

Brooks Hospital* Gen NPAssn 53 45 .. 

Corey Hill Hospital* Gen Corp CO 49 .. 

Free Hospital lor Women** Gyn NPAssn 101 H ” 

Parkway Hospital Dnlt of Free Hospital for Women 

Cambridge, 110.879— Middlesex 

Cambridge City Hospital*** Gen City 300 190 100 1,31 

Cambridge Hospital**** ... Gen NPAssn 218 103 61 9j 

Cambridge Sanatorium TB City 90 67 .. 

Charlesgate Hospital Gen Corp 65 37 10 .1 

Chester Hospital Gen Corp 40 22 20 19 

Canton, 6,381 — Norfolk 
Massachusetts Hospital 

School Orth State 300 216 .. -• 

Clielsca, 41,259— Suffolk 
Captain John .Adams Hos- 
pital at Soldiers' Horae*.. Inst State 235 230 .. ;• 

Chelsea Memorial Hosp.*** Gen Corp 90 64 ..j 

U. S. Naval Hospital** Gen Navy 452 SOS 9 * 


NPAssn 

Corp 

NPAssn 


NPAssn 218 


29 479 2,711! 

20 515 2,130 

8 111 532 

20Rcorgontea 
6 70 1,010 

37 


190 100 1,318 0,531 

103 61 950 5,19j 

67 79 

37 1 0 211 1,500 

22 20 190 300 


.. 2,680 
513 2,131 
62 SiWi 

290 1,521 


A'alleybead >7erv 

Danvers, 14,179 — Essex ' 

Hunt Memorial Hospital.... Gen 
Everett, 40,784— Middlesex 
AVhiddcn Memorial Hosp.** Gen 
Fall River, 115,426— Bristol 
Fall River General Hosp — Gen 
TB 

St. Anne’s Hospital* Gen 

True.sdnic Hospital*** Gen 

Union Hospital** Gen 

Fitchburg, 41,824— Worcester 
Burbank Hospital*** Gm 


NPAssn 151 


. 2,370 
!.. 53 

SSI 2,710 
510 3,307 
CM 3,311 

C-n 1.073 
.. Co 


of Burbank Hosplfnl 

^’PA5sn 150 No<latnsoPpJ-'f‘* 

OO 


Foxboro, 6,303— Norfolk 


H^nry Ueywood Memorial 


, Gen 

Army 

99 

71 



Ment 

State 

1,420 

1,330 


... 

Gen 

NPAs'n 

103 

85 

30 

537 

Ment 

State 

1.421 

1,419 

- 


Gen 

NPA««n 

104 

87 

17 

451 
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Hospitals and Sanatonums 

Georgetown, 1,803— E«se\ 

Baldpntc 

Gloucester, 24,040 — E«:se\ 

Addition Gilbert HospitaUO Gen 
Great Barrington, 5,824— Berk«!hire 
Fairview Hospital Gon 

Greenfield, 15,672— Franklin 
Franklin County Public 
HospitalAO Gen 

Groton, 2 5o0— Middlesex 
Groton Ho*?pital Gen 

Hathorne, 14G— Es«!e\ 

Danvers State Hospital+AO Ment 
Haverhill, 4G,7o2— E^sex 
Benson Hospital Gen 

Haverhill Municipal Hospitals 
(Hale)*A Gen 

Has den\ ille, 1,000 — Hampshire 
Hampshire Counts Sana 
torlum TB 

Holden, 3,924— orcestcr 
Holden District Ho«pitalA Gen 

Holyoke, 53 750— Hampden 
Holjoke Hospital*AO Gon 

ProMdence Ho<ipitnl*AO Gen 

Hjannis 1,800— Barnstable 
Cape Cod Ho'spitaU Gen 

Ipswich, 0,348 — Es'ox 
Benjamin Stickney Cable Me 
morial HospitalA Gen 

Lawrence, S4 323— E«sex 
Bes«ie Burke Memorial Ho^p Gen 

Clover Hill Hospital Gen 

Lawrence General Hosp Gen 

Leominster, 2^ 220— V orcester 
Leominster HospitaUO Gen 

Lowell, 101 389— Middlesex 
Lowell General Hospital*AO Gen 
St Johns Ho<!pital*AO Gen 

St Joseph’s Ho«pitnl*Ao Gen 

Shaw Hospital Gen 

Ludlow, 8,181— Hampden 
Ludlow Hospital Gen 

Ljnn 98,123— E«se\ 

Ljna Hospital*AO Gen 

Union Hospital Gen 

Malden, 5S 010— Middleeex 
Malden Ho«pitnl+AO Gen 

Marblehead lO.SoO— E^sex 
Mary A Alley Emergenej 
Hospital Gen 

Marlboro, 16 164— Middlesex 
Marlborough Ho«pitalA Gen 

Mcdfield, 4 384— Norfolk 
Medfleld State Hospital+AO Mont 
Medford 03,083— Middlesex 
Lawrence Memorial Ho«!p ac Gen 
Melro«e, 2o 333 — Middlesex 
Melro«e Ho‘!pitalAo Gen 

New England Sanitarium and 
HospitalAO Gen 

Methuen 21 S^^o— Essex 
Mary E McGowan Memorial 
Hospital Gen 

Middleboro, 9 032 — Plymouth 
Lakeville State SanatoriumA TB 
St Luke’s Hospital Gen 

Middleton, 2,34S— E^^ex 
E«ecx SanatoriumA TB 


le*5cent HomeA Gen 

Montague Citj, G3o— Franklin 
Fnrren Memorial Ho«pitalA Gen 
Nantucket, 3,401— Nantucket 
Nantucket Cottage Hospital Gen 
Natick, 13 8ol— Middlesex 
Leonard Mor«o Ho^jpitalA Gen 
Needham 12 445— Norfolk 
Glo\er Memorial Ho'^pltnl Gen 
New Bedford, liO 341— Bristol 
St Luke’s Ho«pital*AO Gen 
Sa«nquln SanatoriumA TB 
Union Hospital Gen 

Newburj port, 13,910— F^eex 
Anna Jnques Ho«!pitnIA Gen 
Morctster Memorial Hosp a Gen 
Newton 09 873— Middlesex 
New England Peabodj Home 
for Crippled ChildrcnA ThOr 
Newton HcspitalAAO Gcnl«' 

Norfolk, 2 294— Norfolk 
StaU Prison Colony Hosp a Inst 
North \dnm«, 22 213— Berkshire 
^North \dnms Ho^pItalA Gen 
Northampton, 24 749— Hampshire 
Cooley Dickinson HospitalAO Gen 
Northampton State Hosp +a Ment 
^ cternns Admin FacIhtvA Ment 
North Grafton, 1,150 — M orcestcr 
Grafton State Ho«pltnl+A Ment 


Bo 



m 

o 


ss i 
u O 


bo BQ 

a s 

Q) 

a 


to ^ 

I! 


U (D 

> s 

a 


*o § 

O o 

s 


P 



Corp 

47 

33 



IGo 

NP^ssn 

85 

72 

19 

322 

2,134 

NPAssn 

53 

35 

13 

134 

1,302 

NPAssn 

87 

04 

21 

327 

185S 

Corp 

14 

4 

4 

29 

1,016 

State 

2 375 

2,289 



811 

Indiv 

20 

14 

2 

17 

313 

City 

170 

114 

2S 

49G 

4.730 

County 

50 





NPAssn 

32 

25 

G 

121 

93S 

NPAssn 

119 

82 

24 

432 

2 434 

Church 

ICS 

13o 

32 

732 

3 6G2 

NPAssn 

Cj 

47 

15 

321 

1,947 

NPAssn 

•>3 

20 

7 

140 

510 

City 

120 

lOo 

12 

149 

2 ‘>01 

Corp 

00 

44 

20 

53S 

1,791 

NPAssn 

172 

113 

42 

442 

3,107 

NP\sBn 

01 

40 

12 

32G 

1890 

NP4s«n 

153 

103 

30 

514 

3,187 

Church 

17o 

140 

<>o 

573 

4 OSS 

Church 

in 

97 

20 

4G0 

3 057 

Indiv 

20 

8 

12 

77 

200 

NPAssn 

30 

17 

14 

314 

762 

NPissn 

184 

104 

48 

1,216 

5 9^2 

NPAssn 

50 

30 

22 

45G 

1024 

NPAssn 

207 

140 

30 

8S3 

4 716 

City 

15 

11 

8 

CS 

CSS 

NPAssn 

63 

40 

23 

3o3 

1 oOl 

State 

1 So9 

1,867 



22o 

NPAssn 

7o 

So 

34 

SG9 

2 “CO 

NPAssn 

100 

95 

25 

5o7 

2,8S7 

Church 

13o 

105 

17 

36S 

2,749 

Corp 

23 

17 

S 

245 

79S 

State 

302 

202 



262 

NPAssn 

31 

17 

13 

148 

COS 

County 

3j0 

3^7 



313 

Corp 

61 

44 

15 

42s 

2,099 

NPAssn 

25 

13 

G 

83 

559 

Church 

74 

50 

12 

2*1 

1800 

NPAssn 

23 

14 

5 

34 

5jS 

City 

Gl 

47 

14 

2i6 

l,30o 

City 

22 

15 

10 

79 

CiO 

NP \ssn 

294 

213 

4o 

1,03C 

7,150 

NPAssn 

1'’4 

114 



100 

Corp 

32 

29 



$90 

NPAssn 

52 

40 

10 

ICO 

1,114 

NP Vssn 

24 

12 

5 

83 

442 

NPAssn 

100 

77 



2S 

5 NPAssn 

2j2 

100 

52 

832 

5 372 

State 

75 

Ss 



5^14 

NPAssn 

91 

57 

19 

325 

2CCG 

NP Assn 

13s 

C9 

22 

433 

2,«il5 

State 

2 183 

2 llo 



59o 

Yet 

709 

7o7 
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State 

1,750 

1052 
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Hospitals and Sanatonums 

North W ilmmgton, 472— Middlesex 
North Beading State Sana 
torium+A TbChi 

Norwood, 15 3S3— Norfolk 
Norwood HospItalA Gen 

Oak Bluffs, 1 5S4— Dukes 
Martha’s Vineyard Hosp a Gen 
Palmer, 9,149— Hampden 
Monson State Hospital+A Epil 
Ming Memorial HospitalA Gen 
Peabody, 21,711— Essex 
Josinh B Thomas Hospital Gen 
Pittsfield, 49 084— Berkshire 
Hillcrest Hospital Gen 

House of Mercy Hosp *ao Gen 
St Lukes Hospitnl*AO Gen 
Plymouth, 13,100— Plymouth 
Jordan HospitalA Gen 

Pocasset, 363 — Barnstable 
Barnstable County Sana 
tonum Gen 

’IB 

Quincy, 7o,810— Norfolk 
Quincy City Hospital*AO Gen 
Rutland, 2 181— Worcester 
Jewish TubercuIO‘5is Sana 
tonum TB 

Rutland State Sanatorium+A TB 
Rutland Height's, 800— M orcestcr 
■\eteraos Admin Facility a TB 
Gen 

Salem, 41,213— E's'sex 
North Shore Babies’ Ho<5p a Chil 
Salem Ho‘spital*Ao Gen 

Sharon, 3,737— Norfolk 
Sharon Sanatorium Chil 

Somer\illo, lOI.nT— Middlesex 
Somerville Ho'spitalAO Gen 

South Braintree, —Norfolk 
Norfolk County Ho'spital+A TB 
Southbndge, 10 M orcester 
Harrington Memorial Hosp a Gen 
South Dartmouth, 1 Slo— Bristol 
Sole e Mar Orthopedic Hospital 
for Children Orth 

South Hanson, 831— Plymouth 
Plymouth County Hospital TB 
Springfield, 149 o34— Hampden 
Health Department Ho«p a ibl^o 
Mercy Hospit9l*AO Gen 

Shnners Hospital for Cnp 
pled Children+A Orth 

Springfield HospItnl*AO Gen 
Me^soD Maternity Ho«p ao Mat 
Me«son Memorial Ho^pAA Gen 
State Farm, 200— Plymouth 
Bridgewater State Hospital Ment 
Stockbndge i,815 — Berk'slilre 
Austen Riggs Foundation Nerv 
Taunton, 37 39.>— Bristol 
Morton Ho'^pitalAO Gen 

Taunton State Hospitnl+AO Ment 
Tewksbury, C 201— Middlesex 
Tewksbury State Hospital 
and Infirmary +A Gen 

TB 

Viney ard Haven, 1,500— Dukes 
U S Marine Hospital Gen 
M altham, 40 020— Middlesex 
Metropolitan State Ho'sp a Ment 
Middle«cx County Sana 
tonum+A 1 B 

Waltham Contagious Ho'sp Unit o 
■Wnlthom Hospital*Ao Gen 

Ware, 7,5o7— Hampshire 
Mary Lane HospitalA Gen 

W nreham, 0 304— Ply mouth 
Tobey Ho'spital Gen 

Webster, 13 l'“G— Worcester 
Webster District HospitalA Gen 
Wellesley, 15 127— Norfolk 
Chonning Sanitarium N&M 

Wiswall Sanatorium N&M 

W cstboro, 0 4G3— W orcestcr 
We'itboro State Ho^pitnl+AO Ment 
Westfield, 18 793 — Hampden 
Noble Hospital Gen 

Westfield State Sana 
toriura+A TB 

Cancel 

Wc«;tw ood, 3,o7G— N orf oik 

Wretwond Todiro NA'M 


WInchendon, 0 575— W orcester 
Millers Ri\cr Hospital 
~ '* 'sex 


a sis -3 o 

ea zn 


State 

297 

212 


. 114 

NPAssn 

93 

SO 

24 

511 2 928 

NPAssn 

29 

12 

10 

77 432 

State 

1,605 

1,541 


140 

NPAsen 

27 

10 

S 

132 1,17& 

City 

Cj 

30 

lo 

192 1,099 

NPAsen 

42 

33 

10 

127 952 

NPAsen 

202 

114 

33 

442 3 9^9 

Church 

loC 

12o 

33 

092 3,559 

NPAssn 

Gj 

40 

10 

240 1.3S1 

County 

35 

27 


242 

County 

3j 

34 


**49 

City 

274 

237 

50 

1,268 8,303 

NPAssn 

30 

25 


33 

State 

SG5 

278 


2GS 

Act 

272 

2jS 


GS9 

Vet 

190 

140 


1,2GS 

NPAssn 

50 

31 


494 

NPAssn 

230 

IjS 

49 

7o0 4,794 

NPAssn 

20 


Reorganized 

NPAssn 

llj 

95 

30 

764 3,402 

County 

lOS 

105 


. 185 

NPAssn 

40 

2j 

12 

213 070 

NPAssn 

40 

SO 


• 22 

County 

140 

90 


61 

City 

100 

01 


387 

Church 

31o 

23G 

50 

1,860 7,847 

NPAssn 

00 

CO 


"01 

NPAssn 

2M 

229 

4 

2 6 580 

NPAssn 

02 

o2 

00 

],55j 1 75 

NP Vssn 

lie 

74 


2C96 

State 

902 

890 


79 

NPAssn 

50 

21 


. 256 

NPAssn 

02 

54 

12 

390 2 534 

State 


1,8 o 


o97 

State 

3,304 

2 371 

40 

8S 2,316 

State 

IjG 

102 


117 

LSPHS 

24 

15 


117 

State 

1,990 

1,007 


so 

County 347 

[ W altham Hospital 


317 

NPAssn 

ICj 

90 

53 

CIO 2,««!, 

NPAssn 

40 

30 

IS 

3«G 1,015 

NPVssn 

49 

25 

10 

120 1,478 

NPVscn 

30 

30 

8 

245 795 

Corp 

3j 

2j 


40 

Indiv 

30 

24 


20 

State 

1,718 

1 C71 


49j 

NP Vsen 

8j 

51 

15 

297 e.^oi 

State 

ISO 

174 


172 

State 

jO 

41 


COO 

Corp 

21 

14 


37 

NP V«en 

71 

02 

24 

755 3,113 

NPAssn 

25 

S 

7 

133 435 

Corp 

25 

15 

8 

SI COI 

NPA«sn 

09 

51 

20 

Cr2 1 007 

Vriny 

in 


r 

- ) 4'*'» 

NPA«sn 

44 

41 

20 

430 1 469 
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NPAssa 50 
State 1,318 


Patt 


CyCo 


NPAssn 21 


KPAssn 

NPAssn 

ladiv 

NPAssn 

Incllv 

A’PAssd 


Hospitals and Sanatoriums 

Woburn, 19,751— Middlesex 
Charles Choate Memorial 

HospitaUo 

AVorecster, 103,094— Worcester 
Belmont Hospitai+A 

Foirlawn HospitaU 

Harvard Private Hospital... 
Memorial Hospitnl*+Ao .... 

St. Vincent Hospital**® 

AVorcester City Hospital*+AO 
AA’orcester County Sana- 
torium* 

Worcester Hahnemann Hos- 
pital**® 

AA’orccster State HospItaI+*® 
Wrentham, 4,074— Norfolk 
Pondville Ho.spital at Nor- 
folk+* 


Related institutions 
Andover, 11,122 — Essex 

Isham Infirmary Inst 

Beichertonn, 3,503— Hampshire 
Belchertown State School. .. McDc 
Bo.ston, 770,810— Suffolk 

Bay State Hospital Gen 

Boston Home for Incurables ChrOr NPAssn 
Deer Island Hospital, Suilolk 
County House of Correc- 
tion Inst 

Plorcnee Crittenton Home 

and Hospital Mat 

New England Home for Lit- 
tle Wanderers Inst 

Prendergast Preventorium.. TB 

Riverhank Hospital Gen 

Talitha Cuini Home Mat 

Dr. Taylor’s Private Hosp.. Drug 
AVnshingtonian Ho.«pltnl . . . Aleoh 
Cambridge, 110,879— Middlese.x 
Holy Ghost Hospital for In. 

curables Incur 

Egypt, 600— Plymouth 
Children’s Sunlight Hospital Orth 
Framingham, 23,214— Middiese.x 

AVoodsldo Cottages Conv 

Grccnfleid, 15,672— Franklin 
Greenfield Isolation Hospital Tblso 
HaverhlH, 10,752— Essex 
Haverhill City Infirmary. . . Inst 
Haverhill Municipal Hospitals 

(Contagioosl Iso 

Holbrook, 3,330— Norfolk 
Elmhurst Hospital and Sani- 
tarium Conv 

Lowell, 101,389— Middicse.x 
Lowell Isolation Hospital. .. TB 
Iso 

Lynn, 08,123— Essex 
Lynn Health Department 

Hospital Iso 

Marhlelicad, 10,856 — Essex 
Oiildren’s Islsad Siinitaniim Conv 
Pittsfield, 49,684— Berksliire 
Pittsfield Anti-Tuberculosis 

Hospital 'TB 

Quincy, 75,810— Norfolk 
AA’ellington Hospital Home.. Conv 
Salem, 41,213— Essex 
Health Department Hospital 
for Communicable Diseases Iso 
SomerviiJe, 102,177— Middlesex 
Somerville Contagious Dis- 
ease Hospital Iso 

n.t-i _TJoTr*r*Hpn 

*. Conv 

Inst 

Gen 

Chil 


School McDe 

jllesley, 15,127— 

Convalescent Home of the 
Children's Hospital 
;impson Infirmary of Welles- 
• r . Inst 

. Inst 

litman, 7,759 — PJyinouili 
Vhitman Hospital ......... Gen 

.1 oni— Berkshire 
. ary.. Inst 


Og 

£ c 
&> o 

<e 

'O 

Cl 

<a 

u m 

rt E5 

0 

O 

c 

o 

^ S5 

.»■** 


X *t 

OD 

« a 

> V 

w 

to 

a 

Is 

5 c 

"S o 


O o 

« 


n 

;?p 

«i 

Gen 

NPAssn 

42 

40 

19 

299 

3..'i01 

TB 

City 

125 

90 



356 

Iso 

City 

125 

29 



617 

Gen 

NPAssn 

50 

41 

IS 

259 

3,55S 

Gen 

Corp 

25 

H 

5 

49 

411 

Gen 

NPAssn 

3S5 

3G0 

30 

746 

6,3.15 

Gen 

Church 

274 

20G 

25 

679 

6,307 

Gen 

City 

480 

373 

70 

3,493 

10,015 

TB 

County 

ISO 

115 


... 

103 

Gon 

NPAssn 

111 

S9 

29 

653 

2,830 

3Ient 

State 

2,550 

2,4GG 



928 

Cancer State 

347 

112 


... 

2,3S4 


17 

57 


20 


21 

1,292 

9 

55 


41 

85 


34 

IS 


20 

9 

17 

52 

5 

25 

5 

13 


... 1,450 

... 114 

37 527 

19 

. . * 242 

96 115 

. . . 510 

243 
2 J50 

61 S3 
343 

. . . 553 


Cliurcli 

215 

207 .. 

... 

ICO 

NP.Assn 

50 

44 .. 


sc 

Corp 

22 

IS ,, 

... 

51 

City 

20 

3 .. 

... 

81 

City 

72 

72 .. 

... 

105 

City 

40 

3 .. 

... 

84 

Indiv 

15 

5 


67 

City 

GO 

43 

. . . 

52 

City 

00 

3 .. 


113 

City 

50 

U 

... 

221 

SPAfsn 

94 

94 .. 

... 

301 

NPAssn 

14 

9 .. 

... 

13 

Corp 

30 

20 .. 

... 

50 

City 

GO 

S .. 

... 

137 

City 

GO 

8 .. 

... 

113 

Indiv 

25 

10 .. 


51 

City 

32C 

SS .. 

... 

260 

Part 

15 

11 14 

103 

309 

NPAssn 

10 

2 

... 

2S 

State 1,540 

1,926 .. 

... 

92 

NPAssn 

70 

01 .. 

... 

323 

NPAssn 

20 

11 .. 

... 

004 

State 

35 

4 .. 

... 

9C3 

Indiv 

15 

7 G 

16 

35 

NPAssn 

21 

G .. 

... 

423 

State 2 

,075 

1.973 .. 

... 

lOS 
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og 


Adrian, 14,230— Lenawee 
Emma L. BLxby Hospital... Gen 
Lenawee County Tuberculosis 

Sanatorium TB 

Aibfon, S,345 — Calhoun 
James W. Sheldon Memorial 

Hospital Gen 

Allegan, 4,526— Allegan 

Allegan Health Center Gen 

Alma, 7,202— Gratiot 
Carney- WiIco.\--3IilIer Hosp.. Gen 
R. B. Smith Memorial Hosp. Gen 
Almont, 924 — Lapeer 

Bishop Hospital Gen 

Alpena, 12,80S— Alpena 
Alpena General Hospital..,, Gen 
Ana Arbor, 29,815— Washtenaw 
Mereywood JVcuropsychlatric 

Hospital N&M 

St. Joseph's Mercy Hosp.+ao Gen 


Go 
So 
O o 


City 


^ a. 

<o 


£r Sc 
si: rjo 
<« 


62 

County 30 


City 


40 


44 17 505 l.SSO 

data supplied 


23 S 145 T21 


I«'PAssn 34 22 c 178 


NPAssn 

NPAssn 

Indiv 

City 


Church 

Church 


33 

19 


10 

55 


40 

210 


16 

IG 


6 


97 

155 


7SS 


5GI 

771 


C 3 77 281 

32 15 223 1,220 


27 .. 

130 40 


State 1,200 843 3 5 574 17,531 
NPAssn 30 22 G 200 CSC 


NPAssn 

NPAssn 

County 

NPAssn 


350 

500 


75 

300 


374 

334 


47 .. 

03 24 


State Psychopathic Hospital. Unit of University Hospital 

University HospitaM+^o Goa 

Bad Axe, 2,024— Huron 
Hubbard Memorial Hospital Gon 
Battle Creek, 43,453— Calhoun 
American Legion HospItnI+. TB 
Battle Creek Sanitarium^.,. Gen 
Calhoun County Public Hos- 
pital TB 

Commnnlty HospitaUo Gen 

Leila T. Post Montgomery 

Hospital*^^^ Gen 

Bay City, 47,0oG^Bay 
Bay City General HospItaM Gen 
Bay City Samaritan Hosp.. Gen 

Mercy Hospital*AO Gen 

Benton Harbor, 3C, CCS— Berrien 

Mercy Hospitals Gen 

Berrien Center. 241— Berrien 
Berrien County Hospital.... Gen 
Big Rapids, 4,987— Mecosta 


... 215 

500 4,438 


... 362 

... 2.S63 

74 

750 3,789 


Ciiurch 344 90 17 4S0 4,130 


City 

NPAssn 

Church 


73 

40 

139 


53 13 


376 1,924 
04 1,171 
500 3,S2C 


NPAssn 05 CO 37 4C0 2,000 
County 60 43 5 21 504 


Brighton, 1,353— Livingston 

Melius Hospital 

Cadillac, 9,85^Wexford 


Calumet, 1,4G0— Houghton 
Calumet and Hecin Hospiti 
Caro, 3,070— Tuscola 
Caro Community Hospital. 
Caro State Hospital for 

Epileptics 

Cass City, 1,SC2— Tuscola 
Pleasant Home Hospital... 
Charlevoix, 2,2‘)9— Charlevof.x 


Charlotte, 5,544— Eaton 


Clare, 2,844— Clare 
Clare County General Hosp. 
CoWwatcr, 7,343— Branch 
Community Health Center.. 
Crystal Pails, 2,041— Iron 
Crystal Pails ilunicipal Hos- 


. Gen 

City 

35 

15 

30 

123 

m 

. Gon 

NPAssn 

12 

8 

i 

OS 

007 

. Gen 

Church 

52 

40 

35 

201 

1,523 

1 Indus 

SPAssn 

21 

4 


.a. 

202 

Gen 

City 

3C 

9 

5 

157 

421 

Epi! 

State 

3,4CS 

1,328 

.. 


220 

Gen 

Indiv 

12 

7 

4 

329 

S5S 

Gen 

NPAssn 

25 

30 

7 

110 

jjG 

I 

Gen 

County 

23 

13 

6 

210 

700 

Gen 

Indiv 

IS 

33 

5 

47 

411 

Gen 

County 

50 

20 

32 

2C2 

1,202 

rjnq 

City 

37 

7 

5 

33 

340 


t of^Christian Psychopathic HO'=pltel. 


Benrborn, 03,584— Wayne 
Dearborn General HospiUl.. Gon 

Gen 

‘ . N&M 

Veterans Admin. Pneility.... Gen 
Detroit, 1, 023,452— Wayne 
Alexander Blafn Hosp/tnl+.A Gen 

Bethesda Hospital TB 

Charles Godwin Jennings 

Hospitnl+A Gen 

Chenik Hospital^ TB 

Children's Hospltal+-A© Ch/1 

City of Detroit Receiving 

Hospital<^A G^o 

City of Detroit Receiving 
Hospital (Bedford Branch)A Gen 

Cottage HospitaU Gen 

Delray General Hospital^... Gen 
Detroit Tuberculosis Sana- 
torium*' 

East Side General Ho.spitaU Gen 
Edyth K. Thomas Memona) 

Hospital Gen 

Evangelical Deacones.'? Hos- 

pitaU*'<> 

Fair.*! ~ , 

Florec • 

Good 

Grace Hospiiai" 

Grace Hospital, Northwestern 

Branch 

Harper HospitaJ*+A^ ....... Gen 


Grand Rapids 


Indiv 

IG 

S 32 

NPAfSn 

25 

... 0 

Church 

362 

348 .. 

Vet 

SCO 

330 .. 

KPAssn 

CO 

44 5 

NPAssn 

S3 

74 .. 

NPAssn 

78 

40 32 

NPAssn 

52 

42 .. 

NPAssn 

239 

1S7 .. 

City 

045 

COG 4 

City 

50 

39 .. 

NPAssn 

45 

39 13 

NPAssn 

75 

71 22 

NPAssn 

340 

332 .. 

NPAssn 

65 

CO 40 

NPAssn 

330 

00 17 

Church 

380 

143 43 

NpAs.m 

CO 

CO a. 

NPAssn 

367 

100 ICO 

NPAssn 

29 

23 .. 

NPAssn 

504 

445 301 : 

NPAsen 

352 

... CO ' 

NPAs«n 

COO 

442 $5 : 


2^0 316 


. C’6 

2,851 

07 3,fC7 

... BS 

'’TO 2,171 
43 

. . . C,578 

11 16, 5W 

... i.yd 
371 S.!!' 
roi 

.. 


10 1,7J? 

1.-77 


2,SM I7/»; 


1,715 IV-"- 
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0.0 

•M 

OS eg 

Hospitals and Sanatorlums go 

&HW O O 

Henry Tord Hospital*+AO. . Gen NPAssn 
TB NPAssn 

Herman Kiefer Hospltal+A©. tb City 
Mat City 
Iso City 

Hootilcr Convalescent Hos- 

plal and Rest Home Conv NPAssn 

Kretzschinar Diagnostic Clinic 

and Hospital Gen KPAssn 

Lincoln Hosptial^ GenTb NPAssn 

Marr General Hospital Gen NPAssn 

Martin Place Hospital Gen NPAssn 

McGregor Health Poundatlon Conv NPAssn 

Mercy General Hospital Gen Indiv 

Michigan Mutual Hospital^. Indus NPAssn 
Miriam Memorial Hospital... . Unit of Grace ! 
Mt. Carmel Mercy Hosp.*Ao Gen Church 
Parksidc Hospital+A* Gen NPAssn 


Providence Hospital*+*o ... 

, Gen 

Church 

324 

319 

100 

2,822 11,602 

St. Aubln General Hospital. Gen 

Indiv 

48 

10 

5 

20 

376 

St. Joseph’s Mercy Hosp.*ao Gen 

Church 

185 

15S 

55 

1,650 

7,150 

St. Mary’s Hospitnl*+^o.... 

Gen 

Church 

315 

260 

74 

1,441 

9,105 

Saratoga General Hospital.. 

Gen 

NPAssn 

100 

70 

28 

598 

3,907 

ShurJy HospitnI+i 

, Gen 

Indiv 

85 

65 


... 

1,783 

Station Hospital 

. Gen 

Army 

60 

44 



51.3 

Trinity HospitaU 

U. S. Marine Hospital*^... 

Gen 

NPAssn 

125 

95 

22 

299 

2,403 

. Gen 

HSPHS 

291 

l(i5) 



2,381 

Warren Diagnostic Hospital Gen 

Indiv 

18 

14 

3 

SS 

410 

Wayne Diagnostic Hospital Gen 

NPAssn 

GO 

45 


... 

560 

West Fort Hospital 

William Booth Memorial 

, Gen 

Indiv 

30 

10 


... 

120 

Hospital 

. Mat 

Church 

35 

18 

43 

568 

719 

Woman’s Hospital+A© 

. Gen 

NPAssn 

242 

193 

109 

3,043 

8,213 

Dowagiac, 5,007— Cass 

Lee Memorial Hospital 

Durand, 3,127— Shiawassee 

, Gen 

Church 

22 

13 

5 

121 

603 

Durand Hospital 

. Gen 

NPAssn 

13 

9 

5 

72 

342 

East Grand Rapids (Grand Rapids P.O.), 4,899— Kent 





Burleson Hospital 

Eaton Hapids, 3,000— Eaton 

. Proct 

Corp 

20 

14 


... 

SS9 

Harriet Chapman Memorial 

Hospital 

Edmore, 825— Montcalm 

. Gen 

Part 

12 

5 

3 

3 

140 

Edmore Ho,5pital 

. Gen 

Indiv 

20 

8 

5 

48 

344 

Elolse, 1,700— Wayno 

Elolse Hosp. and Infirmary+^ Ment 







County 

0.7GS 

3,785 


... 

4,52$ 


GcnChr County 0,432 

4,141 


... 

9.757 


William J. Seymour Hos« 

pital*+A Acute General Unit of Elolsc Hospital 

and Infirmary 


00 o 


*0 

a o 

ki <A 

^ a 

*3 

CR 

ej 

11 

» — 

•o o 

^ to 

S 

<6 

W 

KB 

503 

431 

36 

933 15,208 

56 

51 


... 

60 

810 

798 



1,173 

64 

56 

80 

1,817 

2.024 

4SG 

157 


2,83G 

25 

9 

.. 


280 

12 

4 

4 

36 

370 

DO 

67 

20 

521 

2,143 

35 

25 

12 

350 

921 

10 

0 

3 

17 

216 

31 

22 


... 

346 

46 

30 

*G 

43 

22S 

42^ 

18 

‘ n 1 


... 

696 

ospii 

325 

.ai 

311 

60 

2 522 

10,875 

52 

35 

12 

22a 

1,295 


Kseanaba, 14, 83l>— Delta 

St. Francis Hospital Gen 

Flint, 151,543— Genesee 

Hurley Hospltal*+AO Gen 

St. Joseph Hospital^ Gen 

Women’s Hospital^ Gen 


Fort Custer,— Kalamazoo 
Veterans Admin. Faciiitj’A... Ment 
Fremont, 2,520— Newaygo 
Gerber Memorial Hospital.. Gen 
Gaylord, 2,055— Otsego 
Northern Michigan Tubercu- 


losis Sanatorium^ TB 

Gladwin, 1,600— Gladwin 

Gladwin Hospital Gen 

Goodrich, 470 — Genesee 


Goodrich General Hospital^. Gen 
Grand Haven, 8,799— Ottawa 
Grand Haven Municipal Hos- 


pital Gen 

Grand Rapids, 164,292— Kent 
Blodgett Memorial Hos- 

pital*+AO Gen 

Butterworth Hospitnl^+^o.. Gen 
Christian Psychopathic Hos- 
pital N&M 

City General Hospital Gen 

Ferguson-Drostc-Ferguson 

Sanitarium Proct 

St. Mary’s Hospital’^+AO.... Gen 

Sunshine Sanatorium TB 

Grayling, 2,124— Crawford 

Mercy Hospital^ Gen 

Greenville, 5,321 — Montcalm 
United Memorial Hospital... Gen 
Hamtramck, 49,839— Wayne 

St. Francis Hospital^. Gen 

Hancock, 5,654 — Houghton 

St. Joseph’s Hospital^o Gen 

Hart, 1,922— Oceana 

Oceana Hospital Gen 

Hartford, 1,694— Van Buren 
Van Buren County Hospital Gen 
Hastings, 5,175— Barry 

Pcnnock Hospital Gen 

Hazel Park, —Oakland 

Helene Mcinkc Hospital Geo 

Highland Park, 50,819— Wajme 
Highland Park General Hos- 
pltal^Ao Gen 


Church 

83 

77 

20 

521 

2,141 

City 

032 

295 

50 

1,258 

9,995 

Church 

240 

ICS 

00 

1,440 

7,340 

NPAssn 

40 

32 

25 

692 

1,259 

Vet 

1.538 

1,178 

.• 

... 

1.304 

City 

23 

12 

5 

lie 

3,701 

State 

130 

127 

.. 


119 

Part 

10 

6 

4 

02 

385 

NPAssn 

28 

22 

7 

98 

1.005 

City , 

. 47 

IS 

8 

139 

714 

NPAs.«n 

140 

114 

SO 

730 

4,210 

NPAssn 

224 

171 

48 

1,278 

0,594 

NPAssn 

307 

307 


... 

300 

City 

22 

19 

*• 

... 

322 

Corp 

S3 

24 

.. 

... 

1.123 

Church 

225 

lSf> 

50 

2,180 

0,713 

City 

120 

129 


... 

131 

Church 

45 

"2 

5 

85 

9S2 

NPAssn 

GO 

13 

G 

124 

DSS 

Church 

115 

75 

31 

S3S 

4,549 

Church 

78 

54 

IG 

197 

1,303 

NPAssn 

20 

9 

G 

114 

909 

County 

30 

25 

3 

12 

351 

NP.A-ssn 

32 

<>2 

S 

203 

1,2SG 

Indiv 

12 

7 

S 

100 

409 

City 

165 

ICI 

35 

1,223 

5,809 


og 
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Hlllsdaie, 6.3S1— Hillsdale 
Hillsdale Community Health 

Center^ Gen 

Holland, 14,610— Ottawa 
Holland City Hospital...... Gen 

Houghton, 3,693— Houghton 
Copper Country Sanatorium TB 
Howell, 3,748— Livingston 
McPherson Memorial Hosp... Gen 
Michigan State Sanator- 

ium+A TB 

Ionia, 6,392— Ionia 

Ionia State Hospital Ment 

Iron Mountain, 11,080— Dickinson 
Iron Mountain General Hos- 
pital Gen 

Ironwood, 13,369— Gogebic 

Grand View HospitaU Gen 

TB 

Newport Hospital Gen 

Twin City Hospital... .Gen 

Ishpeming, 9,491— Marquette 

Ishpcining HospitnlA Gen 

Jackson, 49,050— Jackson 
IV. A. Foote Memorial Hos- 

pital*Ao Gen 

Jackson County Sanatorium TB 

Mercy Hospitnl^^o Gen 

Kalamazoo, 54,097 — Kalamazoo 

Borgess HospitalAC* Gen 

Bronson Methodist Hosp.^o Gen 

Falrmount HospitaU TB 

Iso 

Kalamazoo State Hosp.+^... Ment 
Lakcvlew, 824— Montcalm 

Kelsey Hospital Gen 

Lansing, 78,753— Ingham 
Edward W^ Sparrow Hos- 

pital^Ao Gen 

Ingham Sanatorium+A TB 

St. Lawrence HospitaU^o... Gen 
Lapeer, 5,305— Lapeer 

Lapeer City Hospital Gen 

Lapeer State Home and Train- 
ing Scliool MeDc 

Laurium, 8,929— Houghton 
Calumet Public Hospital.... Gen 
Ludington, 8,701— Mason 
Paulina Stearns Hospital.... Gen 
Manistee, 8,694— Manistee 
Mercy Hospital and Sani- 


triumA Gen 

Manistique, 5,399— Schoolcraft 

Shaw General Hospital Gen 

Marquette, 15,028— Marquette 
Morgan Heights Sunator- 

ium+A TB 

St. Luke’s Hospital^ Gen 

St. Mary’s Hospital Gen 

Marshall, 5,253 — Calhoun 

Oaklawn Hospital Gen 

Mason, 2,807— Ingham 

Corsaut Hospital Gen 

Menominee, 10,230— Monoiuincc 

St. Joseph’s Ho.'jpital Gen 

Milan, 2,340— Washtenaw 
Federal Correctional Institu- 
tion Inst 

Monroe, 28,478— Monroe 

Mercy HospitaU Gen 

Monroe Hospital Gen 

Morenci, 1,845— Lcnaaco 

Blanchard Hospital Gen 

Mt. Clemens, 14,389— Macomb 
St. Joseph tSaoIturiuni and 

HospitaUo Gen 

Mt. Pleasant, 8,413— Isabella 
McArthur-Strange Hospital.. Gen 
Mt. Pleasant Community 

Hospital Gen 

Munisfng, 4,409 — Alger 

Munising Hospital Gen 

Jluskcgon, 47,697— Muskegon 

Hacklcy HospitaUo Gen 

Mercy Hospitnl+AO Gen 

Muskegon County Sana- 

toriunU TB 

Newberry, 2,732— Luce 
Newberry Clinic Hospital... Gen 
Newberry State Hospital.... Ment 
Niles, n.32S — Berrien 

Pnwating Hospital Gen 

Nortliville, 0,032— Wayne 

East Lawn Sanatorium TB 

Sessions Private Hospital.... Gen 
IVin. II. Maybury Sanatorium 
(Detroit Municipal Tubercu- 
losis Sanatorium)+A. TB 

Norway, 3,72S — Dickinson 
Penn Iron Mining Company 

Hospital Gen 

Oincr, 295— Arenac 
Oiner Hospital Gen 


gg 

CO 

ra 

w 

0) 

be m 
a 3 
(h CR 

> a 

(R 

O 

a 

a 

o 

|| 

O) 

S a 
>0 0 

O o 

tt 

<o 

» 


< "S 

City 

65 

25 

12 

196 

1,140 

City 

4S 

30 

35 

304 

1,406 

County 

66 

02 


... 

81 

City 

24 

14 

S 

191 

656 

State 

470 

375 



318 

State 

1,025 

985 

•• 

... 

136 

NPAssn 

28 

19 

8 

204 

991 

County 

G3 

45 

12 

200 

1,860 

County 

50 

42 



34 

NPAssn 

13 

10 

*5 

12! 

353 

Indiv 

21 

No data supplied 

NPAssn 

53 

46 

32 

215 

1,172 

City 

134 

129 

22 

S04 

6,109 

County 

OS 

60 



OS 

Church 

125 

69 

25 

coi 

3,338 

Church 

214 

129 

27 

710 

4, CSC 

Church 

140 

91 

30 

S27 

4,142 

County 

72 

50 



61 

County 

21 

4 



96 

State 

2,039 

2,944 



669 

Part 

20 

S 

4 

135 

623 

NP.Vssn 

135 

132 

28 

1,270 

5,494 

County 

135 

125 



232 

Church 

169 

122 

GO 

l,i20 

5,745 

Port 

IS 

7 

4 

33 

395 

State 

3.93S 

3,772 

6 

4 

420 

NP.Assu 

* 30 

15 

10 

M 

791 

NP.Vssn 

46 

23 

0 

123 

Ool 

Church 

40 

26 

10 

112 

1.301 

Indiv 

20 

33 

10 

141 

402 

County 

00 

75 



79 

NPAssn 

no 

120 

12 

247 

3,3fK) 

Church 

CO 

52 

9 

224 

1,151 

NPAssn 

IS 

13 

7 

150 

529 

Indiv 

12 

8 

5 

51 

319 

Churcli 

55 

47 

13 

328 

2 2*^0 

USPHS 

2t 

12 


... 

375 

Church 

50 

53 

35 

360 

1,851 

NPAssn 

04 

53 

10 

311 

2,779 

NPAssn 

15 

5 

6 

DO 

056 

Church 

116 

81 

31 

503 

3,278 

Part 

25 

1 

C 

12 

100 

NPAssn 

20 

19 

4 

151 

GOi 

NPAssn 

22 

11 

4 

];;o 

500 

NPAssn 

108 

78 

17 

597 

3,140 

Church 

101 

St 

GO 

1,130 

4, M3 

County 

So 

75 



C6 

Part 

20 

14 

7 

90 

375 

State 

1,350 

1,557 


... 

291 

NPAssn 

39 

2G 

0 

36 1 

1,178 

Corp 

95 

79 



78 

Part 

23 

12 

‘6 

375 

4,3SO 

City 

813 

8U 



719 

NP.tssn 

14 

7 

7 

111 

0=0 

Imllv 

12 

5 

5 

21 

201 
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OntODflffOJ], 2,290— Ojitona^on 

Ontonagon Hospital Gen 

Oshtemo, 235 — Kalamazoo 

Pine Crest Sanatorium TB 

Owosso, 14,424— Shiawassee 

Memorial HospitaH Gen 

Paw Paw, 1,910— Van Buren 
Lake View Municipal Hosp. Gen 
Petoskey, C.OlO— Emmet 
Little Traverse Hospital^. . . Gen 
Locknood General Hospital. Gen 
Plalnwell, 2,424— Allegan 

■\Ym. Crispe Hospital Gsn 

Plymouth, 5,300— Wayne 

Plymouth Hospital Gen 

J^ontlac, GG,62G— Oakland 
Oakland County Contagious 

Hospital Iso 

Oakland County Tuberculosis 

Sanatorium+A TB 

Pontiac General Hospitni^A Gen 
Pontiac State Hospital+.... Ment 
St. Joseph Mercy Hosp.+AO Gen 
Port Huron, 82,759— St. Clair 


£ n 

csi; -3 o 
<;’e3 


Indiv 

Corp 

is'PAgsn 

City 

NPAssn 

City 


157 2,271 
210 1,263 


243 215 

265 107 

2,116 2,057 


321 

45 £50 5,151 

607 

38 1,385 C.324 


152 


Port Huron HospitalA 

Gen 

NPAssn 

120 

82 

24 

441 

Powers, 25S— Menominee 







Pinccrest Sanatorium 

TB 

Counties 

140 

129 


... 

Reed City, 1,845 — Osceola 







Reed City Hospital 

Gen 

City 

30 

17 

6 

95 

River Rouge, 17,008 — Wayne 







Sidney A. Suniby Memorial 







Hospital 

Gen 

NPAssn 

30 

25 

5 


Rochester, 3,769— Oakland 







Haven Sanitarium 

N&M 

Corp 

50 

37 

.. 

... 

Romeo, 2,027— Macomb 







Romeo Hospital 

Gen 

NPAssn 

8 

10 


26 

Wehenkel Sanatorium 

TB 

Indiv 

40 

37 

.. 

... 

Royal Oak, 2o,0S7— Oakland 







Royal Oak Hospital 

Gen 

Indiv 

19 

17 

4 

54 

Saginaw, 82,794— Saginaw 







County Convalescent Home Gen 

County 

26 

23 

5 

32 

Saginaw County Hospital*. TB 

County 

135 

129 

.. 



Iso 

County 

40 

10 



Saginaw General Hosp.**o. Gen 

NPAssn 

129 

117 

23 

856 

St. Luke's HospitalA 

Gen 

Church 

54 

43 

15 

492 

St. Mary’s Hospital**® 

, Gen 

Church 

104 

148 

30 

943 

St. Clair, 3,471— St. Clair 







St. Clair Community Hosp.. 

, Gon 

City 

17 

7 

8 

123 


St. Johns, 4,422— Clinton 
Clinton Memorial HospitaU Gen 
St. Joseph, 8,903— Berrien 
St. Joseph Michigan Hosp.. Gen 
Sault Ste. Marie, 15,847— Chippewa 
COlppewa County War Me- 
morial HospitalA Gen 

Station HospItaU Gen 

Selfridge Field, —Macomb 

Station Hospital Gen 

Shelby, l,3G7— Oceana 

Shelby Hospital Gen 

South Haven, 4,745— Van Buren 

City Hospital Gen 

Penoyar Memorial Hospital Gen 
Stambaugh, 2,081— Iron 

— • nf 


Tccumseh, 2,92l — I/cnawee 

Tecumseh Hospital 

Three Rivers, 6,710 — St. Joseph 


Gon 

NPAssn 

60 

49 

13 

271 

1,843 

Gon 

Gwa 

NPAssn 

38 

23 

32 

375 

8,222 

Gen 

County 

96 

74 

20 

416 

2,556 

. Gen 

Army 

45 

38 



545 

, Gen 

Army 

83 

45 

5 

31 

1,H2 

Gen 

City 

10 

5 

4 

60 

320 

Gen 

City 

30 

17 

C 

138 

713 

[ Gen 

Indiv 

12 

1 

6 

8 

58 

[ 

Gen 

NPAssn 

27 

14 

6 

350 

815 

Gen 

City 

40 

24 

10 

313 

1,111 

Gen 

City 

37 

23 

12 

175 

7G4 

Gen 

City 

30 

19 

6 

100 

927 


Traverse City, 14,455— Grand Traverse 
Central Michigan Children’s 

Clinic Chil ^PAS 

Grand Traverse County 

Hospital Gen Conn 

James Deeper Munson Hos. 

pitalAO ..Gen State 

Traverse City State Hos- 
ujtal+AO Ment State 

^ , • ’—a TT/Mio-hf nn 


NPAState 20 8 

County 20 14 

State 105 SO 

State 2,300 2,440 

NPAssn 20 S 


''parker-vlncent Hospital Gen 

Wayne Clinic ........Gen 

Wayne General Hospital.... Gen 
West Branch, 1.902-Ogemaw 
Tolfree Memorial Hospital., vacn 

Wyandotte. 30,018— Wayne 

Wyandotte Genwal Hosp>.. Gen 


NPAssn 

NPAssn 

NPAssn 


38 307 

330 2.247 


4 Estab. 1941 

5 SO 391 
9 154 900 


,l..Gcn City 
...Gen City 
... Geniso City 


HO 42 1,093 5,014 
24 12 340 3.12S 


Gnit of Beyer Memorial Hospital 
NPAssn 135 02 ■■ 

tA. Ment State 3,340 3,210 -- 


Related Institutions S'? So " 

ftj E c» 

rim O o ta 

Alma, 7,202— Gratiot 
Michigan Masonic Home and 

Hospital Inst NPAssn 45 

Coldnater, 7,343— Branch 
Coldirater State Home and 

Training School MeDe State 797 

Crystal Palls, 2,041— Iron 

Iron County Infirmary Inst County 14 

Detroit, 1,023,432— Was-ne 

Burns Home Sanitarium TB Indiv 150 

DcXIke Sanitarium Alcoh Corp 95 

Doctor's Hospital Conv ludiv 33 

East Grand Rapids (Grand Rapids P.O.J, 4,S99— Kent 

O’Keefe Sanitarium N&M Corp 28 

Earmington, 1,510— Oaltland 
Children’s Hospital Convales- 
cent Home Conv NPAssn 200 

Ferndale, 22,523— Oakland 

Ardmore Hospital Gen Indiv 14 

Flint, 153,543 — Genesee 
Genesee County Hospital 


> C7 a Di *0 0 

<o « an <*5 


305 3S7 

9 S 225 510 


Grand Rapids, 304,292— Kent 


Salvation Army Evangeline 
Booth Home and Hospita 
Ionia, 6,392— Ionia 


Jnekson, 40,656— Jackson 
Florence Crittenton Home 

and Hospital 

Jackson County Isolation 


Southern Michigan Prison 

Hospital 

Lansing, 78,753— Ingham 


Marquette, 35,028— Marquette 
Marquette Branch Prison 


Mt. Clemens, 14,389— Macomb 
Sigma Gamma Hosp. School 
Mt. Pleasant, 8,433— Isabella 
Mt. pleasant State Home and 


Northville, 3,033— Wayne 
Wayne County Tralnlne 


Otter Lake, 535— Lapeer 
American Legion Children's 


Port Huron Emergency Hos- 
pital 


. Gen 

County 

82 

76 

15 

111 

CTC 

1 . Ment 

County 

32 

11 



413 

?Orth 

NPAssn 

100 

102 



3C0 

. Iso 

City 

3D 

G 



121 

13Iat 

Church 

40 

27 

25 

in 

329 

. Inst 

State 

22 

22 



5S0 

. 3Iat 

NPAssn 

25 

17 

22 

ss 

51 

. Iso 

County 

35 

S 



22i 

. Inst 

State 

200 

312 



2,450 

. Inst 

State 

50 

9 


... 

552 

. Iso 

CyCo 

48 

7 

" 


30C 

. Inst 

State 

24 

5 

.. 

... 

323 

[ Orth 

NPAssn 

50 

43 

•• 

... 

123 

1 

MeDe 

State 

345 

317 

- 

... 

32 

3IeDe 

County 

835 

en 


... 

149 

TB 

NPAssn 

120 

301 


... 

255 

Inst 

County 

225 

93 



941 

Iso 

City 

22 

4 

6 

1 

mi 

Gen 

Indiv 

8 

3 

3 

51 

105 

Gen 

City 

30 

5 

3 

47 

210 


MINNESOTA 


Hospitals and Sanatoriums 


Ada, 3,938— Norman 
Norman County 31emorJal 


Adrian, 3, 0G6— Nobles 


Ah-gwah'Ching, 35— Cass 
Minnesota State Snnator- 


Anoka, 6,^6 — Anoka 


’ Lutheran HoTiitaU 

I Bensoo, 2,729 — Swift 

10 4 1C4 447 I Swift County Ho.pit: 

to symbols and abbreviations Is on pane 1071 


r! 

1“ 

O o 

tD 

•c 

O 

V a « 
^ o e 

.. Gen 

NPAssn 

31 

C 3 

.. Gen 

NPAssn 

14 

C 6 

. TB 

State 

4S0 

402 .. 

. Gen 

NPAssn 

72 

C3 U 

. Gen 
. Gen 

NPAssn 

Indiv 

30 

20 

31 0 

14 G 

Gen 

Ment 

Indiv 

State 

32 

3,490 

6 6 

3,424 .. 

Gen 

Indiv 

20 

31 5 

Gen 

Church 

ISO 

53 25 

. TB 

County 

45 

43 .. 

. Gen 

NP.Vs«n 

CO 

45 32 

. Gen 


20 

32 5 


s£ Eo 
S ** n O 


X 531 
405 
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>.s 

^02 


Is 


E= ES 

S - -CO 


Bertha, 578— Todd 

Thiol Hospital 

Bnvnbik, 1,304— fet Loui^ 

Bi\^nblk Hospital 
Blue Earth, 3,702— Earlhault 

Blue Earth Ho'jpital Gen 

Braham, 578— Isanti 

Brahain Hospital 

Bralnerd, 12,071— Crow Wing 
St. Joseph’s HospltaU 
Brcckenridge, 2,745— Wilkin 
St. Francis Hospital^^^.... 
Buffalo, 1,C05— V right 

Catlm Hospital 

Cambridge, l,592^Isanti 
Minncosa Colony for Epilep 

tics 

Canbj , 2,090— ycllon Medicine 
John b\^cnson Memorial Hos 

pital . . 

Cannon Falls, 1,544— Goodhue 
Mineral Springs Sanatorium TB 
Cass Lake, 1,904— Cass 
Cass Lake General Hospital Gen 
Cass Lake Indian Hospital. Gen 
Chatfleld, l,G40— Fillmore 

Chntficld Hospital Gen 

Chi«iholm, 7,487— St Louis 
Mesaba Clinic Gen 


Gen 


City 18 
Counties 100 


NPAccn 

lA 


Part 

Part 


20 

32 


G 

23 


8 

10 


41 

100 


Clarkfleld, 905— Yellow Medicine 
Clarkfield Community Hosp. Gen 

NPAs«n 

10 

7 

4 

72 

Cloquet, 7,304— Carlton 

Fond du Lac Indian Hosp 

Gen 

lA 

O') 

15 

4 

Cl 

Rniter HospitaU 

Gen 

NPA'sen 

42 

18 

7 

IJJ 

Cokato, 1,175— Wright 

Cokato Hospital 

Gen 

Indiv 

13 

7 

4 

51 

Crookston, 7,101— Polk 

Bcthe«da jEIospital .. 

Gen 

Churcli 

40 

33 

10 

129 

bt. Vincent’s Hospital 

Gon 

Church 

GO 

43 

10 

183 

bunnyrest Sanatorium^' 

TB 

Counties 

72 

00 


. . 

Crosby, 2,954— Crow Wing 
Miner’s Hospital .. 

Gen 

Indiv 

22 

4 

G 

74 

Dawson, 1,040— Lac qui Parle 
Dawteon Hospital 

Gen 

NPAssn 

35 

U 

5 

73 

Deerwood, 670— Crow Wing 
Deerwood Sanatorium 

TB 

Counties 

27 

22 



Detroit Lakes, 5,015— Becker 

St Mary’s Hospital . . 

Gen 

Church 

50 

39 

15 

219 


445 

SO 

399 

780 

279 

391 

315 

42S 

7b2 


200 

539 
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Hutchinson, 3,SS7— McLeod 




« c 
> « 
<o 




f. TB 

E a 
rr o 
<« 


Gen 

NPAssn 

20 

9 

8 

114 

512 

Hutchinson Community Hos 





8 

2S0 

833 






pital 

Gen 

NPAssn 

25 

20 

Gen 

Indiv 

12 

5 

5 

80 

295 

Jackson, 2,840— Jackson 






93 

SSO 






Halloran Hospital . 

Gen 

Indiv 

18 

10 

6 

Gon 

Indiv 

10 

4 

4 

5G 

ISO 

Lake City, 3,204— Wabasha 





8 

90 








Lake City Hcspital . . 

Gen 

NPAssn 

30 

IS 

732 

Gon 

Indiv 

12 

8 

5 

68 

383 

Lake Park, 654— Becker 







34 







Sand Beach Sanatorium.. . 

TB 

Counties 

46 

34 


... 

Gen 

Church 

73 

53 

15 

335 

2,122 

Litchfield, 3,920-Meekcr 





9 


1,013 






Litchfield Hospital . 

Gen 

NPAssn 

43 

30 

189 

Gen 

Church 

GO 

43 

10 

331 

1,691 

Little FalU, G, 047— Morrison 













St Gabriel's HospitaU 

Gen 

Church 

90 

30 

12 

267 

1,391 

Gen 

Part 

12 

3 

4 

19 

100 

Littlefork, GOS — Koochiching 
Littlefork Hospital . .. . 
Long Prairie, 2,311— Todd 

Gen 

NPAs«n 

22 

13 

8 

12S 

Oil 



MeDC 

State 

1,108 

1,0G1 



79 

Long Prairie Hospital 

Gen 

NPAssn 

20 


..Reorganized 







Luverne, 3,114— Rock 















Lincrnc Hospital 

Gen 

NPAssn 

36 

7 

G 

156 

520 


Duluth, 101,003— St. Louis 
Miller Memorial Hospital^ 

St Luke’s Hospital*+AO . 
St. Mary’s Hospital*kO .. 
Webber Hospital 
EIj, 5,970— St. Louis 
Shipman Hospital 
E^eleth, 0,887— St. Louis 
More Hospital and Clinici^ 
Fairmont, 6,988— Martin 
Bailey Hospital . . . 
Fairmont Community Hosp 
Gardner Hospital . 

Hunt Hospital 

Faribault, 14,527— Rice 
Minnesota School for Feeble 
inmdedA . 

St Lucas Evangelical Deacoi 
OSS Hospital® . 

Farmington, 1,5S0— Dakota 
Emond Hospital . 

Sanford Hospital 
Fergus Falls, 10,84&-Ottcr Tail 
Fergus Falls State Hospital 
George B. V right Memorial 
Ho«!pitaU . ... 

St Luke’s Hospital^ . . 
Fort Snelling, —Hennepin 
Station Hospital^ 

Fo«!Ston, 1,271— Polk 
^ Fosston Hospital .... 


Ho'jpital . . . . .. 

Grand Rapids, 4,875— Ita«ca 
Ita«ca County Hospital^ 
Granite Falls. 2,3‘iS— lollow M< 
Granite Falls Hospital .. 
Riverside Sanatorium .. 
HnUock, 1,353— Kittson 
Kitt'son War Veterans’ Me 

inorial Hospital 

Hasting'?, 5, CG2— Dakota 
Ha'?tlngs State Ho'?pital 
Hendrick'?, 749— Lincoln 
Hendricks Community He? 
Heron Lake, 852 — Jackson 


Gon 

Gen 

Gon 


City 

NPAssn 

Church 


200 


203 33 
190 30 


. 2,005 
971 CS05 
1,022 7,240 


pital 

nibbing, 1G.3S5— St. Louis 


Hibblng General Ho'?pitnl 


Gen 

Indiv 

40 

23 

10 

1G3 

1,525 

Gen 

Part 

15 

11 

G 

C4 

330 

Gen 

Corp 

30 

15 

8 

131 

602 

Gen 

Indiv 

10 

4 

0 

49 

712 

Gen 

Corp 

30 

12 

12 

87 

472 

Gen 

Indiv 

10 

3 

4 

27 

159 

Gen 

Part 

12 

5 

0 

3S 

247 

MeDe 

State 

2,535 

2,443 

17 

24 

255 

n 

Gen 

Church 

GO 

40 

18 

313 

1,052 

Gon 

NPA««n 

11 

3 

5 

52 

129 

Gen 

NPAs«n 

28 

15 

5 

41 

410 

1 Ment 

State 

2,000 

1,843 


• 

509 

Gen 

NPAssn 

50 

27 

12 

185 

1,194 

. Gen 

NPA'5'?n 

53 

29 

10 

21S 

1,044 

Gen 

Arms 

177 

119 

s 

29 

1,719 

Gen 

Part 

15 

13 

0 

105 

340 

. Gen 

City 

27 

17 

10 

121 

724 

. Gon 

NPAs'sn 

30 

20 

0 

157 

852 

Gen 

dicine 

County 

55 

53 

15 

428 

1,773 

Gon 

NPA««?n 

15 

s 

5 

77 

3S6 

. TB 

Countie*' 4S 

37 


... 

12 

. Gen 

NPA'?«n 

38 

23 

9 

122 

731 

Ment 

State 

1,123 

1,0®0 



61 

) God 

NPA‘?‘?n 

25 

IS 

6 

90 

1,052 

Gen 

Indiv 

10 

7 

3 

42 

297 

Gen 

Indiv 

25 

12 

G 

133 

815 

Gen 

Church 

120 


20 E«tnb. 1912 


Madison, 2,312— Lac qui Parle 
Ebenezer Lutheran He^p . . . Gen 
Mahnomen, 1,429— Mahnomen 

Mahnomen Hospital Gen 

Mankato, 15,054— Blue Earth 

Immanuel HospitaU Gen 

St Joseph’s Hospital^ ... . Gen 
Marshall, 4,590 — Lyon 
Anna Maria Memorial Hosp. Gen 

Marshall Hospital Gen 

Melrose, 2,015— Stearns 

Melrose Hospital Gen 

Minneapolis, 492 370— Hennepin 
Abbott Hospital^® . . ....Gen 

Asbury Hospital*^® Gen 

Eitel Hospitnl+^® Gen 

Elliot Memorial Hospital. 
Fairview Hospital+Ao 


Church 

Indiv 


Church 

Church 


Indiv 

NPAssn 


Indiv 


20 


12 

30 


11 


13 4 


88 401 

37 294 


52 

47 


335 

320 


97 

47 


1,457 

1,044 

209 

350 


30 710 


Church 140 131 22 

Church 140 300 IS 

NPAssn 120 302 IS 

..Unit of University Ho'^pitals 
.. GenTb Church 353 13C SO 


590 

533 

444 


00 


60 


Franklin Hospital^ ChrConv NPAssn 

George Chase Christian Me* 
monal Cancer Institute ... Unit of University Hospitals 
Harriet Walker Hospital ...Mat NPAssn 72 50 40 

Janney Children’s Hospital... Unit of Abbott Hospital 


5.201 

4,141 

6,281 

4,757 

503 


100 100 


Minneapolis General 
pital*+A® .... 

Minnesota General Hospital 


and 
.. Gen 

Church 

120 

111 

SO 

721 

4,924 

.. Mat 

OTAssn 

36 

29 

43 

923 

1,130 

.. Gen 

City 

CIO 

402 

55 

1,079 11,320 

. See University Hospitals 
. . Gen NPAssn 230 145 

50 

702 

5,420 

.. Unit of Maternity Hospital 
, , Gen Church 82 63 38 

331 

2,780 

.. Gen 

NPAssn 

135 

303 

SO 

791 

4,GS0 

.. Gen 

Church 

270 

212 

45 

1,152 

7,778 

. . Orth 

NPAssn 

60 

50 



109 

.. Gen 

NPAssn 

240 

244 

50 

i.sii 

9.050 


50 

123 


105 


St. Andrew’s HospitaU® 

St. Barnabas Hospital*^® 

St. Mary's Hospital*^® 

Shriners Hospital for Crip* 
pled CbildrenA^ .. 

Swedish HospitaUAO 
•I’odd Memorial Eye, Ear, Nose 

and Throat Hospital Unit of University Hospitals 

University Hospitals**^® . Gen State 475 307 23 3S3 

Veterans Admin. Facility^... Gen 
TB 

William Henry Eustis Children's 

Hospital Unit 

Montev idco, 5,220— Chippew a 

Montevideo Hospital Gen NPAssn 50 40 10 249 1,703 

Moorhead, 9,491— Clay 
St An^gars Hospital .. .Gen Church 50 S3 10 233 1,335 

Moose Lake, 1,432— Carlton 
Moo«c Lake Community Hos 

pital Gen 

Moose Lake State HospitaU Ment 
Morris, 3,214— Stevens 

Morris Hospital Gen 

Stevens County Hospital ... Gen 
Mountain Lake, 1,745— Cottonnood 

Bethel Hospital Gen 

Clinic Hospital Gen 

New Prague, 1,045 — Le Sueur 
New Prague Community Hos 

pital Gen NPAs'sn 20 9 G 81 332 

New Ulm, 8,743— Brown 

Loretto Hospital Gen Church 45 02 10 182 

Union Hospital Gen NPA«'?n 00 40 12 IW 

Nopemmg, 75— St. Louis 

Nopemlng SaDatorium+-^ TB 

Northfleld, 4,533— Rice 
Northfleld City Hcjpital.... Gen City 20 14 10 1"2 002 

Oak Terrace, 200— Hennepin 
ChrUtian 3IcmoriaI Tubcrculo'?ls 
“ ‘ Unit 

- ft TB 

• Gen Church 20 9 4 52 423 

Owatonna City Hcspltal ... GcO City 40 32 30 201 1,303 

Parkers Prairie, 781— Otter Tail 

Leibold Hospital Gen Indiv 10 C 4 Co Sol 

Perham, 1,534— Otter Tail 

St. James’ Ho<?pital Gen Church 40 19 0 151 773 

Pine City, l.TlS—PInc 
Lakc«;ide Memorial Hcspital. Gen NPAecn 20 13 C 71 402 

Pine River, 574 — Ca^s 
Pine River Hc^pUa? Gen Indiv 20 17 5 51 515 


State 

475 

307 

23 

Vet 

478 

415 


Vet 

179 

357 


»f University Hospitals 

NPAssn 

50 

40 

10 

Church 

50 

S3 

30 

Indiv 

13 

C 

3 

State 

1,000 

8S1 


Indiv 

14 

7 

4 

NPAs‘?n 

18 

31 

5 

Church 

2Z 

30 

8 

Part 

30 

30 


NPAs'sn 

20 

9 

G 

Church 

45 

32 

30 

NPA«'?n 

00 

40 

12 

County 

2S0 

2G1 


City 

20 

14 

10 

•f Glen Lake Sanatorium 

County 

GDI 

572 


Church 

20 

9 

4 

City 

40 

3^ 

10 

Indiv 

30 

G 

4 

Church 

40 

39 

0 

NPA«cn 

20 

13 

C 

Indiv 

20 

17 

5 


8,830 

4,930 

1,651 


232 

414 


247 

484 


303 

500 


990 

1,213 
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Pipestone, 4,682 — Pipestone 
Ashton Memorial Hospital 
Pokegama, 59— Pine 

Pokegamo Sanatorium 

Princeton, 1,865— Milje I,ncs 

Northwestern Hospital Gen 

Puposky, 75— Beltrami 
Bake Julia Tuberculosis Sana 

torium TB 

Hedlake, 150 — Beltrami 
Redlakc Indian Hospital.... Gen 
Red Wing, 9,902— Goodhue 

Red Wing Hospital Gen 

St. John’s Hospital® Gen 

Redwood Falls, 3,270— Redwood 
Redwood Palls Hospital.... Gen 
Richmond, 634— Stearns 

Richmond Hospital Gen 

Rochester, 20,312— Olmsted 

Colonial Hospital* Gen 

Kahler Ho.spitaUO Gen 

Rochester State Hospital*.. Mcnt 

St. Mary’s Hospital*® Gen 

Worrall Hospital* 

Ro.soau, 1,775— Roseau 

Budd Ho.spItaI Gen 

Rush City, 1,020— Chisago 
Rush City Ho.spital... 

St. Cioud, 24,173— Stearns 
-Minnesota State Reformatory 

Ho.spital Inst 

St. Cloud Hospital*® Gen 

Veterans Admin. Facility*... Ment 
St. James, 3,400 — Watonwan 

St. James Hospital 

St. Paul, 287,730— Ramsey 
.4ncker Hospital***® Gen 

Eethesda Hospital**® 

Charles T. Miller Hosp.**®. Gen 
Children’s Hospital*® .... 

Gillette State Hospital for 
Crippled Childrcn+*® ... 

Midway Hospital**® Gen 

Mounds Park Hospital*® — Gen 
Northern Paciflo Bencflcial 
Association Hospital**.. 

Ramsey County Tuberculosis 



Bo 









ei ^ 

ea 

o 


Type 0 
Service 

Sc 
o o 

Oo 

Beds 

Averagi 

Census 

o 

P 

lO 

ca 

« 

Numhei 

Births 

CQ ■*“ 
Oi 

s ts 
*0 o 

. Gen 

NPAssn 

45 

31 

10 

214 

3.490 

. GenTb NPAssn 

42 

21 

5 

40 

293 

. Gen 

Indiv 

25 

8 

4 

37 

407 

. TB 

Counties 57 

51 


... 

00 

. Gen 

lA 

27 

10 

6 

80 

502 

. Gen 

City 

40 

.30 

9 

97 

805 

, Gen 

[ 

NPAssn 

80 

53 

15 

339 

2.174 

, Gen 

Part 

15 

S 

4 

73 

515 

. Gen 

NPAssn 

12 

4 

4 

57 

357 

, Gen 

Corp 

2oS 

229 


1 

8.328 

. Gen 

Corn 

120 

82 


... 

3,443 

■ Ment 

State 

1,C31 

1,550 



093 

. Gen 

Church 

743 

518 

00 

cot 

13,050 

:CaENT Oorp 

188 

134 


... 

7.378 

Gen 

NPAssn 

25 

10 

3 

00 

405 

Gen 

City 

20 

... 

7 

Estab, 

, 1941 

■y 

, In.st 

State 

SO 

15 



497 

Gen 

Church 

212 

IGl 

20 

724 

5,076 

iMent 

Vet 

1.0S7 

1,071 

•- 

... 

229 

. Gen 

Church 

20 

20 

10 

114 

094 

, Gen 

CyCo 

050 

400 

55 

SCO 

9.900 

TB 

CyCo 

200 

194 



119 

Gen 

Church 

141 

132 

23 

1,102 

5,559 

Gen 

NPAs.sn 

220 

178 

30 

892 

0,532 

Chll 

NPAssn 

03 

32 

•* 

... 

1,644 

Ortli 

.State 

250 

208 



701 

Gen 

Church 

100 

90 

25 

cso 

3,420 

Gen 

Cliurch 

103 

97 

12 

295 

1,983 

Gen 

NPAssn 

135 

85 

12 

122 

2,833 


St. John's Hospital* 

St. Joseph’s Ho.spltal**®.... 

St. Luke’s Hospital* 

Salyation Army Booth Me- 
morial Hospital 


.St. Peter, 6,870— Nicollet 
Community Hospital 
St. Peter State Ho.spi 
►Shakopee, 2,418 — Scott 
St. Francis Hospital. 


Slayton, l,5S7— Murray 


Springfield, 2,361— Brown 

St. John’s Hospital 

Sjiring Grove, 967 — Houston 


Staples, 2,052— Todd 

Municipal Hospital 

Starbuck, 972— Pope 

Minnewaska Hospital 

Stillwater, 7,013— Washington 
Lakeview Memorial Hosp..* 
Minnesota State Prison Hos- 
.pit?!* ■ tc,-.’.’ ’4 -a:" V’ 


Tracy, 3 , 0 S^Lyon 
Clinic Hospital . 


Truman, 9 S 4 — Martin 

Truman Hospital 

Two Harbors, 4,040 — Lake 


Tyler Hospital 

Virginia, 12,204— St. Louis 
Virginia Municipal Ho.spit 


Wesley HospitaU . 
Valker. OSy-Cass 
Walker Hospital .. 
iVarren, 1,030 — Marsne 
Warren Hospital^ 
Vorroad, l.SOO-Roset 
Warroad Ho.cpital 


Gen 

Church 

05 

49 

15 

278 

2,200 

Gen 

Church 

250 

m 

32 

1,002 

8,677 

Gen 

NPAssn 

150 

No data supplied 

Mat 

Cliurch 

75 

42 

11 

103 

12G 

Gen 

Church 

55 

45 

16 

32S 

1,828 

Gen 

City 

29 

14 

12 

225 

718 

’ Ment 

State 

2.366 

2,175 


... 

007 

Gen 

Church 

13 

12 

5 

13S 

538 

Gen 

Indiv 

10 

G 

0 

15 

286 

Gen 

NPAssn 

25 

IG 

10 

93 

590 

Gen 

Churcli 

23 

12 

5 

128 

C44 

Gen 

Corp 

15 

C 

6 

77 

3GG 

Gen 

City 

23 

10 

5 

06 

370 

Gen 

NPAssn 

15 

H 

4 

03 

S03 

Gen 

CyCo 

42 

25 

8 

220 

1,057 

Inst 

State 

05 

19 

.. 

... 

576 

gton 

Gen 

NPAsffn 

25 

17 

9 

228 

794 

TB 

Counties 

05 

53 


... 

34 

Gen 

NPAssn 

39 

20 

6 

03 

744 


Fart 

14 

6 

6 

50 

283 

Gen 

NPAssn 

33 

17 

8 

lOS 

757 

Gen 

Indlv 

9 

4 

3 

42 

102 

Gen 

Part 

30 

19 

6 

107 

650 

Gen 

City 

SO 

17 

10 

105 

600 

Gen 

City 

102 

SO 

23 

325 

1.578 

TB 

Counties 

SO 

24 

,, 

... 

23 

Gen 

Church 

69 

18 

0 

90 

007 

Gen 

Indiv 

IS 

S 

4 

27 

287 

TB 

Counties 

so 

34 


... 

23 

Gen 

Church 

43 

25 

10 

194 

1.079 

Gen 

Indiv 

16 

4 

4 

50 

190 

Gen 

Church 

so 

14 

6 

SI 

3,232 

Gen 

City 

21 

11 

5 

55 

403 
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Hospitals and Sanatorlums 

Waseca, 4,270 — Waseca 
Waseca Memorial Hospital 
White Earth, 350— Becker 
White Earth Indian Hosp. 
Willmar, 7,62^Kandiyohi 


Windom, 2,807— Cottonwood 


Winnebago, 1,992— Paribault 
Winnebago Community Hos- 
pital 

Winona, 22,490— Winona 
Winona Genera/ Hospital 
Worthington, 5,918— Nobles 


Related Institutions 
Buhl, 1,00&-St. Louis 


Ellsworth, COO— Nobles 


Ely, 5,970“St. Louis 
detention Hospital . . 
Hastings, 5,CC2— Bakota 


Mndella, l,C.o 2 — Watonwan 


Minneapolis. 4D2,370^Henncpin 



C.'o 







Sij 



■2 

o 


og 
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U CD 
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c 

a 

u 
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Oo 

Beds 

fc. CO 
S> C 
> o 

V) 

tr. 

Q 

n 

S'** 

“ r 
C C 
■VO 

B 

. Gen 

City 

28 

10 

u 

172 

GGl 

. Gen 

lA 

22 

18 

8 

ICO 

513 

. Gen 

City 

35 

31 

12 

295 

1.333 

. Ment 

State 

1,401 

1,423 

.. 


291 

. Gen 

NPAssn 

35 

10 

5 

63 

397 

. Gen 

Part 

12 

6 

4 

n 

257 

. Gen 

NPAssn 

112 

55 

20 

418 

2, SOT 

la- 







. TB 

Counties 

54 

50 



SI 

Gen 

Part 

23 

21 

12 

212 

1,00^ 

, Gen 

County 

44 

37 


... 

m 

Gen 

Indiv 

10 

4 

3 

23 

91 

Iso 

City 

16 

1 

.. 

... 

s 

Gen 

NPAssn 

25 

15 

4 

35 

251 

Gen 

City 

13 

4 

4 

41 

123 

N&M 

NPAssn 

5S 

33 
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Minnesota Soldiers' Home 


Women's Welfare League 
Home for Conrolesceats. 
Nicollet, 434—NicolIet 

Nicollet Hospital Gen 

Owatonna, 8, C94— Steele 
Minnesota State Public School 

Hospital Jnst 

Pelican Rapids, 1,550— Otter Tail 

Dr. Boysen’s Hospital Gen 

Pelican Rapids Hospital.. 
P/pcstonc, 4^GS2^'Pliiestotie 
Pipestone General Indian 

Hospital Gen 

Red Wing, 9,0C2— Goodhue 
Minnesota State Training 

School for Boys Inst 

St. Paul, 287,750— Ramsey 
Children's Preventorium of 

Ramsey County TB 

Samaritan Hospital Gen 

Sauk Centre, 3, OIC— Stearns 

Long Hospital Gen 

Sliakopoe, 2,418— Scott 
Mudeurn Sanitarium Conv 


. . Unit 

of Glenwood Hills Hospitals 

OardChil City 

40 

20 .. .. 

. . N&M 

Indiv 

24 

21 .. .. 

. . Inst 

State 

85 

03 .. .. 

.. Chr 

City 

175 

139 .. .. 

.. N&M 

Part 

19 

9 .. .. 

.. Conv 

NPAssn 

42 

42 .. .. 

Conv 

NPAssn 

25 

17 .. -v 


3M 

42 

311 

75S 

10 ) 

Si 


. Gen 

10] 

Indiv 

10 

2 

3 

25 

12S 

. Inst 

State 

60 

16 


... 

827 

11 

. Gen 

Indiv 

S 

2 

4 

47 

110 

. Gen 

Indiv 

7 

3 

3 

50 

81 

Gen 

lA 

42 

20 

4 

21 

3S5 

Inst 

State 

36 

14 


... 

1,074 

TB 

CyCo 

SO 

62 


176 

3? 

Gen 

NPAssn 

26 

10 

6 

419 

Gen 

Indiv 

8 

1 

9 

27 

74 

Conv 

Corp 

60 

23 



1,200 

Gen 

NPAs.sn 

15 

5 

3 

33 

163 

Gen 

Indiv 

14 

4 

4 

42 

160 


MISSISSIPPI 


Hospitals and Sanatorlums 

Aberdeen, 4,746— Monroe 

Aberdeen Hospital 

Amory. 3,727— Monroe 

Gilmore .Sanitarium® 

Baldwyu, 3,279— Lee 


Biloxi, 37,475— Harrison 

Cnn’ njjnvi Rn.^nitnlC 


BooncvUle, 1,893— Prentiss 
North East Mississippi Hos- 
pitals 

BMBdon, 1,184— Rankm 


Canton, C.O/l- 
:.i- ■■ T> 
<,■■■ T-;.’* . S. 


-Madison 



O o 

CJ 

« 

> -u 

a 

fl 



. Gen 

NPAssn 

20 

7 

4 

20 

397 

. Gen 

NPAssn 

35 

10 

8 

24 

CS7 

, Gen 

Indiv 

14 

5 

1 

20 

220 

, Gen 

NPAssn 

50 

31 

8 

21S 

1,090 

1.627 

Gen 

Vet 

207 

3S9 

** 

... 


Gen 

NPAssn 

40 

19 

3 

40 

601 

Gen 

Indiv 

23 

10 

2 

£7 

... 

Gen 

NPAssn 

34 

22 

S 

90 

£01 

Gen 

Army 1,000 



Retab. 

,1919 

Gcd 

NPAssn 

39 

20 

7 

M 

i.too 

Gen 

Part 

23 

14 

4 

VG 

CS3 

Gen 

Indiv 

20 

7 

2 

40 

I/O 

Gen 

NPAs.cn 

32 

0 

10 

lOl 

51 0 
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MISSISSIPPI— Continued 


Hospitals and Sanatoriums 

CleveloDd, 4,1SD— Bolivnr 

Cit7 Hospital 

Columbia. 0.0G4— Marion 
Columbia OIInlc-Hospital^^ 
Columbus, 13,045— Lowndes 

Columbus Hospital 

Poster Hospitaio 

Corintb, 7,818— Alcorn 

Corinth Hospital 

McRae Hospital^ 

Greenville. 20,892— Washington 
Kings Daughters Hosp>o.. 
Greenwood, 14,707 — Leflore 
Greenwood Colored Ilosplta 
Greenwood-Lcflorc Hospital 
Grenada, 6,831— -Grenada 
Grenada General Hospital^. 
Gulfport, 15,195 — Harrison 
Kings Daughters Hospitaio 
Veterans Admin. Facility^., 
Hattiesburg, 21,020— Forrest 

Methodist Hospitaio 

South Mississippi Infirm* 

aryAO 

Houston, 1,729— Chickasaw 
Houston HospitaUO ....... 

Indianola, 3,004— Sunflou or 
Kings Daughters Hospital. 
Jackson, 02,107— Hinds 


pitaio 


Kosciusko, 4,291— Attain 
Montfort Jones Memorial 

Hospital 

Lambert, 1,010— Quitman 

Lambert Hospital 

Laurel, 20,698— Jones 
Lourel General Hospitaio... 
South Mississippi Charity 

Hospitaio 

Lexington, 2,930— Holmes 
Holmes County Community 

Hospital 

Liberty, 605— Amite 
Marlon Butler Memorial Hoi 

pltal 

lumberton, 1,485— Lamar 

City Hospital 

Macon. 2,261— Noxubee 

Macon Hospital 

Magee. 1,221— Simpson 
Magee General Hospital.... 
Marks, 1,818— Quitman 

Marks Hospital 

McComb, 9,898— Pike 


Meridian, 33,481— Lauderdale 


Riley’s Hospital 

Rush’s InfirmaryAO 

Morton, 934— Scott 

Scott County Hospital 

Natchez, 15, 29&— Adams 
Natchez Charity Hospitaio. 

Natchez SanatoriumO 

New Albany, 3,602 — Union 

Mayes Hospital 

New Albany Hospital and 

Clinic 

Newton, 1,809— Newton 

Newton Infirmary 

Okolona, 2, li7— Chickasaw 

City Hospital 

Oxford, 3.433— Lafayette 

Brnmlctt Hospitaio 

Oxford Hospitaio 

Pascagoula, 5,909— Jackson 
Jackson County Hospital.. 
Philadelphia, 3,711 — Neshoba 
Choctaw-Mississippi Indian 

Hospital 

Philadelphia Hospital 

Picayune, 5,129— Pearl River 

Martin Sanatorium 

Pontotoc, 1,832— Pontotoc 

Pontotoc Clinic 

Poplarville, 1,GG4— Pearl River 

Poplarville Hospital 

Rosedaie, 2.063— Boiivnr 


pital 


O S 

Bo 

jz i; 

* 5 

CJ O 


CJ ^ 
U CD 

a a 

o 

.5 

o 

Is 


at 

GO 

CD 

■o 

M CD 
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> s 

a 

B — 


O o 

n 


n 


<5*3 

Gen 

City 

22 

11 

4 

65 

484 

Gen 

NPAssn 

35 

20 

4 

12 

1,424 

Gen 

NPAssn 

23 

8 

7 

02 

493 

Gen 

Indiv 

35 

14 

5 

36 

623 

Gen 

Part 

20 

8 

5 

84 

462 

Gen 

NPAssn 

35 

14 

5 

39 

507 

Gen 

NPAssn 

100 

GO 

14 

134 

2,450 

Gen 

Indiv 

16 

12 

2 

10 

392 

Gen 

CyCo 

60 

31 

8 

184 

1,526 

Gen 

Part 

55 

23 

5 

80 

1,541 

Gen 

NPAssn 

75 

29 

7 

312 

1,564 

Ment 

Vet 

78S 

75S 


... 

372 

Gen 

Church 

75 

51 

IG 

4S1 

2,CS7 

Gen 

Indiv 

65 

19 

10 

46 

831 

Gen 

NPAssn 

35 

17 

5 

30 

651 

Gen 

NPAssn 

23 

16 

3 

43 

712 

Gen 

NPAssn 

80 

50 

14 

334 

3,232 

Gen 

Clmrch 

163 

123 

22 

5S0 

0,471 

iS- 

Gen 

State 

100 

78 

6 

OS 

4,170 

N&M 

Corp 

21 

11 



150 

Gen 

Indiv 

70 

13 

‘c 

'36 

397 

Gen 

CyCo 

30 

16 

8 

51 

795 

Gen 

Indiv 

10 

No data supplied 

Gen 

Indiv 

53 

20 

6 

360 

2,313 

Gen 

State 

103 

60 

17 

230 

3,342 

Gen 

County 

25 

9 

2 

63 

605 

, Gen 

Part 

8 

2 

2 

7 

114 

Gen 

Indiv 

24 

11 

5 

60 

390 

Gen 

NPAssn 

25 

14 

4 

SO 

534 

, Gen 

Corp 

23 

12 

4 

76 

693 

, Gen 

Indiv 

20 

9 

2 

148 

618 

, ’Gen 

NPAssn 

27 

13 

4 

89 

004 

, Gen 

NPAssn 

26 

16 

4 

78 

074 

. Gen 

NPAssn 

45 

14 

5 

117 

819 

. Ment 

State 

S50 

833 


... 

310 

, N&M 

NPAssn 

26 

12 


... 

249 

, Gen 

Indiv 

15 

5 

*4 

32 

499 

, Gen 

State 

83 

64 

12 

132 

2,999 

, Gen 

Indiv 

65 

GO 

15 

170 

2,010 

, Gen 

Indiv 

45 

18 

6 

43 

1,033 

, Gen 

NPAssn 

70 

40 

G 

94 

2,275 

, Gen 

Part 

21 

8 

3 

61 

730 

. Gen 

State 

85 

63 

14 

503 

1,957 

. Gen 

NPAssn 

60 

20 

5 

139 

1,024 

. Gen 

NPAssn 

32 

18 

3 

102 

801 

. Gen 

NPAssn 

12 

5 

2 

33 

299 

. Gen 

NPAssn 

25 

8 

3 

51 

599 

. Gen 

Indiv 

17 

4 

3 

10 

22.5 

. Gen 

Corp 

35 

17 

9 

67 

1,000 

. Gen 

Indiv 

SO 

24 

5 

105 

1,396 

. Gen 

County 

33 

23 

10 

191 

1,534 

. Gen 

lA 

35 

18 

7 

47 

790 

. Gen 

NPAssn 

23 

16 

8 

57 

G56 

. Gen 

Indiv 

22 

G 

o 

55 

305 

. Gen 

Part 

15 

G 

2 

40 

299 

. Gen 

County 

26 

9 

2 

IS 

800 

. Gen 

Indiv 

25 

16 

1 

10 

5S5 

. Gen 

City 

IS 

8 

2 

... 

325 


o « 

Hospitals and Sanatoriums 

^ t) 

Sanatorium, 200— Simpson 
Mississippi State Tuberculosis 


Sanatorium+A0 TB 

Shelby, 1,056 — Bolivar 
Hall Clinic and Hospital.... Gen 
Starkvllle, 4,90O-Oktibbcha 

Oktibbeha Hospital Gen 

State College, 300— Oktibbeha 
James Z. George Memorial 

Hospital^ Inst 

Tupelo, 8,212— Lee 
North Mississippi Community 

Hospital^ Gen 

Tj’lertown, 1,376 — Walthall 

Tylertown Hospital Gen 

Walthall Hospital Gen 

Union, 1,543— Newton 

Laird’s Hospital Gen 

Vicksburg, 24,460— Warren 
Mississippi State Charity 

Hospitaio Gen 

Vicksburg Hospital^o Gen 

Vicksburg Infirmnry^o Gen 

Vicksburg Sanitariiim^o Gen 

Water Valley, 3,340— Yalobusha 

Water Valley Hospital Gen 

Whitfield, 300— Rankin 
Mississippi State Hospital.. Mcnt 
Winona, 2,532— Montgomery 

Winona Infirmary^^o Gen 

Yazoo City, 7,258 — Yazoo 
Kings Daughters Hospital.. Gen 
Yazoo Clinic and Hospital.. Gen 


Related Institutions 


Bay St. Louis, 4,138— Hancock 
Kings Daughters and Sons 

Hospital Gen 

Biloxi, 17,475— Harrison 
Jefferson Davis Soldiers Home 

(Beauvoir Hospital) Inst 

Columbia, 6,064— Marion 

Applewhite Hospital Gen 

Ellisvillc, 2,607— Jones 

Ellisville State School MeDc 

Greenville, 20,802— Washington 
Colored Kings Daughters 

Hospital Gen 

Raymond, G41— Hinds 
Hinds County Tuberculosis 

Hospital TB 

Unlver.«lty, 15— Lafayette 
University of Mississippi Hos- 
pital Inst 
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Sc 
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State 

425 

315 



422 

NPAssn 

35 

6 

6 

21 

213 

Indiv 

21 

0 

3 

30 

472 

State 

44 

7 



523 

NP.-Vssn 

49 

23 

10 

190 

1,906 

NPAssn 

16 

12 

0 

101 

871 

NPAssn 

22 

10 

4 

100 

713 

NPAssn 

so 

17 

6 

260 

900 

State 

110 

70 

10 

245 

3,400 

NPAssn 

50 

35 

10 

1*22 

1.SG5 

NPAssn 

50 

45 

4 

68 

1,750 

NPAssn 

87 

62 

9 

134 

2,621 

Part 

25 

10 

4 

2S 

349 

State 

3,623 

3,348 



1,960 

NPAssn 

30 

15 

4 

41 

637 

NP.A-Ssn 

30 

n 

3 

53 

730 

Part 

20 

12 

3 

24 

503 


NPAssn 

9 

2 

C 

DO CIS 

State 

40 

80 


23 

Indiv 

8 

12 

2 

72 300 

State 

410 

400 


40 

Indlv 

GO 

42 

2 

27 1,010 

County 

34 

No data supplied 

State 

15 

3 

.. 

... 49:> 


MISSOURI 


Bo 


Hospitals and Sanatoriums 


S B * 

h 02 O C 


Bethany, 2,GS2— Harrison 
Bethany Hospital and Clinic Gen Indlv 15 
Bonne Terre, 3,730— St. Francois 

Bonne Terre Hospital Gen NPAssn 32 

Boonville, 6,089— Cooper 

St. Joseph’s HospitnlAO Gen Church 75 

Brookfield, 6,174— Linn 

Brookfield Hospital Gen NPAssn 14 

Butler, 2,058— Bates 

Butler Memorial Hospital... Gen Indlv 

California, 2,525— Moniteau 

Latham Sanitarium Gen Indlv 

Cape Girardeau, 19,426— Cape Girardeau 


a :3 ^ 

en M cn Cft 

-a « n 2 


20 

33 


Church 

NPAssn 


City 


Indlv 


104 

65 


3S 


10 


65 

45 


10 


St. Francis Hospital^. Gen 

Southeast Missouri Hospital. Gen 
Corthage, 10,585— Jasper 
McCunc-Brooks Hospital .... Gen 
Cassville, 1,214— Barry 
Barry County Hospital and 

Clinic Gen 

Clayton, 13,069— St. I.ouis 
St. Louis County Hosp.*+A.. Gen 
CoUimbiu, 18,399— Boone 
Boone County General Hos- 
pital Gen 

Ellis Fischcl State Cancer 

HospItnlA^ Cancer State 

Noj'cs Ho.«pitnl Unit of University Hospital 

Parker Memorial Hospital.... Unit of University Hospitals 

State Hospital for Crippled 

Children Unit of irnirersitv Ilosnitnls 

University Hospituls+*o .... 

Excelsior Springs, 4,864— Clay 
Excolsor Springs Sanitarium 

and Hospital 

Veterans Admin. Facility^... 

Farmington, 3,738— St. Francois 
State Hospital No. 4^ 

Fayette, 2,C(^ — Howard 


County 175 151 35 


County 48 
100 


43 

128 


37S 

700 


78 1,045 

24 250 

103 811 

3 1,000 

440 2.028 
244 1,005 

185 1,770 

50 3.31 

551 3,700 

115 3,250 
... 1,461 


Gen 

State 

1.70 

81 

8 

99 

3.410 

Gen 

Corp 

35 

12 

5 

42 

367 

Gen 

Vet 

253 

186 



1,^0? 

Meat 

State 

1,775 

i.cn 



cry’ 

Gen 

Part 

20 

2S 

4 

21 

40.] 
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Jous. A. J[. A. 
Makcii 2S, IW.) 


Hospitals and Sanatoriums 

Fulton, S, 297— Callaway 

Callaway Hospital Gon 

State Hospital No. 1 +i 
Hannibal, 20,SC5— Marion 

Fevering Hospital* Gen 

St. Elizabeth’s Hospital* Gen 

Independence, 1C,0C0— Jackson 
Independence Sanitarium and 

HospitaUO Gen 

Ironton, 1,083— Iron 
Arcadia Valley Hospital, St. 

Mary’s o£ the Ozarks 

Jefferson Barracks. —St. Louis 

Station Hospital* Gen 

Veterans Admin. Facility*... Gen 
Jefferson City, 24,208— Cole 
Alissouri State Penitentiary 

Hospital* 

St. Mary’s Hospital Gen 

Joplin, 37,144 — Jasper 

Freeman Hospital Gen 

St. John’s Hospitaio Gen 

Kansas City, 399,178— Jackson 
Children’s Mercy Hosp.+*0. Cliil 
Fairmount Maternity Hosp. Mat 
Kansas City General Hos- 

pltal*+*o Gen 

Kansas City General Hospital 

No. 2**0 Gen 

Kansas City Municipal Tuber- 
culosis Hospitnl+* TB 

Major Clinic N&M 

Menorah Hospital** Gen 

Municipal Contagious Disease 



Do 




•M 





m 

o 

o 

.i! 

io 


O 1 
UCQ 
03 3 

V 

s 


a > 

Bec 

O o 

Beds 

> o 

<iO 

m 

■Vi 

a 

n 

Km 

Gon 

County 

30 

17 

7 

107 

Ment 

State 

2.728 

2,514 


Gen 

City 

90 

56 

15 

258 

Gen 

Church 

75 

66 

15 

318 

1 

Gen 

Church 

6S 

61 

21 

510 

Gen 

Church 

30 

25 

5 

91 

Gen 

Army 

177 

110 

G 

19 

Gen 

A^et 

519 

467 


Inst 

State 

203 

105 



Gen 

Cburch 

125 

76 

is 

405 

Gen 

Church 

85 

47 

12 

186 

Gen 

Church 

100 

75 

10 

346 
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NPAssn 

Corp 

City 

City 

City 

Indiv 

NPAssn 


145 

50 


125 

30 


24 129 


s a 
•o o 

<;r 


€04 

1,993 

2,4oS 


2,569 


594 


1,654 

4.279 


3,600 

3,471 


1,733 

2,957 


2,834 

152 


Hospitals and Sanatoriums 


ah 

E>» r* 


~ c; « 


1“ 

O o 

Cburch 

Church 

State 


St. Joseph, 75,711— Buchanan 
Missouri Methodist Hosp.-AAO Gen 
St. Joseph’s Hospital*Ao... Gen 

State Hospital No. 2 +a Ment 

St. Louis, 816,04&-St. Louis City 
Alexian Brothers Hosp.+AO. Gen 
Barnard Free Skin and Can- 
cer Hospital+A SkCancer NPAssn 

Barnes Hospital*+AO Gen Church 

Bothesda General HospitaU. Gen NPAssn 


loO 

143 

2,952 


Church 176 112 . 


44 

425 

100 


3S 

321 

Cl 


n 

v 

c 

’5 

o 

b 


m 

a 

c 

ai: 

c a 

t: 0 

a 

Ke 

B 

20 

432 

4.091 

20 

434 

3.091 



607 



l.SW 



1,117 


... 11, 7i? 


c a .a 2 ® 
S! c 
<o 


2,794 


City Snnitarlum+A 


Evangelical Deaconess Horae 


Gen 

NPAssn 

90 

5S 

25 

423 

2,075 

.. Iso 

City 

200 

90 



1,465 

Ment 

City 

3,500 

3,423 



old 

. Gen 

Church 

250 

241 

35 

1,353 11,059 

. Gon 

Church 

174 

166 

45 

1,045 

7,FS9 

. Gen 

NPAssn 

85 

15 

C 

71 

607 


Faith Hospital 

Firrain Deslogc Hospital*+AO Unit of St. Mary's Group of Hospitals 


COO 414 40 899 10,183 
225 1S2 24 437 3.504 


Frisco Employes' HospItaU Indus NPAssn 
Homer G. Phillips Hos- 

pitnl*+AO Gen City 

Jeuish HospitnJA+AO • Gen NPAssn 

Josephine Heitkamp Meraorinl 

HospitalA Gen Church 

Lutheran Hospital*Ao Gen Church 

Missouri Baptist Hosp.*+AO Gen Church 


Missouri Pacific HospitalA... Indus NPAssn 
Mt. St. Rose Sanatoriura+A©.. Unit of St. Mary’s Group of Hospitals 


100 

773 

204 

40 

150 

400 

300 


44 


1,IW 


559 55 1,411 11,250 


201 

30 10 
120 SO 
250 30 
13S 


G50 7,301 

2S3 1,S:» 
733 5,22S 
425 0,517 
4,552 


Park Lane Memorial Hosp,. Gen NPAssn 120 


52 SO 


247 

35 

137 


185 


231 


Neurological HospitalA N&M 

Ralph Sanitarium Drug 

Research HospItal*Ao Gen 

St. Joseph Hospital*+Ao. . . . Gen 

St. Luke’s Hosp{tal*+AO Qcn 

St. Mary’s HospitalA+AO Gen 

St. Vincent Hospital Mat 

Trinity Lutheran Hosp.*AO, Gen 

Wesley Hospital Gen 

Wheatley-Provident Hosp.+A Gen 
Willows Maternity Sani- 
tarium Mat 

Kcnnett, 6,335— Dunklin 

Presnell Hospital Gen 

Klrksvlllo, 10,080— Adair 
Grlm-Smith Hospital and 

Clinic Gen 

Stickler Hospital Gen 

Kirkwood, 12,132— St. Louis 

Oakland Park Hospital N&M 

V. S. Marino HospltaU Gen 

Koch, 900— St. Louis 
Robert Koch Hospital+A..,. tB 
Lamar, 2,992— Barton 

Lamar Hospital Gen 

Lebanon, 5,025 — Laclede 
Louise G. Wallace Hospital. Gen 
Little Blue, 50— Jackson 
Rural Jackson County Emer- 
gency Hospital Gen 

Louisiana, 4,609— Pike 

Pike County Hospital Gen 

Marcelino, 3,206 — Linn 
B. B. Putman Memorial Hos- 
pital 

Marshall, 8,533— Saline 
Georgia Brown Blosser Home 

for Crippled Children Orth 

John Fitzgibbon Memorial 

Hospital Gen 

Maryville, 5,700— Nodaway 

St. Francis HospitalA Gen 

Mexico, 9,053— Audrain 

Audrain Hospital Gen 

Moberly, 12,920— Randolph 

McCormick Hospital Gen 

Wabash Employes’ Hosp. a.. Indus 

Woodland Hospital Gen 

Mt. Vetnon, 1,9S2 — Lawimce 
Missouri State SanatoriumA TB 
Neosho, 5,318 — Newton 

Salc-Bomnan Hospital Gen 

Nevada. 8,181— Vernon 

Nevada Hospital Gen 

State Hospital No. SA Ment 

Poplar Bluff, 11,163— Butler 

Brandon Hospital Gen 

Lucy Lee Hospital Gen 

Poplar Bluff Hospital Gen 

Robertson, 300— St. Louis 

Jewish Sanatorium TB 

Rolla, 5,141— Phelps 
Missouri Trachoma Hospil 
Nelle McFarland Memorial 

Hospital Gen 

St. Charles, 10,803— St. Charles 

St. Joseph’s HospitalA Gen 

St. James, 1 , 812 — Phelps 
St. James Hospital Gen 


No data supplied 
114 25 378 4,114 
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98 


NF.-Issn 

43 

27 
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20 
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186 

165 

25 

583 

Church 

243 

204 

38 

1,075 

Cliureh 

236 

214 

27 

737 

Church 

150 

147 

25 

708 

Church 

42 

19 

35 

383 

Churcli 

110 

90 

25 

497 

Church 

50 

17 

10 

37 

NPAssn 

07 

33 

3 

46 

Indiv 

73 

30 

75 

132 

Part 

35 

13 

12 

47 

Corp 

3S 

30 

6 

66 

Corp 

25 

10 

5 

22 

Corp 

12 

S 



USPHS 

144 

115 


... 

City 

OSS 

023 


. . . 


Peoples HospitalA 

Robert Koch Hospital 

. Gen NPAssn 45 
, See Koch, Missouri 

39 

5 

St. Ann’s Lying-In Hosp 

. Mat 

Church 

SO 

5 

25 

St. Anthony’s HospitaI*+A.. 

St. John's HospitalAAo 

St. Louis Children’s Hos- 

. Gen 

Church 

200 

154 

50 

Gen 

Church 

306 

253 

56 

pital+A© 

Chil 

NPAssn 

195 

127 


St. Louis City Hosp}taI*+AO Gen 
St. Louis Maternity Hos- 

City 

1,530 

727 

67 

pital+A© 

Mat 

NPAssn 

98 

69 

98 

St. Luke’s HospitaH+AO 

Gen 

Church 

174 

145 

32 


305 2,413 
SG 91S 

105 US 
3,3S0 5,2SS 
990 C.S47 

... 3.6>3 


5S9 4,37S 


5,203 

362 

3,516 

527 

883 

147 


1,164 

387 

19 

1,402 

550 


St. Mary’s Group of Hos- 

pitaIs*+*o GenTb Church 073 505 71 l.O-’O 11,0^0 

St. JInry’s Hospita)*+*o Unit of St. Mary’s Group of Hospitals 

- - - ~ • jjg £13 JO on 3, MI 

..N&M Church 

Shrfncrs Hospital for Crip- 
pled Children+* 

Scdalia, 20,128— Pettis 
Jolin H. Bothwell Memorial 


Sikeston, 7,911— Scott 
Sikeston General Hospl 
Smithville, 772-C)ay 
Smithvllle Community £ 
Springfield, 01,238— Greene 


Medical Center for Federal 


NPAssn 9 
NPAssn 24 


3 3 112 220 


108 1 300 Trenton, 7.040— Grundy 


. Gen 

County 

43 

34 

9 

263 

1,371 

. Gen 

County 

50 

24 

11 

83 

973 

5- 

. Gen 

le 

Indiv 

32 

5 

4 

27 

217 

. Orth 

NPAssn 

GO 

37 



243 

. Gen 

NPAssn 

32 

36 

5 

84 

757 

. Gen 

Church 

SO 

40 

12 

271 

1,684 

. Gen 

County 

50 

34 

10 

189 

1.397 

. Gen 

Indiv 

35 

36 

5 

45 

550 

. Indus 

NPAssn 

42 

25 


... 

526 

. Gen 

Corp 

35 

21 

*5 

70 

778 

1 TB 

State 

780 

742 


... 

964 

Gen 

Part 

30 

36 

6 

154 

804 

Gen 

City 

27 

14 

6 

78 

C53 

Ment 

State 

2,053 

2,000 


... 

667 

Gen 

Indiv 

40 

11 

4 

23 

460 

Gen 

Indiv 

40 

28 

11 

105 

1,146 

Gen 

Indiv 

65 

45 

30 

148 

1,825 

TB 

NPAssn 

30S 

64 



138 

Trach 

State 

Go 

32 

.. 

... 

349 

Gen 

Indiv 

62 

30 

S 

102 

1,155 

Gen 

Church 

55 

42 

12 

24S 

1,4SS 

Gen 

Indiv 

19 

30 

7 

CO 

19S 


Washington. 6.756— Franklin 


Webb City, 7,033— Jasper 
Jasper County Tuberculosis 


.. N&M 

Church 

250 

222 


... 

209 

.. Orth 

NPAssn 

lOO 

300 


... 

413 

Gen 

City 

CO 

35 

12 

233 

3,3S0 

. Gen 

City 

IS 

7 

4 

SO 

211 

). Gen 

NPAssn 

15 

6 

5 

SO 

391 

. Gen 

Church 

75 

63 

30 

s;o 

2.787 

iW) 

. Gen 

City 

21 

9 

4 

127 

{jjj 

McntTb Fed 

996 

78S 



9tl 

. Gen 

Church 

100 

78 

20 

471 

1 Ml 

5 Gen 

NPAssn 

70 

W 

30 

370 


. Gen 

Indiv 

20 

6 

2 

42 

431 

, Gen 

NPAssn 

18 

8 

4 

47 


, Gen 

Church 

40 

25 

10 

359 

957 

TB 

County 

115 

112 


... 

363 

is 

N&M 

Corp 

75 

45 


... 

110 


West Plains, 4,026 — Howell 
Christa Hogan Hospital Gen 


Indiv 


9 1 


Related Institutions 
Independence, 16,006 — Jackson 

Vaile Sanitariura N&M Indiv 

Kansas City, 399,178— Jackson 
Florence Crittenton Home.. Mat 
Florence Home for Colored 

Girls Mat 

Trowbridge Training School for 
Nervous and Backward Chil- 
dren MeDe 

Liberty, 3,59S— Clay 
Missouri Odd Fellows Home 


25 

NPAssn 23 
NPAssn 34 24 « 


23 8 


Indiv 


Marshall, S,633-SallDe 


and Feebleminded 

Marthasville, 321— Warren 
Evangelical Emmaus Home 
for Epileptics and Fceble- 


Mountain Grove, 2,431 — Bright 


Rolla, 5 , 141 — Phelps 
Missouri School of Mines 


St. Charles, 30, SOS— St. Charles 
Evangelical Emmaus Home 
for Epileptics and Feeble- 


. Inst 

NPAssn 

Go 

CO .. 

... ^ 

‘psy 
, McDe 

State 

l.CSO 

3,559 .. 

..j 1^' 

3IeDe 

Church 

300 

105 •• 

... 

Gen 

Indiv 

30 

4 3 

22 



17 



Inst 

State 

2 .* 

... 

26 


MeDe 

Church 

350 

340 .* 
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Related Institutions 
St. James, 1,812— Phelps 


Volley Pork, 2,091— St. Louis 
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Inst 

state 

55 

25 

.. 

... 

196 

Mat 

Church 

75 

44 

31 

177 

284 

. Inst 

City 

1,035 

9GG 



204 

. Inst 
me 

NPAssn 

123 

75 


... 

402 

. Cancer Church 

08 

GS 


... 

65 

. MeDe 

City 

500 

4GS 

•* 

... 

37 

Unit of St. Louis Children’s Hospital 


Gen 

Part 

15 

3 

5 

31 

262 

Gen 

Indiv 

7 

3 

5 

57 

95 


MONTANA 


Hospitals and Sanatoriums 
Anaconda, ll.OOil— Deer/odffc 


Bozeman, S,G55— Gallatin 
Bozeman Deaconess H( 
Browning, 1,S25— Glacier 
Blackfeet Hospital .... 
Butte, 37,081— Silver Bow 


Choteau, 1,181— Teton 

Choteau Hospital 

Conrad, 1,471— Pondera 

St. Mary’s Hospital 

Crow Agency, 350— Big Horn 


Deer Lodge, 3,27&— Powell 
Montana State Tuberculosis 


Dillon, 3,014— Beaverhead 

Barrett Hospital 

Eureka, 912— Lincoln 

Clark’s Hospital 

Forsyth, l,C9&— Rosebud 
Rosebud Community Hosp, 
Fort Benton, 1,227— Chouteau 


Fort Missoula (Missoula P.OO> 400— Missoula 

CCO District Hospital Gen Fed 

Fort Peck, 4,00a-Valley 

Fort Peck Hospital Gen Armj 

Glasgow, 3,799— Valley 
Frances Mahon Deaconess Hos- 
pital Gen Chur< 

Valley County Hospital Gen Coun 

Glendive, 4,524— Dawson 
Dawson County Hospital.... Gen Coun 

Northern Pacific Hospital^.. Gen NPAs 

Great Falls, 29,928— Cascade 

Columbus Hospitalo Gen Chun 

Montana Deaconess Hosp.o Gen Chun 

Hamilton, 2,332— Ravalli 
Marcus Daly Memorial Hosp. Gen NPAs 
Hardin, 1,880— Big Horn 
Hardin General Hospital... Gen Indiv 
Harlem, 1,1GG— Blaine 
Fort Belknap Indian Hos- 
pital and Sanitarium Gen lA 

Havre, 0,427— Hill 

Kennedy Deaconess Hosp.A.. Gen Chun 

Sacred Heart HospltaUO... Gen Chun 

Helena, 15,050 — Lewis and Clark 

St. John HospitaUo Gen Chun 

St. Peter’s HospItnU Gen NPAj 

Shodoir Crippled Children’s 

Hospital Orth NPAj 

Jordan, 500— Garfield 
Lutheran Good Samaritan 

Hospital Gen Chur 

Kallspcll, 8,245— Flathead 
Kalispcll General Hosp.A...Gen Chur 

Lame Deer, 89— Rosebud 
Tongue River Agency Hos- 
pital Gen lA 

Lewistown, 5,874 — Fergus 
St. Joseph’s HospItaUO.... Gen Chur 
Libby, 1,837— Lincoln 

Libby General Hospital Gen Indiv 

l.ivlngston, 0,042— Park 

Park Hospital Gen Indiv 

Miles City, 7,313— Custer 
Milos City Hospital (Holy 
Rosary Hospltal)AO Gen Chur 
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. Gen 

Church 

80 

G3 

13 

293 

1,183 

Gen 

Church 

78 

03 

19 

582 

2.741 

Gen 

Church 

105 

112 

22 

453 

3,577 

. Gen 

Church 

G4 

47 

12 

2T9 

1,84G 

. Gen 

lA 

45 

21 

12 

142 

1,052 

. Gen 

Corp 

100 

74 

20 

353 

2,722 

. Gen 

Church 

147 

93 

33 

606 

3,028 

i! Gen 

County 

130 

114 

8 

42 

434 

. Gen 

Indiv 

17 

8 

3 

21 

205 

. Gen 

Church 

53 

30 

10 

102 

1,167 

. Gen 

lA 

39 

21 

7 

83 

1,117 

i 

. TB 

State 

203 

235 
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. Gen 

Church 

35 

34 

*8 

izi 

443 

. Gen 

NPAssn 

22 

H 

C 

72 

522 

. Gen 

Indiv 

9 

4 

5 

42 

153 

. Gen 

Church 

30 

9 

5 

60 

312 

. Gen 

Church 

40 

31 

G 

49 

1,123 

Clnrk 
. Gen 

Vet 

154 

131 


... 

763 


Gen 

Fed 

17 

... 

- 

Estab. 1941 

, Gen 

hs- 

Army 

23 

15 



823 

Gen 

Church 

00 

18 

12 

181 

1,013 

Gen 

County 

IG 

10 

G 

40 

274 

Gen 

County 

SO 

15 

5 

55 

272 

Gen 

NPAssn 

00 

33 

10 

129 

1,900 

Gen 

Church 

238 

109 

3G 

502 

4,231 

Gen 

Church 

160 

123 

30 

51G 

3,280 

. Gen 

NPAssn 

40 

30 

7 

125 

1,004 

, Gen 

Indiv 

19 

12 

6 

82 

420 

Gen 

lA 

48 

25 

8 

95 

799 

Gen 

Cliurch 

58 

29 

14 

153 

1,380 

Gen 

Church 

70 

58 

15 

215 

1,957 

, Gen 

Church 

So 

51 

20 

238 

1,723 

, Gen 

NPAssn 

00 

20 

10 

144 

891 

. Orth 

NPAssn 

24 

22 

G 

... 

205 

, Gen 

Church 

20 

13 

4 

33 

232 

. Gen 

Church 

43 

23 

10 

218 

1,179 

. Gen 

lA 

50 

29 

0 

40 

911 

. Gen 

Cliurch 

120 

74 

10 

230 

2,503 

. Gen 

Indiv 

15 

10 

4 

100 

312 

. Gen 

Indiv 

22 

9 

0 

51 

035 

. Gen 

Church 

110 

04 

15 

ISO 

2.249 


MONTANA. 


Hospitals and Sanatoriums 

>»« 

CHOT 

Missoula, 18,449— Missoula 
Northern Pacific HospitaU.. Indus 


St. Patrick Hospltal^o Gen 

Thornton HospitaU Gen 

Plentywood, 1,574— Sheridan 
Sheridan Memorial Hospital Gen 
Poplar, 1,442— Roosevelt 
Fort Peck Indian Agency 

Hospital Gen 

Roundup, 2,044— Musselshell 
Musselshell Valley Hospital. Gen 
St. Ignatius, 708— Lake 

Holy Family Hospital Gen 

Sidney, 2,978— Richland 
Sidney Deaconess Hospital. Gen 
Townsend, 1,309— Broadwater 

Broadwater Hospital Gen 

Warmspring, 1,900— Deerlodge 
Montana State Hospital©... Mcnt 
Wolf Point, 1,9G0— Roosevelt 
Lutheran Trinity Hospital.. Gen 


Related Institutions 


Billings, 23,201— Yellowstone 
Yellowstone County Hosp... Gen 
Great Fails, 29,928— Cascade 

Detention Hospital Iso 

Helena, 15,050— Lewis and Clark 
Florence Crittenton Home.. Mat 
Lewis and Clark County Hos- 
pital Gen 

Lewistown, 5,874— Fergus 

Fergus County Hospital Gph 

Poison, 2,150— Lake 

Hotel Dieu Hospital Gen 

Seobey, 1,311— Daniels 

Seobey Clinic Hospital Gen 

Sliclby, 2,638— Toole 

New Sheiby Hospital Gen 

Terry, 1,012— Prairie 
Lutheran Good Samaritan 
Hospital Gen 


-Continued 

«n O 

.c ej ^ ui 


S o 

n 

rs 

sg 

gg 


E? 

si: 

S 5 

'3 0 

O o 

« 

-do 

n 

zn 

< 02 

NPAssn 

76 

53 



1,796 
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102 

90 

24 
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8,273 
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35 

26 

8 

179 

1,299 

NPAssn 

10 

10 

5 

73 

481 

lA 

33 

24 

6 

99 

934 
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20 

10 

6 

70 

GOO 

Church 

43 

21 

7 

120 

S19 

Church 

29 

23 

12 

161 

963 

Corp 

SO 

16 

6 

69 

401 

State 

1,940 

1,933 

.. 
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NPAssn 

19 

11 

7 

62 

802 


County 

50 

23 

6 

104 

449 

CyCo 

25 

6 
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19 

2 

G 

G2 

62 

County 

75 

60 

2 

13 

197 

County 

18 

11 

4 

65 

254 

Church 

25 

16 

5 

44 

304 
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15 
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4 

G6 

197 

Indiv 

20 

6 

5 

63 

CO 

Church 

15 

7 

6 

60 

203 


NEBRASKA 


°8 

Hospitals and Sanatoriums eg 


Ainsworth, 1,833— Brown 

Ainsworth Hospital Gen 

Ailionce, 6,2^— Box Butte 
St. Joseph’s HospItolAO.... Gen 
Auburn, 3,039— Nemaha 

Auburn Hospital Gen 

Tushla General Hospital..., Gen 
Aurora, 2,419— Hamilton 

Aurora Hospital ....Gen 

Bassett, 931— Rock 

Bassett Hospital Gen 

Beatrice, 10,883— Gage 

Lutheran Hospital^ Gen 

Mennonitc Deaconess Home 

and Hospital Gen 

Bcemer, 5S5— Cuming 

Beemcr Hospital Gen 

Benkclmon, 1,448— Dundy 

Morehouse Hospital Gen 

Blair, 3,2S9— Washington 

Blair Hospital Gen 

Broken Bow, 2,908— Custer 

Broken Bow Hospital Gen 

Burwell, 1,412— Garfield 
Dr. Roy S. Cram's Hospital Geu 
Cambridge, 1,084— Furnas 
Republican Valley Hospital. Gen 
Chadron, 4,202— Dawes 
Cbadron Municipal Hospital Gen 
Columbus, 7,032— Platte 
Lutheran Good Samaritan 


Hospital Gen 

St. Mary’s Hospital^ Gen 

Dalton, 358— Cheyenne 
Pioneer Memorial Hospital.. Gen 
David City, 2,272— Butler 

David City Hospital Gen 

Fairbury, 0,304 — Jeflcrson 

Falrbury Hospital Gen 

Falls City, 0,140— Richardson 
Our Lady of Perpetual Help 

Hospital Gen 

Famnm, 340— Dawson 
Reeves Memorial Hospital.. Gen 
Fort Crook, 75— Sarpy 

Station Hospital* Gen 

Friend, 1,109— Saline 
Warren Memorial Hospital. Gen 
Genoa, 1,231— Nonce 

Emergency Hospital Gen 

Genoa Hospital Gen 
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5 
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Cimrch 

115 

75 

13 

202 
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18 

6 

G 

63 

833 

Indiv 

15 
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5 

61 

349 

Indiv 

IG 

G 

G 

29 

203 

Part 

12 

6 

G 

39 

246 

Church 

45 

24 

8 

243 

832 

Church 

SO 

25 

10 

109 

750 

Indiv 

10 

1 

2 

7 

77 

Indiv 

10 


4 Estab. 

1941 

Indiv 

11 

4 

3 

50 

282 

Indiv 

35 

10 

4 

11 

829 

Indiv 

10 

3 

5 

34 

135 

Indiv 

25 

5 

2 

13 

109 

City 

25 

12 

7 

03 

001 

Church 

SO 

15 

5 

74 

394 

Cliurcli 

135 

30 

10 

71 

1,024 
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10 
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4 

56 

230 
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13 
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4 

89 

200 

Indiv 

15 
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Cliurch 

85 

12 

5 

55 

490 
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84 
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12 
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112 
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33 

20 
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Church 

140 

76 
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202 
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NEBRASKA — Continued 


Hospitals and Sanatoriums 

Grand Island, 19,130— Hall 
Grand Island Xutheran Hos- 
pital 

St. Francis HospitalAO 

Hastings, 15,145 — Adams 
Alary Fanning Memorial Hos- 

pltalio Gen NPAssn 00 55 15 

Hebron, 1,909 — Thayer 

Blue Valley Hospital Gen Indiv 20 7 5 

Holdrege, 3,360— Phelps 

Holdrege Hospital Gen Part 16 10 5 

Humboldt, 1,3S0— Richardson 

Humboldt Hospital Gen Indiv 12 7 3 

Imperial, 1,195— Chase 

Imperial Community Hosp.. Gen NPAssn 13 9 4 

Inglcside, 1,699— Adams 

Hastings State Hospital+-40 Ment State 1,761 1,761 
Kearney, 9,043— Buffalo 

Good Samaritan Hospital... Gen Church 65 SO 12 

Hosiiltal for the Tuberculous TB 
Kimball, 1,725— Kimball 

Plett Hospital Gen 

Kimball Hospital Gen 

Lexington, 3,668— Dawson 
Lexington Community Hosp. Gen 
Lincoln, 81,984— Lancaster 
Bryan Memorial Hospital^® Gen 
Green Gables, Dr. Benj. P. Bailey 

Sanatorium Gen 

Lincoln General Hospital**® Gen 

Lincoln State Hospital* Ment 

Nebraska Orthopedic Hos- 

pital+* Orth State 110 91 .. 

St. Elizabeth Hospital**®... Gen Church 175 110 25 

Veterans Admin. Facility*... Gen Vet 251 226 .. 

Loup City, 1,675— Sherman 

Loup City Hospital Gen Indiv 11 7 4 66 

Lynch, 487— Boyd 

Sacred Heart Hospital Gen Church 18 7 4 42 

McCook, 6,212— Redwillow 
St. Catherine of Sienna Hos- 
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794 


270 2,101 

... 350 


state 

200 

151 


... 

’lC3 

Indiv 

9 

6 

4 

C5 

329 

Part 

10 

5 

4 

23 

245 

Corp 

20 

9 

C 

153 

453 


120 

204 


92 6 

113 20 


1,440 1,304 


14 B47 

412 3,520 

... 299 

... 833 

504 3,965 

... 2.202 


$38 

285 


pital* 

. Gen 

Church 

00 

28 

12 

1C5 

Mindon, 1.8IS— Kearney 

Seeley Hospital 

. Gen 

Indiv 

12 

4 

10 

Cl 

Nebraska City, 7,339— Otoe 

St. Mary’s Hospital 

. Gen 

Church 

63 

SS 

12 

231 

Norfolk, 10,499— Madison 

Lutheran Hospital 

. Gen 

Church 

00 

SO 

15 

194 

Norfolk State Hospital**.. 

. Ment 

State 

1,152 

1,116 



Our Lady of Lourdes Hosp. Gen 

Church 

32 

22 

8 

123 

Verges Sanitarium 

. Gen 

Indiv 

30 

14 

6 

27 

North Platte. 12.429— Lincoln 

St. Mary Hospital 

. Gen 

Church 

00 

47 

10 

167 


199 

609 

215 


Indiv 

Indiv 


12 

10 


Church 138 107 12 302 3,823 


Church 

County 

County 


405 

320 

SO 


204 GO 1,154 9,353 
241 15 75 2,607 

75 78 


Oakland, 1,380— Burt 
Oakland Community Hosp.. Gen 
Odell, 404— Gage 

Odell General Hospital...... Gen 

Omaha, 223,844— Douglas 
Bishop Clarkson Memorial 

HospItal*+AO Gen 

Creighton Memorial St. Joseph's 

Hospltal*+^^ Gen 

Douglas County Hospitol+A. Gen 
TB 

Douglas County Psychiatric . ^ ^ , 

Hospital Unit of Douglas County Hospital 

Immanuel Deaconess Insti- 

tute*-^o Gen 

Lutheran Hospital Gen 

Nebraska Methodist Hospital 
and Deaconess Honie*^o.. Gen 

Nicholas Senn Hospital Gen 

St. Catherine’s Hospjtal*AO. Gen 
University of Nebraska Hos- 

pitaI*+AO Gen 

Ord, 2,249— Valley 

Ord Hospital Gen 

Oxford, 1,141— Furnas 
Oxford General Hospital.... Gen 
Pawnee City, 1,047— Pawnee 
Pawnee Hospital and Matern- 
ity Annex Gen 

Pender, 1,135— Thurston 

Logan Valley Hospital Gen 

Scottsbluff. 12,057— Scotts Bluff 

Falracres Hospital Gen 

West Nebraska Methodist 

Episcopal Hospitaio Gen 

Seward, 2.820— Seward 

Seward Hospital Gen 

Sidney, 3, 3S8— Cheyenne 

Roche Hospital Gcn 

Taylor Hospital 

Stratton, 630— Hitchcock 

Stewart Hospital 

Stromsburg, l, 127— Polk 
Stromsburg Hospital . 

Stuart, 7C0— Holt 
Wilson Hospital 


270 

250 


Wahoo, 2,648— Saunders 


, Gen 

Church 

123 

99 

32 

003 

3.602 

Gen 

Church 

110 

00 

17 

293 

2,100 

,1 

Gen 

Church 

175 

111 

25 

46S 

4,853 

Gen 

NPAssn 

90 

04 

15 

206 

2,190 

Gen 

Church 

165 

89 

45 

C43 

3,853 

, Gen 

State 

210 

170 

20 

470 

3,204 

Gen 

Indiv 

15 

9 

4 

23 

240 

Gen 

Corp 

15 

8 

6 

60 

312 

Gen 

Indiv 

20 

13 

4 

102 

628 

Gen 

Indiv 

12 

5 

5 

52 

27G 

Gen 

Indiv 

30 

25 

8 

229 

1,233 

Gen 

Church 

50 

35 

12 

250 

1,631 

Gen 

Indiv 

15 

G 

6 

52 

236 

Gen 

Indiv 

18 

7 

6 

61 

302 

Gen 

Part 

18 

8 

5 

99 

441 

Gen 

Indiv 

11 

3 

3 

36 

159 

Gen 

Indiv 

8 

S 

2 

39 

159 

Gen 

Indiv 

20 

10 

3 

67 

364 

Gen 

Corp 

25 

7 

5 

48 

237 

Gen 

Indiv 

15 

7 

5 

65 

429 

Gen 

IndW 

20 

11 

10 

65 

549 


Hospitals and Sanatoriums 

Wakefield, 901— Dixon 

Coe Hospital 

Winnebago, 800— Thurston 
Winnebago Indian Hospital 
Tork, 6,383— York 
Lutheran Hospital 

Related Institutions 
Beatrice, 10,883— Gage 


°s 

£o 

CJ O 

Beds 

©•*- 
U 03 

a p 

n 

a 

C 

0 

Ui 

£2 



^ L, 

Oo 

> O 

a 

pz: 

p ti 

gs 

'P K 

p c 
- 0 

Gen 

Indiv 

10 

3 

5 

S3 

112 

Gen 

lA 

03 

37 

9 

73 

1,1S3 

Gen 

Church 

50 

20 

10 

157 

952 


391 

2S0 

683 

316 


Church 100 05 20 317 1,930 

Corp 
City 
State 


Feebleminded AfoDo 

Lincoln, 81,984 — Lancaster 

Nebraska State Penitentiary 

state 

1,095 

1,455 


... 

22S 

Inst 

Milford, 769— Seward 

State 

21 

0 

•• 

... 

653 

Nebraska Industrial Horae.. Inst 
Omaha, 223,844— Douglas 

State 

9 

5 

32 

69 

Ct 

City Emergency Hospital.... Iso 
Salvation Arrav Booth Me- 

city 

40 

3 

•• 


7? 

morial Hospital Mat 

Orchard, 493— Antelope 

Church 

71 

32 

18 

85 


Orchard Hospital Gen 

Plnlnvlew, 1,411— Pierce 

Indiv 

10 

1 

3 

12 

90 

Plainview General Hospital.. Gen 
Sutherland, 802— Lincoln 

NPAssn 

8 

2 

1 

33 

213 

Sutherland Hospital Gen 

Sutton, 1,463— Clay 

NPAssn 

8 

3 

6 

29 

150 

Sutton Hospital Gen 

Tccumseh, 2,704— Johnson 

Indiv 

13 

4 

2 

22 

323 

Gen 

Indiv 

12 

3 

3 

34 

350 

Gen 

Indiv 

10 

3 

3 

15 

725 

Dr. Picotte Memorial Hosp.. Gen 
Westpoint, 2,510— Cuming 

Indiv 

32 

6 

4 

3 

CO 

St. Joseph Home and Hosp. InstGeij Church 

38 

10 

6 

71 

450 


NEVADA 
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202 I Hospitals and Sanatoriums 

Callente, 1,400— Lincoln 
Lincoln County Host.-. 
East Eiy, COO-Whlto Pine 
Steptoc Valley 
Elko, 4,094— Elko 
Elko General 1 
Ely, 4,140-Wbitc Pine 
White Pine General 
Fallon, 1,911— Churchill 
HandJey Hospital 
Las Vegas, 8,422— Clark 
Lns Vegas Hospito’ 

Reno, 21,317— Washoe 
Nevada State Hospital for 

Mental Diseases 

St. Mary’s HospitaU 

Veterans Admin. Facility... 
Washoe County General 

Hospital 

Scliurz, 75— Mineral 
Walker River Indi 
Stewart, 412— Ormsby 
Carson Agency He 
Tonopnh 2,115 — Nye 
Tonopah Mines H . 
Winncmucca, 2,485— Humboldt 
Humboldt County General 

Hospital 

Related Institutions 
Hawthorne, 750 — Mineral 
Mineral County 
Owyhee, 25— Elko 
Western Shoshc 
Stewart, 412— Ormsby 
Carson Indian Scho 
Terington, 904— Lyon 


Hospitals and Sanatoriums 

Berlin, 19,084— Coos 

St. Louis Hospital*^ 

Claremont, 12,144— Sullivan 


New Hampshire Memorial 

HospitaUO Vt***' 

New Hampshire State Hos- 

pital+A^ 

Dover, 14,990— Strafford 


U tn 
a p 

b. 0} 


js S 

S= 



X >- 
O o 

» 

fti 

tt 


< B 

.. Gen 

County 

35 

6 

4 

63 

276 

, Gen 

NPAssn 

40 

10 

7 

112 

361 

. Gen 

County 

50 

27 

70 

229 

811 

I Gen 

County 

50 

33 

15 

SO 

815 

. Gen 

Part 

24 

17 

0 

44 

736 

. Gen 

Corp 

SC 

24 

11 

13C 

2,:^ 

. Ment 

State 

S50 

DOO 


309 

93 

. Gen 

Church 

75 

5S 

25 

2,970 

. Gen 

Vet 

26 

17 



236 

. Gen 

County 

200 

170 

24 

S45 

3,157 

, Gen 

lA 

34 

24 

3 

42 

396 

, Gen 

lA 

32 

31 

5 

31 

507 

Gen 

NP.Assn 

20 

10 

3 

31 

310 

Gen 

County 

50 

20 

9 

302 

950 

Gen 

County 

36 

10 

2 

G1 

COS 

Gen 

lA 

23 

19 

4 

27 

5(9 

Inst 

lA 

34 

9 , 


... 

305 

Gen 

County 

30 

C 

2 


50 
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05 
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Un 

c. 
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S c 
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Oo 
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•z 0 

Gen 

Church 

92 

72 

10 

271 

2,073 

Gen 

NPAssn 

59 

41 

21 

224 

2,119 

Gen 

NPA*i«n 

200 

C3 

IS 

240 

2, on 

Gen 

NFAs«n 

51 

50 

24 

290 

3.13= 

Ment 

State 

2,302 

2,205 


... 

C44 

Gen 

City 

G9 

54 

25 

237 
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^ CO 


Gen 

NPAssn 

23 

10 

G 

70 

339 

A 

Gen 

County 

48 

31 

10 

122 

743 

• 

Gen 

NPAssn 

65 

40 

19 

259 

1,324 


Gen 

NPAssn 

48 

25 

16 

165 

932 

New Hampshire State Sana* 
torium 

TB 

State 

140 

140 



57 

Grasmere, 200 — Hillsboro 

Hillsborough County Genera! 
Hospltnio Gen 

County 

118 

100 

14 

230 

2,022 

Hanover, 3,423— Grafton 

Mary Hitchcock Memorial 

Hospital*+AO 

Gen 

NPAssn 

178 

144 

18 

317 

5,281 

Keene. 13,832— Cheshire 

Elliot Community Hosp.A^.. 

Gen 

NPAssn 

85 

62 

15 

335 

2,435 

Laconia, 13,484— Belknap 
Laconia HospitnUo 

Gen 

NPAssn 

SO 

79 

25 

377 

2,469 

Lancaster, 3,095— Coos 
Lancaster Hospital .... 

Gen 

NPAssn 

20 

13 

4 

82 

422 

Lebanon, 7,690— Grafton 

Alice Feck Day Memorial 
Hospital 

, Gen 

NPAssn 

16 

8 

S 

117 

2GS 

Littleton, 4,571— Grafton 
Littleton Hospital 

. Gen 

NPAssn 

50 

21 

S 

12S 

605 


Manchester, 77, CSS — Hillsboro 

Balch Hospital Unit ot Elliot Hospital 

Elliot Hospital+AO .... Gen NPAssn 122 75 32 

Lucy Hastings Hospital Gen NPAssn 25 5 6 

Notre Dame de Eourdes Hos* 

pitaUo Gen Church 93 7S 15 

Our Lady of Perpetual Help 

Maternity Hospital Unit of Sacred Heart Hospital 


Sacred Heart HospitaUO,.,. 
Nashua. 32.927— Hillsboro 

Gen 

Church 

124 

100 

19 

338 

Nashua Memorial HosnitaMO Gen 

NPAssn 

84 

03 

10 

280 

St Joseph’s HospItoUO... . 
New London, 1,039— Merrimack 

Gen 

Church 

92 

02 

18 

334 

Neu London Hospital 

Newport, 6, dbt— Sullivan 

Gen 

NPAssn 

20 

9 

C 

46 

96 

Carrie P, Wright Hospital . 
North Conway, GOO— Carroll 

Gen 

NPAssn 

27 

12 

9 


Memorial Hospital 

, Gen 

NPAssn 

37 

20 

10 

120 

Fembroke (Suncook P.O ). 2,769— Merrimack 





Pembroke Sanatorium . 

, TB 

Corp 

100 

79 


... 


Peterborough, 2,470— Hillsboro 

Peterborough Hospital Gen NPAssn 

Plymouth, 2,533— Grafton 
Scera Speare Memorial Hos 

pitul Gen 

Portsmouth, 14,821— Rockingham 
Portsmouth HospitalA ....Gen NPAssn 98 

U. S. Na\al Ho«pItal*^ Gen Navy 152 

Rochester, 12,012— Strafford 
Frlsbie Memorial Hospital Gen NPAssn 2S 

West Stewartstown, 350— Coos 
Coos County Hospital ..Gen County 50 

l\hitefield, 1,834— Coos 

Morrison Hospital . . ... Gen NPAssn 50 

Wolfeboro, 2,636— Carroll 

Huggin*! Ho'jpitaU .. , Gen NPA‘=sn 36 
W oodsvllle, 1,900— Grafton 
Cottage Hospital . . .. Gen NPAssn 2S 

Grafton County Hospital InstGen County 32 

Related Institutions 
Ppping, 1,018— Rockingham 
Rockingham County Farm 

Hospital Inst County 02 

Exeter, 5,39S — Rockingham 

Lament Infirmary Inst NPAssn 53 

Laconia, 13,484— Belknap 

Laconia State School . MeDe State 616 

Manchester. 77, 6S5— Hillsboro 
Manchester Isolation Ho^p . Iso City 07 


NEW JERSEY 


23 10 137 


564 2,357 
15 122 

284 2,240 


334 

313 

8S4 

90 

702 


NPAssn 33 23 7 126 703 


S3 18 
43 . 


27 

31 

10 


47 

10 

G14 

10 


440 3,074 
578 


302 1,417 
90 SCO 


30 

96 


115 

18 


220 

919 


503 

347 


88 

834 

57 

137 


Hospitals and Sanatonums 

Allontovsn, 7GG— Monmouth 
Dr. Farmer’s Private Ho«p . 
Allenuood, 150 — Monmouth 
Allenuood Sanatorium and 


Children 

Municipal Hospital 
Bayonne, 79,19S — Hudson 
Baycnne Ho«rltal and DIs* 

I>cnsnry^+AO 

Swinev Sanatorium . 



Bo 
^ 23 



2 

o 


o « 

g§ 

1“ 

•S 

U cn 
a O 

S C 

> tj 

<o 

c 

ll 

E c 
rs o 
<•5 


oS 

p 

p 

^5 

Gen 

Indiv 

25 

17 

5 

59 

75S 

1 

TB 

County 

100 

9S 


. . 

135 

Gen 

NP.A««n 

300 

174 

40 

9S5 

5,825 

Orth 

NPA«sn 

375 

187 



2,369 

1*^0 

Cits 

40 

3 


... 

90 

Gen 

NP.V^^n 

220 

163 

30 

743 

4,304 

Gen 

Indiv 

16 

5 

G 

42 

236 
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Beach Haven, 740— Ocean 
Seashore Branch of Babies’ 

Hospital Unit of Babies’ Hosp , Philadelphia, Pa. 

Belleincad, 51— Somerset 
Belle Mead Sanatorium and 

Farm N&M Corp G5 

Belle\llle, 28,167— Essex 
Essex County Hospital for Con 

tagious Diseases+AO Iso County 510 

TB County 30 

Bemardsville, 3,405— Somerset 
Shannon Lodge Sanatorium Conv Corp 30 
Bound Brook, 7,616— Somerset 
Bound Brook Hospital^... Gen NPAssn 30 

Bridgeton, 15,992— Cumberland 

Bridgeton Ho'^pitaU Gen NPAs«n 89 

Ivy Hall Sanitarium ... . Conv Indiv 25 

Brouns Mills, 500— Burlington 

Deborah Sanatorium TB NPAssn 75 

Camden, 117,536— Camden 

Gen 
Gen 


45 


177 

18 


12 

19 10 


63 16 

20 .. 


103 

3,552 

25 

110 

660 


66 


330 1,882 
40 


83 


NPAssn 

NPAs«n 


32 

315 


24 15 3’0 970 

248 CO 1,573 6,865 


Unit of West Jersey Homeopathic Hosp. 


. Iso 
Gen 
Ment 
Gen 
. Gen 


Citv 100 
NPAssn 245 
County 2,567 


NPAssn 

Indiv 


ICS 75 
2,833 . . 
C2 21 
4 5 


493 

1,483 5,775 
... 607 

476 2,300 
29 154 


Belleview Hospital 
Cooper Hospital*+Ao . 

Marion Childs Hospital for 
Children ... 

Municipal Hospital for Con 
tagious Diseases .. 

West Jersey Homeopathic 
Hospital*+^<> 

Cedar Grove, 2,000— Essex 
Essev County Hospital^o. 

Dover, 10.491 — Morns 
Dovei General Hospital^ 

Dumont, 7,556— Bergen 
Dumont Private Hospital 
East Orange, 68,945 — Essev 
East Orange General Hos- 

pItal*AO . 

Elizabeth, 109,912— Union 
Alexjan Brothers Hospital*^ Gen 
Elizabeth General Hospital and 
Dlspensorj*AO ... 

St Elizabeth Hospltnl*^^ 

Englcaood, 18,966— Bergen 
Englewood HospItal^Ao . 

Fort DIx, 1,000— Burlington 
Station Hospital^ 

Fort Hancock, —Monmouth 
Station Hospital 
Fort Monmouth, —Monmouth 
Station Hospital^ . . 

Franklin, 4,009— Sussex 
Franklin Hospital^ 

Glen Gardner, 536— Hunterdon 
Nea Jersey Sanatorium for 
Tuberculous Di«enses+A 
Grenloch, 800— Camden 
Camden County General Hos 

pitnl 

Camden County Hospital for 
Mental Diseases . . 

Camden County Tuberculosis 
Hospital ... 

Greystone Park,— Morris 
New Jersey State Hosp +ao 
H ackensack, 20,279— Bergen 
Hackensack Ho«pital*AO 
Has!>rouck Heights, 0,716— Bergen 
Hnsbrouck Heights Hospital Orth 
Hoboken, 50,115— Hudson 
St Mary Hospltal^^o Gen 

TB 

Ir\ ington, 55 328— Essev 
Irvington General HospitaU Gen 
Jerso City, 303,173— Hudson 
Christ Hospitnl*AO .. .Gen 

Fairmount Hospital Gen 

Groen\iHe Hospital© . Gen 

Hudson County Tuberculosis 
Hospital+A . TB 

Jersey City HospJtal**'^© Gen 

Jersey City Hospital for Com 
miinicablc Diseases^ . .. Unit of Jersey City Hospital 

Margaret Hogue Moternitv 

Hospitol+AO . Alat County 315 231 3'=0 5,793 0,817 

psydiopathlc Hospital . . Unit of Jersey City Hospital 


.. Gen 

NPAssn 

120 

87 

50 

564 

3,172 

A Gen 
and 

Church 

IGS 

141 



2,634 

.. Gen 

NPAssn 

193 

165 

33 

1,220 

6,301 

Gen 

Church 

222 

162 

44 

1,162 

4,706 

. Gen 

NPAssn 

196 

104 

42 

951 

4.805 

. Gen 

Army 

450 

61 


1 

1,865 

. Gen 

Army 

175 

13 

2 

... 

523 

.. Gen 

Army 

54 

18 

4 

21 

830 

Gtn 

NPAssn 

27 

17 

7 

111 

526 

.. TB 

State 

404 

451 

.. 

... 

S47 


Gen 

County 

ICO 

ICO 

Mont 

County 

750 

7S0 

TB 

County 

245 

ins 

Ment 

State 

5,490 

5,414 .. 

Gin 

NPAssn 

250 

25S 42 1,470 


NPAssn 31 


Church 

Church 

City 

Church 

NPAssn 

NPAssn 

County 

City 


315 

GO 

79 

225 

CO 

60 

500 

900 


1.479 

204 

205 
1,392 
8,874 

013 


234 25 634 5.083 

42 .. . . 95 

61 17 325 2,674 

182 21 1,038 G.ini 

32 15 218 1.271 

196 780 


59 16 


485 

SS2 


on 

17,910 


St. Francis' Ho=ritnl*AO. 

Gen 

Church 

204 

135 

14 

211 

3.6S1 


TB 

Church 

24 

22 



37 

Kcnrnv (Arlington P 0 ), 39,467- 

—Hudson 





Alcst Hurl'^on Ho«pItnlA ... 
Lakewood 8,000— Ocean 

Gen 

NPAssn 

63 

51 

17 

,315 

2,167 

Paul Kuahnll Hocpltal^ 

Gen 

NPAssn 

64 

3S 

11 

145 

1,244 

Long Branch. 17.408— Monmoiitli 






Dr E C Hazard Hospital 
Monmouth Memorial Hos 

Gen 

NPA««n 

95 

75 

30 

251 

.3,912 

pitnl*Ao 

Gen 

NP.Assn 

202 

157 

42 

854 

5,696 


Lyons, —Somerset 
Veterans Admm FacllityA... Ment Vet 1,750 1,518 
Marlboro, 50(4— Monmouth 

New Jersey State Hospital+A Ment State 2,783 2,490 
Motuchen, 0,357— ’Middlesex 

Roosevelt IlospitnU TbCancer County 221 219 

51tdland Park. 4,525 — Bergen 

‘ ..NAM NPAssn JS5 1«5 

* . . . Gen NPAssn 42 36 


673 

866 

253 

19| 

I.06I 
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Montclair, 39,807— Essex 
Montclair Community Hos 


Morris Plains, 2,018— Morris 
Children’s Heart Unit of V 

toria Foundation 

Morristown, 15,270— Morris 

^11 Souls HospitaJ*AO 

Aurora Institute 

Morristown Memorial Hos- 

pital*A 

Shonghum Mountain Sana- 
torium 

Mt. Holly, 0,573 — Burlington 
Burlington County Hos- 

pital*+A 

Neptune, 2,392— Monmouth 
Fitkin Memorial Hosp.*AO, 
Newark, 429,700 — Essex 
American Legion Memorial 

Hospital 

Babies' Hospital-Coit Me- 
niorialAO 


Hospital and Horae for Crip- 
pled Chlldren+A Orth 

Hospital of St. Barnabas and 
for Women and Chil- 

dren*Ao Gen 

Newark Beth Israel Hos- 

pItal*+AO Gen 

Newark City Hospitnl*+AO.. Gen 


tto 

£ a 
&> o 

Oo 


> QJ 

<o 


is I- 


. . Gen 

NPAssn 

60 

45 

20 

309 

1.38G 

.. Gen 

NPAssn 

312 

190 

60 

803 

6,031 

.. Gen 

'ic- 

Church 

50 

35 

12 

244 

1,327 

.. Card 

NPAssn 

24 

20 



52 

.. Gen 

Church 

335 

SO 

CO 

525 

2.301 

.. Conv 

Corp 

90 

33 



433 

.. Gen 

NPAssn 

137 

307 

18 

329 

3,427 

. , TB 

County 

76 

61 



81 

. . Gen 

NPAssn 

127 

96 

18 

631 

2,631 

Gen 

NPAssn 

155 

142 

35 

831 

4,079 

. . Gen 

NPAssn 

35 

IS 

13 

282 

947 

. . Chil 

NPAssn 

60 

36 



1,207 

. . Gen 

NPAssn 

88 

53 

35 

707 

2,820 

Gen 

NPAssn 

26 

22 

4 

8 

379 


NPAssn 110 


Church 217 107 


322 


NPAssn 
City 


381 

070 


827 5,385 

353 7-1 1,9J3 11,429 
558 40 1.015 14,008 
284 

2,003 



TB 

City 

30 

26 



Newark Eye and Ear In- 






firmary+A 

. ENT 

NPAssn 

65 

27 



Newark Memorial Hosp.**®. Gen 

NPAssn 

135 

75 

so 

608 

Presbyterian Hospital*® .. 

Gen 

NPAssn 

222 

190 

53 

1,432 

St. James Hospital**®.... 

. Gen 

Church 

129 

SO 

21 

545 

St. Michael’s Hospital**®.. 

. Gen 

Church 

318 

204 

32 

891 


County 475 


County 102 


NPAssn 

NPAssn 

Church 

NPAssn 

NPAssn 

Church 


New Prunswlci'i 33,180— Middlesex 
Middlesex General Hosp.*o. Gen NPAssn 

St. Peter’s General Hosp.*'*.o Gen Church 

New Lisbon, 213— Burlington 

Fairvlew Sanatorium TB County 

Newton, 5,533— Sussex 

Newton Memorial Hospital^ Gen NPAssn 
Nortbfleld, 2, 84S— Atlantic 
Atlantic County Hospital for 

Mental Diseases Mcnt 

Atlantic County Hospital lor 
Tuberculous Diseases (Pine 

Rest Sanitarium) TB 

Orange, 35,717— Esse.x 
New Jersey Orthopaedic Hos- 
pital and Dispensary+A... Orth 
Orange Memorial Hosp.^^o. Gen 

St. Mary’s Hospital**® Gen 

Passaic, 01,394— Passaic 

Beth Israel Hospital Gen 

Passaic General Hospital**® Gen 
St. Mary’s Hospital**® Gen 

... t 

■ » . Gen NPAssn 

. Gen NPAssn 

St. Joseph Hospital**® Gen Church 

Valley View Sanatorium*... TB County 

Perth Amboy, 41,242— Middlesex 
Perth Amboy General Hos- 
pital**® Gen NPAssn 

Philllpsburg, 18,314— Warren 

Warren Hospital Gen NPAssn 

Pinewald (Bayviile P.O.), —Ocean 

Royal Pines Hospital Gen NPAssn 

Plainfield, 87,409— Union , . 

Muhlenberg Hospital**® . . , Gen NPAssn 

Point Pleasant, 2,032— Ocean 
Point Pleasant Hospital*. .. Gen NPAssn 

Preakness (Paterson P.O.), —Passaic 

Hope Dell Hospital InstGen County 

Princeton, 7,719— Mercer 
Isabella McCosh Infirmary of 

Princeton University Inst NPAssn 

Princeton Hospital* Gen NPAssn 

Rahway, 17,498— Union 
New Jersey Reformatory Hos- 
pital Inst State 

Rahway Hospital* Gen NPAssn 

Red Bank, 10,974— Monmouth 

Riverview Hospital Gen 

Ridgewood, 14,948— Bergen 
Bergen Pines, Bergen County 

Hospital* TB 

Iso 

Riverside, 7,200— Burlington 
Zurbrugg Memorial Hosp.* Gen 
Salem, 8.G1S-Salero 

Salem county Memorml 


105 

185 


42 


79 25 548 2,254 

153 42 S13 4,425 

103 CS 

42 14 238 1,420 


302 .. 

60 .. 


J74 

78 


182 154 37 i,0S9 4,892 


IIG 

284 

390 

234 


1G2 

75 

85 

201 

48 

417 


54 

70 


18 

SO 


94 29 762 3,207 

230 44 1,409 8,842 
292 78 1,349 8,478 
227 . . . . • 202 


110 30 813 4,733 

CS 14 30C 2,303 

39 12 121 1,003 

207 44 1,359 6,310 


23 10 115 

119 


713 

l65 


23 1,322 

40 11 211 1,439 

4 ... 213 

09 20 497 2,797 


NPAssn 28 20 32 368 742 


County 

County 


354 

146 


271 


257 

301 


NPAssn 41 30 15 327 1,113 


• TB County 


40 

42S 

Key 


50 

345 


S 411 2,019 
3J5 
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Hospitafs and Sanatoriiims 


Sccaucus. 9,754— Hudson 
•^iudson County Contagious 

Disease Hospital Iso 

Hudson County Hospital... Gen 
Hudson County Hospital for 

Mental Diseases* Ment 

Skillmna, 23— Somerset 
Not Jersey State Village for 

Epileptics Enil 

Somers Point, 1.992— Atlantic 
Shore Memorial Hospital... Gen 
Soinervdllc, 8,729— Somerset 

Somerset Hospital*® Gen 

South Amboy, 7,602— Middlesex 
South Amboy Memorial Hos- 

„ P'l.ol Gen 

Summit, 16,185— Union 

Pair Oaks Sanatorium Nerv 

Overlook Hospital*® Gen 

Sussex, 1,478 — Sussex 
Ale.vandcr Linn Hospital... Gen 
Teancck, 3,269— Bergen 
Holy Name Hospital**®,. .. Gen 
Trenton, 124,097— Mercer 
P. W. Donnelly Memorial Hos- 
pitals TB 

Iso 

Glenwood Sanitarium N&M 

Mercer Hospital**® Gen 

New Jersey State Hosp.+*., Ment 
New Jersey State Prison Hos- 

„Pltal* Inst 

Ortiiopaedie Hospital and Dis- 
pensary Orth 

St. Francis Hospital**®.... Gen 
Trenton General Hospital... Gen 
William McKinley Memorial 

Hospital**o Gen 

Union City, 56,173— Hudson 
Union City General Hospital Gen 
Verona, 8,957— Essex 
Essex Mountain Sanator- 

lum+* TB 

Vineland, 7,014— Cumberland 

Newcomb Hospital* Gen 

WcchawkCD (Union City P.O.), 14, SOS- 
North Hudson Hospital**®. Gen 
Westfield, 18,458— Union 
Children’s Country Home*.. Orth 
Woodbury, 8,306— Gloucester 
Underwood Hospital* Gen 

Related Institutions 
Atlantic City, 64,094— Atlantic 
Dr. Leonard’s Private Sani- 
tarium Drug 

Bridgeton, 15,992— Cumberland 


o O 

go 

oS 


cj n « 

> t, e 

<0 C5 


it eS 


County 

170 

70 .. 


1,2S7 

303 

County 

250 

231 .. 


t County 1,830 

1,721 .. 


374 

State 

1,550 

1,526 .. 

• •• 

83 

NPAssn 

Go 

26 9 

114 

sai 

NPAssn 

06 

76 20 

CSj 

3,107 

NPAssn 

42 

32 14 

224 

1,403 

Corp 

38 

23 .. 


126 

NPAssn 

122 

103 20 

578 

3,271 

NPAssn 

23 

15 5 

150 

4W 

Church 

1S2 

151 43 

1,305 

4,733 

City 

100 

64 .. 


194 

City 

5D 

V .. 


301 

[ Indiv 

24 

18 .. 


Cl 

NPAssn 

231 

159 41 

i,oi7 

5,0.JI 

State 

3,000 

2,942 .. 

927 

State 

42 

29 .. 


C07 

NPAssn 

45 

28 .. 


:S7 

Church 

289 

241 39 

1,240 

0.530 

NPAssn 

50 

S 8 

93 

725 

NPAssn 

124 

no 33 

5CG 

2,Cfi5 

NPAssn 

30 

15 10 

G5 

G50 

County 

446 

411 .. 

... 

476 

NPAssn 

-Hudson 

S7 

51 15 

SGO 

3,731 

NPAssn 

173 

103 18 

421 

3,521 

NPAssn 

75 

54 .. 

... 

1S3 

NPAssn 

60 

42 20 

333 

3,730 


Indiv 


34 

27 



471 

1 for Insane 

, Ment 

County 

300 

239 

364 

240 

75 

1,379 

7.882 

1 Browns MIJJs, SOO^Buriington 





120 

77 

SO 

609 

2^20 

Browns Mills Nursing Cot- 










tage 

. TB 

Corp 

50 

42 


50 

20 

375 

1,000 

Manor Nursing Cottage 

, TB 

Indfv 

40 

33 

225 

154 

50 

3,082 

4,039 

Sycamore Hall Sanatorium.. 

TB 

Indiv 

34 

22 


Caldwell, 4,932— Essex 
Theresa Grotta Home for Con- 
valescents CardConv NPAssn 

Fnrmlngdale, 009— Monmouth 
Tuberculosis Preventorium lor 

, tB NPAssn 25G 203 .. 


40 


Inst State 


Mat Church 


35 


32 

74 

n 

2j 

CO 

S2J 

ZGO 

rj) 


. Orth 

Maplewood, —Essex 

Newark City Almshouse Inst 

Menlo Park, 400— Middlesex 
New Jersey Home for Dis- 
abled Soldiers Inst 

Newark, 429,700— Essex 
Florence Crittenton Home.. Mat 
Newark Convalescent Hosp. Conv 
New Brunswick, 33 , 360 — Middlesex 
Mary Klngsland Macy TVll- 

lets Infirmary I°st 

Rutgers Infirmary Inst 

Newfoundland, 505— Morris 
... r . - ' — . TB 

Nf 

for the Insane Ment 

State Colony for Feeble* 

minded Males McDc 

Paterson, 339,050— Passaic ^ 

Paterson City Hospital Chrlso 

Roseland, 1 , 550 — Essex 

Mountain View Rest N&M 

Sea Isle City, 773— Cape May 
Sea Isle Hospital and Train- 
ing School 


NPAssn 

City 

State 

NPAssn 

City 

State 

NPAssn 

Corp 

County 

State 

City 

Corp 

Corp 


100 

53 .. 

C7 

100 

95 .. 

a; 2 

100 

CS .. 

n 

355 

2.5 25 
330 .. 

56 

76 

oo 

32 

1 .. 

5 .« 

234 

56 

20 .. 

... 31 

501 

”42 • • 

... 

£00 

773 .. 

... ^ 

310 

44 .. 


22 

21 .. 

... 

94 

67 .. 

... 
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Related Institutions 


|?m 




Oo 




a> a 
<C3 




Totowa (Little Falls P.O.)p 6,130— Passaic 


North jersey Training School MeDe 
Trenton, 124,097— Mercer 

State Horae for Girls Inst 

Upper Montclair, —Essex 

Montclair Sanitarium Conv 

Vineland, 7^914— Cumberland 

Mapiehurst School MeDe 

New Jersey Memorial Home 
for Disabled Soldiers, Sailors, 
Marines and Their Wires 

and WidoTTS Inst 

Training School at Vineland MeDe 

Vineland State School., MeDe 

Westfield, 18,458— Union 
Brookside Nursing Home....Conr 
Woodbine, 2, ill— Cape May 
Woodbine Colony for Feeble- 
minded Males MoDc 


State 

State 


Part 

Indir 


State 

NPAssn 

State 

Corp 


State 


030 619 


70 

10 


05 

550 

1,545 

28 


49 3 


19 

u2G 

1,541 


26 


730 6S4 




40 

273 

39 

18 

15C 

43 

52 

35 

47 


NEW MEXICO 


Hospitals and Sanatoriums 


Albuquerque, 33,449— Bernalillo 
Ahepa National Sanatorium 
Albuquerque Indian Sana- 


Atchlson, Topeka and Santa 


Children's Home and Hosp.. 

Methodist Sanatorivim 

St. Joseph Sanatorium and 


Southwestern Presbyterian 


Artesla, 4,071— Eddy 
Artesia Memorial Hospits 
Black Rock (Zuni P.O.), — M( 
Zuni Indian Hospital..,. 
Carlsbad, 7,116— Eddy 
Physicians and Surgeons 

TTnenIfnt 


Clovis, 10,003— Curry 


Crownpolnt, 90— McKinley 
Eastern Navajo Hospital. 
Dawson, 2,000— Colfax 
Plielps Dodge Corporation 


Deming, 3,008— Luna 
Doming Ladies' Ho 
Dulce, 44— Rio Arriba 


a 

En 


Farmington, 2,101— San Juan 


San Juan Episcopal Indian 


Port Bayard, 1,000— Grant 


Fort Stanton, 490— Lincoln 
U. S. Marine Hospital^.. 
Fort Wingate, 14— McKinley 
Charles H. Burke Hospita 
Gallup, 7,041— McKinley 


Indiv 


State 


Hobbs. 10,019— Lea 
Hobbs General Hospital.... Gen 
Hot Springs, 2,940— Sierra 
Carrie Tlnglcy Hospital for 

Crippled Children^. Orth 

Las Vegas, 5,941— San Miguel 
Las Vegas Hospital (Carpen- 
ter Memorial) Gen 

New Mexico State Hospital., Mcnt 

St. Anthony’s Hospital GenOr Church 

Lovington, 1,910— Lea 
Lovlngton General Hospital Gen 
Moscalcro, SOO— Otero 
Mescalero Apache Indian Hos- 
pital Gen 

Raton, 7, COT— Colfax 
New Mexico Miners' Hosp.x. Gen 



Bo 



1 

o 

u 


08 

Se 

>1 u 

|g 

•S 

U 09 

a 0 

M 03 

P o 

> o 

a 

*« 

el 

e5 

si: 

A 

B c 

<0 O 


O o 

cq 

CO 

a 

KM 

C ta 

TB 

NPAssn 

46 

39 



23 

TB 

lA 

100 

83 



1.36 

Indus 

NPAssn 

07 

31 



309 

Orth 

NPAssn 

40 

20 


... 

400 

TB 

Church 

C5 

47 



87 

Gen 

Church 

110 

78 

20 

4S4 

3,023 

TB 

Church 

50 

24 


... 

3S 

, TB 

Church 

83 

64 



121 

Gen 

Church 

59 

40 

ii 

425 

2,160 

Gen 

lA 

GO 

52 

8 

99 

1,839 

, Gen 

Vet 

154 

120 



1,165 

TB 

Vet 

105 

71 



197 

. Gen 
'nicy 
, Gen 

Indiv 

25 

5 

0 

78 

418 

lA 

43 

22 

8 

14 

490 

Gen 

Indiv 

10 

12 

4 

59 

499 

Gen 

Church 

40 

21 

32 

195 

1,374 

. Gen 

Church 

25 

7 

6 

53 

319 

\ 

. Indus 

NPAssn 

32 

15 



431 

. Gen 

City 

42 

30 

io 

400 

1,900 

. Gen 

lA 

SS 

55 

11 

90 

1.387 

. Gen 

NPAssn 

30 

4 

4 

25 

254 

. Gen 

NPAssn 

25 


5 

30 

410 

GenTb lA 

SS 

40 

4 

23 

389 

Unit of Jicarllla Hospital and Sanatorium 

1 . Gen 

Church 

24 

12 

12 

123 

CG7 

. Gen 

Indiv 

6 

3 

3 

23 

163 

. Gen 

Church 

16 

9 

1 

15 

290 

. Gen 

NPAssn 

23 

G 

5 

38 

312 

. Gen 

Vet 

150 

121 



GI3 

TB 

Vet 

155 

95 


... 

ISO 

.. TB 

USPHS 

237 

1T7 


... 

253 

. Gen 

lA 

35 

24 

4 

41 

872 

Gen 

Church 

90 

42 

12 

1S7 

1,C9S 


NPAssn 

State 


Indiv 


lA 


State 


910 

G3 


33 

S3 


70 


IS 5 
915 .. 
31 10 


151 935 


S7 S32 
... 240 
100 1,101 

G1 ITS 


13 4 S2 499 

13 10 82 7*22 


NEW MEXICO— Continued 


Hospitals and Sanatoriums 

Rehoboth, 150 — ^McKinley 
Reboboth 3IissIon Hospital. 
Roswell, 13,482 — Chaves 


Santa Fe, 20,325— Santa Ee 
St. Vincent Sanatorium and 


Santa Rita, 1,600— Grant 
Santa Rita Hospital... 
Sbiprock, 125— San Juan 


Silver City, 5,044— Grant 
Swift Memorial Hospital.... 
Socorro, 3,712— Socorro 
State Tuberculosis Sanator- 
ium 

Taos, 965— Taos 


Tucumeari, 6,194— Quay 
Tueumenri General H 
Valmora, 125— Mora 



Bo 



03 

o 


og 

£ n 

<y O 

go 

CO 

U CO 
« 3 
b. CO 
cj c 
> Q 

s 

a 

3 — 

CO 

is 

rSO 


6 o 

M 

CO 

M 

KM 

C CD 

Gen 

Church 

35 

25 

10 

107 

714 

Gen 

Church 

48 

33 

10 

233 

1,209 

GenTb Church 

89 

53 

12 

175 

1,375 

. X . 

Gen 

lA 

7G 

S9 

6 

35 

1,049 

Gen 

NPAssn 

45 

22 

10 

203 

945 

Gen 

lA 

4S 

44 

0 

35 

1,176 

Gen 

NPAssn 

40 

17 

12 

161 

1,142 

TB 

State 

86 

84 



146 

Gen 

Church 

17 

2 

3 

36 

425 

1 Gen 

City 

21 

11 

4 

84 

009 

TB 

NPAssn 

75 

SS 



126 


Related (nstitutlons 
Eunice, 1,227— Lea 

Barzune Hospital 

Lordsburg, 3,101— Hidalgo 


Los Lunas, 6S6— Valencia 
New Mexico Horae and Trah 
ing School for Mental De- 


Springer, 1,314— Colfax 
Springer Hospital .. 
Taos, 965— Taos 


Tohatchi, 2,000— McKinley 
Tohatebi General Hospital. 


Gen 

Indiv 

8 

S 

S 

... 

162 

Gen 

Corp 

20 

5 

3 

19 

232 

MeDe 

State 

SO 

76 



6 

Gen 

Indiv 

8 

5 

3 

53 

240 

Gen 

lA 

17 

H 

3 

n 

376 

Gen 

lA 

25 

15 

6 

11 

530 


NEW YORK 


Hospitals and Sanatoriums 


®8 

P 


Bo 
•S- 
£ o 

V o 

6o 


OQ O 


Albany, 130,577— Albany 

Albany Hospital*4’Ao Gen NPAssn 

TB NPAssn 

Anthony N. Brady Maternity 

Home+A© Mat Church 

Child's Hospital Chil Church 

Memorial Hospltal^^o (Sen NPAssn 

St. Peter’s HospitaI*AO Gen Church 

Albion, 4,060— Orleans 
Arnold Gregory Memorial 

Hospital Gen 

Amityville, 5,058— Suffolk 

Long Island Home N&M Corp 

Louden-Knickerbocker Hall.. N&M Corp 
Amsterdam, 33,329— Montgomery 
Amsterdam City Hospital^.. Gen NPAssn 
Montgomery Sanatorium ... TB County 
St. Mary’s Hospitaio. ....... Gen Church 

Auburn, 33,753— Cayuga 
Auburn City Hospital+AO... Gen 
Homo for Convalescent and 
Crippled Children. Unit of Auburn 


s ® s 
« 


eS 6S 

*0 O 

fcB <m 


477 

123 

54 

65 

129 

157 


406 50 1,072 11,941 
110 213 

48 70 1,330 1,403 


48 
104 16 
130 .. 


600 
3S5 3,039 
... 3,750 


NPAssn 24 17 11 120 


207 

175 

83 

00 

100 


ICC 

154 .. 

57 15 
42 .. 

78 22 


705 


323 

205 


222 1,761 
87 

403 2,137 


NPAssn 180 342 25 712 5,232 


Mercy Hospital^ Gen 

Ballston Spa, 4,443— Saratoga 
Benedict Memor-al Hospital Gen 
Batavia, 17,207— Genesee 

Bntuvia Hospital Gen 

St. Jerome Hospital Gen 

Veterans Admin, Facility^.. (3cn 
Bath, 4,69C-^teuben 
Bath Memorial Hospital.... Gen 
Veterans Admin. Facility^.. Gen 
Bay Shore, 10,000— Suffolk 

Dr. King's Hospital .Gen 

Soulhslde HospitoU Gen 

Beacon, 12,572— Dutchess 

Craig House N&M 

Highland Hospital Gen 

Mattenwan State Hospital^. Mcnt 
Bedford Hills, 2, OW— Westchester 
Monteflore Hospital Country 

Sanatorium+A. ..TB 

Bclloroso, 1,317— Nassau 

Hillside Hospltal+ N&M 

Binghamton, 78,300— Broome 
Binghamton City Hosp.^AO Gen 
Binghamton State Hosp.+AO Ment 
Our Lady of Lourdes Memorial 

Hospital^ Gen 

Brentwood, 493— Suffolk 
Pilgrim State Hospital+A... Mcnt 

Ross Sanitarium .Gen 

Brewster, 1,803— Putnam 
Mountainbrook Farm Sani- 
tarium N&M 


Churcti 


City 

80 


NPAssn 10 


NPAssn 

Church 

Vet 

NPAssn 

Vet 

Indiv 

NPAssn 

Corp 
NPAssn 
State : 


NPAssn 

NPAssn 


CO 

73 

307 

CO 

42S 

33 

90 

77 

45 

:.570 


200 

£0 


Hospital 
38 14 


40 14 
65 18 


254 


40 

342 


7 6 


33 .. 
22 14 


City 

State 


Church 


State 

Indiv 


Indiv 


510 

2,974 


SS 


),530 

40 


20 


1,338 

229 

37 

3.77 

2,C?9 


173 1,429 

99 291 

3S3 1,815 
355 2,027 
... 2,115 

200 1,079 
... 2,378 

73 3S3 

7CS S.CC3 

... 44 

203 909 

... 149 

... 309 

133 


40 1,005 9.550 
027 


CO 22 3Sl 1,513 

5 ’i, 


9,115 

19 


1,913 

130 


IS .. 


40 
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og 


o O 

O o 


Brockport, 3,590— Monroe 
Brockport Central Hospital. Gen 
Bronxville, C,88S— Westchester 

Lawrence Hospital^ Gen 

Brookli’n, 2,69S,2S5— Kings 

Adelphi Hospital Gen 

Bay Ridge Hospital . Gen 

Bensonhurst Maternity Hos- 

.^Pital Mat 

Bethany Deaconess Hospital Gen 

Beth-El Hospital^A Gen 

Beth Moses Hospital*^ Gen 

Brooklyn Cancer Institute+A Cancer City 
Brooklyn Doctors Hospital.. Gen Indiv 
Brooklj’n Eye and Ear Hos- 

pital+A EXT 

Brooklyn Hospital*+AO Gen 

Brooklyn State HospltalAo,. Ment 
Brooklyn Thoracic Hosp.A... tB 
Brooklyn Womens Hospital Mat 

Bushwick Hospital*Ao Gen 

Caledonian HospitaU Gen 

Carson C. Peck Memorial 

HospitalA Gen 

Coney Island HospitalA+A. . Gen 

Crown Heights Hospital Gen 

Cumberland Hospital*+AO... Gen 
Evangelical Deaconess Hosp. Gen 
Port Hamilton Station Hos* 

pital Gen 

Greenpoint Hospital*+A .... Gen 

Harbor Hospital Gen 

Hospital of the Holy 

FamllyA Gen 

House of St. Giles the 

CrippleA Orth 

IsraeJ-Zlon Hospital*+ Gen 

•lewish HospitalA+Ao Gen 

Jewish Sanitarium and Hos* 
pital for Chronic Dis- 

cases+A Chr 

Kings County Hospital^+Ao Gen 


XPAssn 

XPAssn 

XPAssn 

Corp 

Corp 

Church 

XPAssn 

XPAssn 


XPAssn 

XPAssn 

State 

XPAssn 

XPAssn 

XPAssn 

XPAssn 

XPAssn 

City 

Corp 

City 

Church 

Army 

City 

XPAssn 

Church 

Church 

XPAssn 

XPAssn 


rs 

> ® 

U3 

i- 


s 

<6 

H 


•o o 
<: « 

39 

14 

6 

70 

4S0 

SQ 

71 

20 

333 

2.00G 

1.51 


Reorganized 

S3 

'si 

SO 

685 

2,364 

24 

16 

24 

545 

5S6 

82 

55 

20 

440 

1,769 

205 

179 

65 

2,247 

6,414 

195 

ISO 

SO 

816 

4,811 

87 

79 


... 

830 

120 

74 

40 

642 

2,014 

143 

74 



7,213 

366 

246 

44 

i,6od 

7,443 

3,461 

3,400 

. . 

... 

2,869 

125 

325 



128 

4S 

37 

40 

1,133 

1,559 

lOS 

82 

22 

591 

2,519 

100 


30 

567 

2,920 

9S 

61 

33 

1,004 

2,513 

3,»7 

257 

SO 

815 

7,267 

144 

118 

28 

677 

3,272 

3G1 

252 

39 

1,035 

6,000 

105 

59 

20 

650 

1,720 

00 

26 



878 

264 

225 

30 

i.ieo 

6,020 

77 

42 

24 

137 

1,563 

134 

105 

.. 

... 

2,261 

45 

32 



214 

SSO 

326 142 

4,377 10,933 

647 

411 114 

3,2(8 18,2a4 


XPAssn 
City 


2,0S0 


4$.3 
2, 70S 320 


230 
3,207156,010 



TB 

City 

200 

200 



i 

Kingston Avenue Hosp.+a 0 Iso 

City 

43S 

loO 



5,836 


TB 

City 

72 

70 



143 

KIngswny Hospitil 

. Gen 

Indiy 

OT> 

10 

5 

ICS 

315 

long Island College Hos- 








pltnl*A+o 

Gen 

XPAssn 

419 

329 

47 

1,513 

8,5S2 

Lutheran Hospital* 

Gen 

Clmreli 

8S 

58 

25 

503 

2,367 

Madison Park Hospital 

Gen 

Corp 

163 

92 

37 

1,244 

3,332 

Methodist Hospital a+ao .... 

Gen 

Church 

307 

263 

so 

1,810 

7,741 

3IIdwood HospitalA 

Gen 

Corp 

55 

40 

21 

471 

1,612 

Norwegian Lutheran Deacon 








esses’ Home and Hos- 








pltal*+Ao 

Gen 

Cliurcii 

102 

153 

S3 

759 

4,505 

Prospect Heights Hospital*® Gen 

XPAssn 

134 

116 

41 

737 

4,297 

Riverdale Hospital 

Gen 

Corp 

40 

11 

18 


567 

St. Catherine’s Hospital**® Gen 

Church 

2S5 

206 

03 

1,423 

0,130 

St. Charles Hospital Ortho- 








pedic Clinic 

Orth 

Ciiurch 

55 

51 



197 

St. John’s HospitaI*+AO. , . . 

Gen 

Clnircli 

204 

160 

30 


4,776 

St. Mary’s HospitaI*+AO.... 

Gen 

Church 

249 

195 

59 

1,299 

O,o4 ( 

St. Peter’s HospitalAA 

Gen 

Church 

197 

123 

27 

474 

3,600 

Samaritan Hospital 

Gen 

Church 

00 

40 

15 

493 

1.613 

Shore Rond Hospital 

Gen 

Corp 

50 

Xo data supplied 

Swedish Hospital 

Gen 

XPAssn 

70 

79 

16 

379 

2,260 

D. S. Narnl Hospital** 

. Gen 

Navy 

505 

471 

12 

112 

4,487 

Unity Hospital* 

Gen 

XPAssn 

209 

174 

39 

1,011 

5,330 

victory Memorial Hospital.. 

Gen 

NPAssn 

GO 

42 

24 

566 

I,S04 

Wade Hospital 

Gen 

Indiv 

20 


C 

40 

223 

Williamsburgh Maternity 









.Mat 

Indiv 

69 

37 

52 

1,277 

1,448 

WyckofT Heights Hosp.**®.. 

Gen 

XPAssn 

169 

127 

SO 

7(0 

4,227 


XPAssn 140 


Buffalo, 575,901— Erie 
Buffalo Columbus HospitalA Gen 
Buffalo Eye and Ear Infirmary 

and Wettlaufer Clinic EXT 

Buffalo General Hosp.*+AO. Gen 
Buffalo Hospital of the Sisters 

of CharityAA Gen 

Buffalo State Hospital+AO.. Ment 
Central Park Hospital Gen 

Children’s Hospital+AO MatChil XPAssn 242 Ho 

Crinnled Children’s Guild Unit of Children s_Hospital 


XPAssn 

XPAssn 

Church 
State ! 
XPAssn 


14 

440 

205 

!,439 

05 


5 

410 

1G2 

2,855 

4S 


20 

24 740 


275 2,215 

... 552 

705 10,400 


430 

1,501 


4,054 

577 

2,102 

5,331 


Crippled Children’s Guild Unit 

Deaconess Hospital*+Ao .... Gen 
Edward J. Mever Memorial 
Hospital (Buffalo City 

HospItal)*+AO Gen 

TB 

Emergency Hospital of the 

Sisters of CharityA Gen 

Lafayette General Hospital. Gen 

Mercy Hospital*AO Gen 

Millard Eillmore Hosp.*+AO. Gen 

Providence Retreat® X&M 

St. Mary’s Infant Asylum and 

Maternity HospitalA Mat 

State Institute for the Studj’ 

of Malignant DiscasesA.... SkCa 

U. S. Marine HospitalA Gen 

Callicoon, 550— Sullivan 

Gallicoon Hospital Gen 

Cambridge, 1,572— Washington 
Mary McClellan HospltalAo. Gen 


XPAssn 100 302 49 1,103 5,713 


Citv 

City 

Church 

XPAssn 

Church 

XPAssn 

Church 


819 

312 

169 

06 

301 

261 

200 


570 

227 

140 

40 

130 

232 

165 


35 630 


60 


254 

1,321 

2,255 


0,486 

SSO 

4,471 

1,482 

4,826 

8,745 

93 
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og 


Church 45 42 45 1,053 1,159 


State 

DSPHS 


Indiv 


90 

G9 


2,265 

810 


86 


XPAssn 100 


79 15 100 1,132 


.e® 

:: ui 



K 

o 


2n 

V O 

1" 

oS 

Beds 

n 
W 3 
03 

o 

<o 

Cl 

03 

es 

P 

Number 

Births 

En 
•3 0 

< K 

Corp 

60 

54 



105 

Corp 

Vet 

123 

1,174 

S3 

1,129 

18 

S33 

2,079 

157 

City 

21 

18 

6 

no 


County 

ISO 

aco 


... 

115 

Vet 

479 

442 



C79 

County 

70 

4S 

15 

230 

1.5S7 


"* Ment State S,13S 7,393 


Corp 


County 97 


27 


XPAssn 276 118 8 119 2,55S 
XP.A.ssn GO 45 10 ISO 1,C$3 


XPAssn 


17 6 


XPAssn 96 71 10 151 2,009 


Part 


40 


30 11 225 1,033 


XPAssn 36 30 6 69 330 


Canandaigua, 8,321— Ontario 

Brigham Hall Hospital X&M Corn 

• Prederick Perris Thompson ^ 

HospitalA 

Veterans Admin. PacilityA,. Ment 
Canastotfl, 4,35(V-Madison 
Canastota Memorial Hosp.. Gen 
Cassadaga, 514— Chautauqua 
Xewton Memorial Hospital. TB 
Castle Point, 23— Dutchess 
Veterans Admin. PacilityA.. tb 
C atskill, 5,429 — Greene 
Memorial Hospital of Gieene 
Connfx’A. gp_ 

Centr ° 

Cen 
Centr 

PalkiiA jii uie uumapos N&M 

Chenango Bridge, 400— Broome 
Broome County Tuberculosis 

Hospital TB 

Clifton Springs, 3,413— Ontario 
Clifton Springs Sanitarium 

and Clinic+A 

Cohoes, 21,955 — Albany 

Cohoes Hospital .Gen 

Cold Spring, 1,S97— Putnam 
Julia L. Butterfield Memorial 

Hospital Gen 

Cooperstown, 2,599— Otsego 
Mary Ilnogene Bassett Hos- 

Pital*+A Gen 

Copiague, 2,000— Suffolk 
Xassai! Suffolk General Hos- 
pital Gen 

Corinth, 3,054— Saratoga 

Corinth Hospital Gen 

Corning, 16,212— Steuben 

Corning HospitalA Gen 

Cornwall, l,97S-^Orange 

Cornwall HospitalA Gen 

Cortland, 15,8Sl-Cortland 
Cortland County HospitalA. Gen 

VerXooy Sanitarium Gen 

Cuba, 2,699— Allegany 
Cuba Memorial Hospital..,. Gen 
Dannemora, 4,830— Clinton 
Clinton Prison, General and 
Tuberculosis Hospital ....Inst 
Dannemora State Hospital. Ment 
Dansville, 4, 07G— Livingston 
Daosvillc General Hospital.. Gen 
Delhi, 1,811— Delaware 
Delaware County Tuberculosis 

Sanatorium TB 

Delhi Hospital Gen 

Dobbs Ferry, 5,853— Westchester 

Dobbs Ferry HospitalA Gen 

Dunkirk, 17,713— Chautauqua 
Brooks Memorial Hospital.. Gen 
Elizabethtown, G40 — Essex 

Community Hospital Gen 

EllenvilJe, 4,000-UJster 
Veterans Memorial Hospital Gen 
Elmira, 45,106— Chemung 
Arnot-Ogden Memorial Hos- 

pltalAAo Gen 

Chemung County Sanatorium TB 
St. Joseph’s HospltalAAO,... Gen 
Endicott, 17,702— Broome 

Bradford Lord Memorial Hos- „ ... 

pitn! Unit of Binghamton City Hospital 

Ideal Hospitm** Gen City 110 02 30 010 

Farmlngdalc, 3,524 — Xnssau 

Nassau County SanntoriumA tb County 416 

Far Rockaway, —Queens 

Hospital for Joint Diseases, WO. 

Country Branch. Unit of JEIosphnl for Join^D^ea- 


XPAssn 

95 

77 

25 

594 

4,261 

XPAssn 

GG 

49 

15 

26S 

1,630 

XPAssn 

134 

76 

21 

463 

2,740 

Indiv 

IS 

11 

6 

162 

421 

XPAssn 

19 

S 

7 

67 

335 

State 

139 

110 



1,209 

State 

1,207 

1,162 

*• 

... 

166 

XPAssn 

SO 

20 

8 

162 

763 

County 

32 

15 



29 

XPAssn 

14 

6 

*6 

’C2 

SIS 

XPAssn 

46 

27 

10 

106 

S3S 

XPAssn 

50 

48 

11 

351 

1.617 

XP.4SSD 

16 

6 

6 

4S 

220 

XPAssn 

18 

10 

8 

129 

577 


XPAssn 

County 

Ciiurch 


178 

43 

220 


335 32 

37 .. 
147 27 


757 4.CSi 

... sr 

671 4.C00 


St. Joseph Hospital Gen 

Fillmore, 518— Allegany 
Genesee Country Memorial 

Hospital Gen 

Fishers Island, 750— Suffolk 

Station Hospital Gen 

Flushing, —Queens 
Flushing Hospital and Dis- 

pensaryAAO Gen 

Parsons Hospital Gen 


Station Hospital Gen 

Fort Slocum, —Westchester 

Station Hospital Gen 

Fort Totten,— Queens 

Station Hospital 

Fort Wadsworth (Staten Island P.O.. 

Station Hospital Gen 

Fulton, 33,362— Oswego 
Albert Lindley Lee Memorial 
Hospital Gen 

Gabriels.SOO-Franklin 

Sanatorium Gabriels 

Geneva, 35,555— Ont^lo 
Geneva General HospitalA.. Gen 


Church 122 


XPAssn 

16 

6 4 

m 

Army 

02 

41 .. 

... w 

XPAssn 


171 91 

J,C76 I.3« 

Corp 

“C3 

CO 12 

411 2,3r’0 

Niagara 



. 457 

Army 

57 

12 .. 


Army 

138 

Cl .. 

... 2.f^J 

-\rmr 

75 

31 .. 

... fi- 

.-Richmond 


569 

Army 

Zo 

17 •• 


City 

30 

32 H 

277 

Church 

lie 

' 45 .« 

51 

KPA«sn 

70 

Cl 20 

310 2,221 


Key lo symbols and abbreviations is on page 1071 
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Glen Cos-e, 12, -115— Nassau 
North Country Community 


ca 


Glens Falls, 1S,S30— Warren 
Glens Falls Hospital^ — 
Westmount Sanatorium 
GloversvillP, 23,329— Fulton 
Nathan Littaiicr Hospita 
Goshen, 3,073— Orange 
Goshen HospitaR 


Gouverncur, 4,478— St. Lawrence 
Stephen B. Van Duzee Hos- 


Governors Island, —New York 

Station Hospital 

Gowanda, 3, 15&— Cattaraugus 



V o 

o 

S3 9 

a 

> u 

• w 
es 


bS 

■a o 

Ehot 

O o 

n 

<o 

cq 

!?!« 

■<*55 

Gen 

NPAssn 

100 

91 

20 

509 

2,921 

Gen 

NPAssn 

120 

120 

30 

G39 

3,822 

Tbiso 

County 

52 

49 

•• 

... 

25 

Gen 

NPAssn 

129 

lOo 

30 

479 

3,077 

Gen 

NPAssn 

40 

23 

12 

200 

993 

N&XI 

Indiv 

Go 

37 


... 

11 

Gen 

NPAssn 

19 

19 

10 

3G5 

5S9 

Gen 

Army 

212 

13S 

9 

94 

2,805 

Gen 

NPAssn 

27 

13 

10 

191 

C7fi 

Gen 

NPAssn 

10 

9 

0 

98 

377 

Gen 

NPAssn 

4S 

22 

13 

209 

9C6 

N&XI 

Church 

200 

102 


... 

123 


Granville, 3,173— Washington 
Emma Lalng Stevens Hos] 

Greenport, 3,239— Suffolk 
Eastern Long Island Hos] 

Harrison, 8,509— W’estchester 

St. Vincent’s Retreat 

Uelmiith, 100— Erie 
Gowanda State Homeopathic 

Hospital+o Slent State 

Hempstead, 20,830— Nassau 
Meadowbiook Hospital*+i^.. Gen County 230 

Herkimer, 9,C17— Herkimer 
Herkimer Memorial Hospital Gen NPAssn 31 

Holtsville, 200— Suffolk 

Suffolk Sanatorium TB 

Ilornell, 15,049— Steuben 

Bethesda Hospital^. Gen 

St. James Mercy HospitnU.. Gen 
Hudson, 11,617— Columbia 
Hudson City HospitalA^o. 

Huntington. 11,230— Suffolk 

Huntington Hospital^ Gen 

Illon, 8,927— Herkimer 

Illon Hospital Gen 

Irvington, 3,272— Westchester 

Irvington House C 

Ithaca, 19,730— Tompkins 
Cornell University Infirmary 

and Clinic^ Inst 

Hermann M. Biggs Memorial 

Hospltnl+A® TB 

Tompkins County Memorial 

Hospital^ Gon 

Jackson Heights, —Queens 

Physclans Hospital Gen 

Jamaica, —Queens 

Jamaica Hospital*^ Gen 

Mary Immaculate Hosp.*+A.o Gen 

Memorial Hospital Gen 

Queens General Hospital*+A. Gen 

Trlboro Hospital TB 

Van Wyck Hospital Gen 

Jamestown, 42,038— Chautauqua 
Jamestown General Hospital Gen 
Woman’s Christian Associa- 
tion Hospitalo Gen NPAssn 117 

Jefferson, 300— Schoharie 

Jefferson Hospital Gen Indiv 8 

Johnson City, 18,039— Broome 
Clinrles S. Wilson Memorial 

IIospitnl*+Ao Gen 

Katonali, 1,800— Westchester 

“Four Winds” 

Illllbourne Farms 

Pinewood Sanitarium ... 

Kings Park, 2,500 — Suffolk 
Kings Park State Hosp.+^o, Ment 
Kingston, 28,589— Ulster 
Benedictine Hospital (Our Lady 

of Victory Sanit.)^^ Gen 

Kingston HospItal+AO 
Ulster County Tuberculosis 

Hospital TB 

Lackawanna, 24,038— Erie 
Moses Taylor HospitnU.., 

Our Lady of Victory Hos- 

pItnl*A Gen 

L“'-- * 'in 
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Bo 


2,435 

228 


TB 

County 

102 

ICO 


... 

Gen 

NPAssn 

44 

28 

10 

104 

Gen 

Church 

93 

01 

IG 

285 

Gen 

NPAssn 

101 

60 

17 

320 

Gen 

NPAssn 

75 

53 

12 

423 

Gen 

NPAssn 

30 

40 

8 

193 

lillCnrd NPAssn 

lOS 

105 

•• 

... 

Inst 

,1 

NPAssn 

80 

SO 

.. 

... 

TB 

State 

250 

235 



Gon 

NPAssn 

128 

8S 

25 

580 

Gen 

Corp 

135 

110 

40 

1,393 

Gen 

NPAssn 

185 

137 

44 

1,178 

Gen 

Church 

250 

200 

GO 

1,033 

Gen 

Indiv 

41 

40 

12 

499 

Gen 

City 

044 

551 

52 

1,808 


G41 5,9?S 
174 1.149 
103 


09 


2,500 

247 


City 

Indiv 


City 


IS 

S2 

103 

4 


. , Estab. 1941 
17 129 479 

22 524 .3,733 

29 C29 C.0C7 

2 5 140 


Lake Placid General IIosp, 

Liberty, 3,788— Sullivan 

Maimonidcs Hospital Grn 

Workmen’s Circle Sanator- 
ium 

Little Falls, 10.103— Herkimer 

Little Falls HospitaU 

Livingston, 40ft— Columbia 
Potts Memorial Hospital;. 
Lockport, 24,379— Niagara 

Lockport City Hospital Gen 

Niagara SanatorlumA TB 

Long Beach, 9,(i3C— Nas.«au 

Long Beach Hospital Gen . 

Long Island Clly, —Queens 

Astoria Sanatorium Gen 

Boulevard Ho‘!pitnl Gen 


, Gen 

NP.Assn 

318 

ISS 

32 

050 

5,320 

, N&M 

Indiv 

37 

33 



37 

, Nerv 

NPAssn 

15 

4 



C 

, N&M 

Indiv 

G3 

40 



200 

, Xlent 

State 

0,525 

4,013 

.. 


1,405 

-ady 







, Gen 

Cliurch 

90 

87 

10 

302 

3..3SS 

. Gen 

NPAssn 

118 

SO 

15 

407 

2,9S5 

. TB 

County 

50 

54 

.. 

... 

SO 

, Indus 

NP.\ssn 

28 

12 


... 

^8 

. Gen 

Church 

148 

128 

33 

938 

3, .">32 

. TB 

NPAssn 

145 

321 

.. 

... 

94 

. Gen 

City 

19 

11 

0 

54 

357 

. Grn 

NP.Assn 

40 

02 

5 

S9 

725 

. TB 

NP.Assn 

SO 

40 


... 

93 

. Gen 

NP.\ssn 

52 

50 

13 

205 

1,853 

. TB 

NP.\s«n 

54 

42 


... 

24 

. Gen 

City 

120 

121 

30 

002 

3,503 

. TB 

County 

225 

ISl 


... 

172 

. Gen - 

NPAssn 

53 

. 33 

4 

71 

3,307 

. Gen 

Indiv 

28 

23 

22 

376 

£09 

. Gen 

Corp 

78 

00 

CO 

&I4 

2,761 
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II 

River Crest Sanitarium N&M 

St. John’s Long Isiand City 

HospItal*AO Gen 

Lowville, 3,578— Lewis 
Lewis County General Hosp. Gen 
Lyons, 3,863— Wayne 
Edward J. Barber Hospital. Gen 

Lyons Hospital Gen 

Malone, 8,743— Franklin 
Alice Hyde Memorial Hosp.A Gen 
XIarcy, SOO— Oneida 
XIarcy State Hospital+A0... Ment 
Xlargaretville, 812— Delaware 

Xlargaretville Hospital Gen 

Xfedma, 5,871— Orleans 
Xledina Memorial Hospltaia. Gen 
Xliddle Grove, 109— Saiatoga 
Saratoga County Tuberculosis 

Ho.spital TB 

Xliddictown, 21,908— Orange 
Elizabeth A. Horton Memorial 

HospitalA Gen 

XliddletowD Sanitarium and 

Hospital Gen 

Middletown State Homeopathie 

HospitaJ+Ao Ment 

Xfineola, 10,004— Nassau 

Nassau HospltaJ*A Gen 

Xllncville, COO — Essc.v 

Mincvilie Hospital Gen 

Xlitchcl Field, — Nassau 

Station Hospital Gen 

Monticcllo, 8,737— Sullivan 
Hamilton Avenue Hospital.. Gen 

XIontIccllo Hospital Gen 

Montour Falls, 1,343— Schuyler 

Shepard Relief Hospital Gen 

Mt. KI.«co, 5,941 — Westchester 
Northern Westchester Hosp.A Gen 
Xlt. McGregor, 309— Saratoga 
Metropolitan Life Insurance 
Company SanntorlumA ...TB 
Gen 

Mt. XIorris, 3,539— Livingston 
Mount Xlorris Tuberculosis 

HospItal+AO TB 

Mt. Vernon, 07,302— We.stchester 
Mt. Vernon HospItal*A^.,., Gen 
Newark, 9,040— Wayne 

Newark Hospital Gen 

Newburgh, 31,883— Orange 
Estelle and Walter C. Odell Me- 
morial Sanatorium for Tuber- 
culosis TB 

St. Luke’s HospitalAO Gen 

New’ Rochelle, 58,408— Westchester 
New Rochelle Hospjtal*+AO, Gen 
New York City, 7,434,995— New York 

Babies Hospital+A© Chil 

Beckman HospItnl*A Gen 

Bellevue Ho.‘?pitalA+AO Gen 

Beth David Ho.'jpItolAA Gen 

Beth Israel Hospltal*+AO. . Gen 
Bronx Eye and Ear Inflrm- 

aryA ENT 

Bronx nospitnl*+A Gen 

Bronx Maternity and Woman’s 

Hospital GynOb NPAssn 

Charle.s B. Tow’ns Hospital.. Drug Corp 

Columbus HospitnlAA Gen Church 


E c 


O o 

o 

n 

> jy 

B 

« 

aw 

■o o 

^ <a 

Corp 

120 

95 



261 

Church 

250 

184 

40 

1,005 

5,655 

StateCo 

43 

32 

18 

211 

1,312 

Indiv 

25 

13 

3 

57 

890 

Corp 

26 

12 

6 

117 

525 

NPAssn 

74 

51 

12 

211 

1,835 

State 

2,770 

2,553 



GOG 

NPAssn 

14 

5 

5 

39 

240 

NPAssn 

38 

23 

10 

202 

£01 

County 

100 

70 



S5 

NPAssn 

97 

SI 

22 

1C9 

2,5:8 

Indiv 

50 

30 

8 

187 

8T5 

State 

3,397 

3,244 



541 

NPAssn 

227 

158 

30 

917 

5,535 

NPAssn 

14 

12 

1 

o 

250 

Army 

50 

30 

0 

2“’ 

1,330 

Indiv 

20 

13 

4 

84 

432 

NPAssn 

26 

15 

5 

74 

004 

NPAssn 

28 

24 

G 

120 

703 

NPAssn 

100 

£3 

22 

S85 

3,275 

NPAssn 

223 

105 



84 

NP.Assn 

125 

81 

•• 

... 

194 

State 

250 

225 


... 

218 

NPAssn 

223 

140 

41 

023 

6.027 

Part 

27 

19 

4 

108 

814 

County 

50 

45 



33 

NPAssn 

204 

110 

19 

409 

3,720 

NP.\ssn 

25S 

212 

43 

845 

0,509 

NPAssn 

102 

117 



3,232 

NPAssn 

90 

03 



2,133 

City 

2,775 

2,583 

09 

l,52i 

09,083 

NPAssn 

100 

100 

27 

587 

3,599 

NPAssn 

324 

272 

79 

2,344 

8,513 

NPAssn 

54 

19 



3,070 

NPAssn 

329 

243 


2,593 

8,009 


33 

50 

200 


1C 

15 

107 


34 017 

40 570 


CoUimbusHospital Extension Sec XIothor Cabrinl Xlemorlal Hospital 


097 

501 

4,074 


Harlem Eye and Ear Hos- 


Hospital for Joint DIs- 


Ilospital for Special Sur- 


stitiitc for Medical Re 


. Gen 

NP.Assn 

75 

20 

12 

336 

000 

. . Gen 

Corp 

27 

10 

12 

394 

750 

. . Gen 

NP.^ssn 

275 

112 

50 

5S0 

3,5Sj 

. . Gen 

NPAssn 

117 

40 

8 


1,501 

. . Gen 

3S- 

.. Gen 

Corp 

71 

50 

4S 

vie 

2,150 

NPAssn 

340 

243 

71 

1,335 

7,803 

.. Gen 

City 

55S 

483 

51 

1,103 

12,103 

.. Mat 

Indiv 

10 

4 

10 

08 

104 

.. Gen 

NPAssn 

270 

202 

02 

1,52G 

7,031 

.. Gen 

Corp 

82 

52 

24 

401 

2,076 

.. Gen 

City 

200 

103 

20 

317 

4,170 

. . ENT 

NPAssn 

50 

8 



1,455 

.. Gen 

City 

593 

COO 

109 

2,452 

1G,C<3 

TB 

City 

01 

50 



CGI 

. . GenOr 

NPAssn 

355 

320 



0,263 

.. Orth 
Fn- 

NPAssn 

250 

175 



3,519 

.. Gen 

NPAs.cn 

CO 

31 



303 

.. Gen 

Corn 

DO 

No data supplied 

cr Gen 

NPAe.cn 

70 

15 

15 

30 

420 


Jewish xrnternity Hospital.... Unit of Beth Israel Hoepltal 
.Tewish Xlemorlal Hospital*. Gen NPAssn 174 l.^3 30 1,000 4,417 

Knickerbocker HospItalAA.... Gen NPAssn 179 12.3 41 598 8, 73.3 

I.ebanon HospItal*AO^ Gen NPAssn 139 90 15 ]C7 2,003 

leff-Contral Maternity Hoep. Mat Indiv 30 29 30 1,141 1,201 

Lenox Hill nospltal*+AO.., Gen NPAssn 513 353 CS 1,. 307 10.7.59 

TB NPAsen 30 32 ]:.2 
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Hospitals and Sanatorlums Sfc 

>1 CJ 

Eh CO 

Le Roy Sanitarium Gen 

Lincoln Hospital*+AO Gen 

Lutheran Hospital Gen 


Lying-in Hospital+A 

Manhattan Eye, Ear and 

Throat Hosp)tal+^ ENT 

Manhattan General Hospital Gen 
Manhattan Maternity and 

Dispensary 

Manhattan State Hospital^ Ment 
Medical Arts Center Hosp... Gen 
Memorial Hospital for the 
Treatment of Cancer and 

Allied Diseases+A 

Metropolitan HospitalA+Ao.. Gen 
TB 

Midtown HospitaU Gen 

Mlsoricordla HospitalAAo.... Ge 
Monteflore Hospital for Chronic 
DiseasesA+A Gen 


Bo 
“ S 

V O 

I" 

O o 
Corp 
City 
NPAssn 


n 

54 

430 

115 


C3 3 
03 

w a 
> « 

S9 

431 

80 


y « «f} 03 At 


Unit of New York Hospital 




<'5 


ENT 

NPAssn 

212 

140 


1 Gen 

Corp 

325 

130 

50 

Unit of New York Hospital 


► Ment 

State 

3,240 

2,820 


Gen 

e 

Corp 

130 

75 

*9 

Cancer NPAssn 

213 

187 


Gen 

City 

783 

685 


TB 

City 

300 

390 


Gen 

NPAssn 

01 

33 


Gen 

nic 

Clmrch 

201 

120 

02 

Gen 

NPAssn 

550 

530 


TB 

NPAssn 

1C3 

155 


Gen 

City 

.471 

470, 

03, 

Gen 

Church 

170 

100 

25 

Gen 

Indiv 

40 

31 

30 

Gen 

NPAssn 

850 

C4S 


Gen 

Corp 

80 

42 


Ncur 

NPAssn 

205 

158 


Cancer City 

192 

185 



218 1.^36 
1,605 12,382 
655 2.C42 


... 14,117 
677 5,323 


289 


1,033 

2,883 


... 4.017 
014 11,034 
623 


1 

1,009 


2.023 

3,709 


... 1,447 
3C2 

1,034 12,851 


45^ 2,790 
480 1,718 
... 10.583 
... 1,8S9 

... 3,332 


850 


077 30 757 


184 113 


Morrisania City Hospital*+A Gen 
Mother Cnbrini Memorial Hos- 
pital 

Mt. Eden Hospital........... Gen 

Mt. Sinai Hospitnl*+AO Gen 

Murray Hill Hospital Gen 

Neurological Institute of New 

York+A© Ncur 

New York City Cancer In 

stitute Hospital+A 

New York City HospitaI*+A. Gen City 
New York Ei'c and Ear In- 

flrmary+A ENT NPAssn 

New York Foundling Hos- 

pltal+AO MatChll Church 

New York HospitaI*+AO Gen NPAssn 

New York Infirmary for Women 

and Chlldren*+A Gen 

New York Nursery and 

Childs Hospital Unit 

New York Orthopaedic Dispen- 
sary and Hospltnl+A. ...... Orth 

New York Polyclinic Medical 
School and Hospital*+A.,. Gon 
New York Post-Graduate Medi- 
cal School and nosp.*+A.. Gen 
New York Skin and Cancer 

Hospital Unit of New York Post-Graduate Medical 

School and Hospital 

New York State Psychiatric 


133 

919 


70 .56 
730 142 


938 

9.484 

6,161 


CS9 1,504 
2,903 16,807 


NPAssn 

124 

83 39 

942 

2,657 

of New York Hospital 



NPAssn 

301 

254 .. 

... 

1,739 

NPAssn 

371 

248 37 

055 

7,841 

NP.Vssn 

414 

310 .. 


9.213 


Ment 

State 

150 

143 



294 

Gen 

Corp 

107 

85 

18 

453 

3,125 

1,294 

Gen 

NPAssn 

73 

33 

10 

312 

Gen 

Corp 

74 

60 

14 

257 

2.461 


Payne Whitney Psychiatric , 

ClinlcA Unit of New \ork Hospital 

Presbyterian Hospital and 

Sloane Hospital for Wo- .... 

inenA+AO Gen NPAssn 893 GSS 144 2,597 18,440 

Psychiatric Pavilion Unit of Bellevue Hospital , „ , 

Reconstruction Hospital Unit of New York Post-Graduate Medical 

School and Hospital 

Biker's Island HospltalA 

Riverside Hospital+A TB 

Roosevelt HospitalA+AO 


Geninst City 

200 

120 

TB 

city 

20 

17 

. TB 

City 

284 

340 

Iso 

City 

48 

31 

. Gen 

NPAssn 

398 

284 


St. Clare’s Hospital*A Gen 

' — Gen 

■ « Gen 


i- 

. TB 
Gen 
Gen 
• TB 

s- 


Church 

320 

Church 

135 

Church 

354 

of New York I 

Church 

300 

NPAssn 

493 

Church 

421 

(Church 

270 

Church 

305 


105 

80 

230 


294 

377 

359 

271 


297 


905 

5S1 

1,054 


3,204 

80 

446 

242 

7,262 

a! 

6,090 

2,^2 

6,573 


Slonn” Hos^4or;womVn+V6; Se^ PresWcri^»H Hospital 


711 

... 8,603 
970 8,010 

... 309 


375 


U. S. Hospital Ship RoliefA.. 
U. S. Marine HospitaH-^.... 
University Heights Sanlt.... 
Veterans Admin. FacilityA.. 

Webb Sanitarium ........... 

. Welfare Hospital for Chronic 

DIsenses*+A 


Willinm Booth Jleinorial 
HospitalA 


Niagara Fails, 76.02P-Niagara 
Jit. St. Mary’s Hospital*®.. 
Niagara Fails Memorial 
- HospitalA 


Gen 

NPAssn 

181 

144 

24 

771 

Gen 

NPAssn 

55 

42 

20 

394 

Gen 

Nary 

307 

173 



QenTb USPHS 

404 

327 


... 

Gen 

Corp 

50 

40 

17 

393 

Gen 

Vet 

1,546 

1,040 

.. 

... 

TB 

Vet 

74 

DO 


... 

Gen 

Corp 

19 

14 

12 

100 

Gen 

City 

1,889 

1,545 



Gen 

Corp 

77 

64 

32 

825 

N&M 

Indiy 

70 

40 


... 

Gen 

Corp 

70 

51 

9 

303 

Iso 

City 

252 

272 



TB 

City 

172 

8 


7" 

fJon 

Cliureh 

48 

24 

24 

258 

GynOb NPAssn 

224 

149 100 

1,813 

Gen 

Church 

170 

144 

33 

1,025 

Gen 

NPAssn 

IGG 

253 

24 

779 


4,631 

1,470 

2,737 

2.469 

1,612 

6,711 

358 

307 

2,076 

2,819 

271 

2,503 

6,353 

53 

773 

3,031 

5,553 

5.C97 
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Bo 

jsh 

og 

P 

• Mcnt 


feo 

ds 

Vet 


2 Q 
^6 


II 


n szjfi 


2,220 2,192 


51 


41 18 616 2,510 


NPAssn 77 50 15 203 1,765 


95 1C 442 2,752 


150 

43 

2,237 

33 

79 

43 

103 

14 

82 


80 

32 

2,051 

15 

47 

38 

41 

10 

62 


359 4,CG7 
... 44 

... SG-2 


• 6T 491 
37T 1,847 
SS 

313 1,S$S 

05 373 

300 2,025 


. Gen 

NPAssn 

54 

57 6 

2S7 2,147 

. TB 

State 

250 

245 .. 

... SOI 

. Gen 

Indiv 

23 

7 6 

65 252 

^ Ment 

State 

7.268 

0,915 .. 

... 1,701 

. Gen 

NPAssn 

66 

57 10 

225 1,770 

. Inst 

State 

84 

34 .. 

... 2,111 

. N&M 

NPAssn 

35 

22 .. 

61 

. Gen 

NPAssn 

69 

54 11 

... 2,201 

. Gen 

Army 

34 

28 .. 

... 4S5 

TB 

City 

400 

391 

... 557 

N&M 

Corp 

50 

8 .. 

4 

Gen 

NPAssn 

73 

48 16 

354 1.773 


Northport, 3,093— Suffolk 
Veterans Admin. Faciiity*.. luf, 

Worth Tonawanda, 20,254— Niagara 

De Graff Memorial Hosp Gen City 

Worwich, 8,094 — Chenango 
Chenango Memoriai Hosp.*. Gen 
Wyack, 5,200— fiockiaud 

A>adk Hospitai* Gen Carp 

Ogdensburg, I6,340-St. Lawrence 
A. Barton Hepburn Hosp.® Gen Church 

St. John’s Hospitai TB Church 

St. Lawrence State Hosp.+*® Jlent State 

Oiean, 21,506— Cattaraugus 

Mountain Clinic Gen Indiv 

Oiean General HospitalA.... Qen NPAssn 

Rocky Crest Sanatorium.... TB County 

St. Francis HospitalA Gen Church 

Oneida, 10,291 — Madison 

Main Street Hospital Gen Indiv 

Oneiaa City HospitaU Gen City 

Oneonta, li, 731— Otsego 
Aurelia Osborn Fox Memorial 

HospitalA (5pjj 

Homer Folks Tuberculosis 

Hospital+A© TB 

PaTsbah Private Hospital... Gen 
Orangeburg 750— 

Rockland State Hospital+Ao Ment 
I Ossining, 15,996— Westchester 

Ossining HospitalA Gen 

Sing Sing Prison HospitalA. Inst 
Stony Lodge Foundation.... N&M 
Oswego, 22,062— Oswego 

Oswego Hospital Gen 

Station Hospital Gen 

Otisville, 889— Orange 
Municipal Sanatorlum+A.... TB 
Owego, 5,068— Tioga 

Glenmary Sanitarium N&M 

Peckskill, 17,311— Westchester 

Peokskill Hospital Gen 

Penn Yan, 5,308— Yates 
Soldiers and Sailors Memorial 

Hospital Gen 

Perrysburg, 375— Cattaraugus 
J, N. Adam Memorial Hosp.A TB 
Plillmont, 1,679— Columbia 

Columbia Sanatorium TB 

Plattsburg, 26,351— Clinton 
Champloin Volley Hosp.AO.. Gen 

Physicians HospitalA Gen 

Station Hospital Gen 

Pomona, 66— Rockland 
Summit Pork SanatorlumA. TB 
Port Chester, 23,073— Westchester 
Mary Harkness Home for Con 

volescent Care Conv 

St. Luke's Convalescent Hos- 
pital.... See Greenwich, Conn, 

United Hospltol+A Gen NPAssn ICG 244 CG S45 4,i23 

Port Jefferson. 3.500— Suffolk 
John T. Mather Memorial 

HospitalA Gen NPAssn 58 56 12 317 2,01>o 

St. Charles Hospital for Crip- 
pled Children Orth Church 210 183 .. . - 

WhortoD Memorial Institute., Unit of St. Charles Hospital for Grip- 

Port Jervis, 9,749— Orange 

St. Francis HospitalA Gen 

Potsdam, 4,821— St. Lawrence 

Potsdam HospitalA Gen 

Poughkeepsie, 40,47S—J>utches3 
Hudson River State Hos- 

pital+AO Ment 

St. Francis HospItalAO Gen 

Samuel and Nettie Bowne 

Hospital 

Samuel W. Bowne Memorial 

Hospital. TB 

Vassnr Brothers Hosp.AAO, 

Queons Village, —Queens 
Creedmoor State Hosp.+AO.. Ment 
Ray Brook, 550— Essex 
New York State HospitalA.. TB 
Rhinebcck, 1,697— Dutchess 
Northern Dutchess Health 

Service CenterA Gen 

Richland, 300— Oswego 
Oswego County Sanatorium TB 
Rochester, 324,075— Monroe 

Genesee Hospltal*+AO Gen 

Highland Hospltal*AO ....Gen 
loln-Monroe County Tubercu- 

losfs Sanatorlum+A TB 

Monroe County Hospital.... Gen 
Park Avenue HospltalAO... Gen 
Rochester General Hosp.*+A<> Gen 
Rochester Municipal Hos- 

pffaI*+A Gen 

Rochester State Hosp.+AO,. Ment 
St. Mary’s HospItnl*+AOy . Gen 
Strong Memorial Bosp.*+AO Gen 
Rockaway Beach, — Queens 
Neponsit Beach Hospital for 
Children 


£s 

'30 


344 


Gen 

NPAssn 

50 

28 

10 

163 

wo 

TB 

City 

482 

435 

.. 

... 

370 

TB 

County 

72 

60 


... 

39 

Gen 

NPAssn 

304 

91 

15 

320 

2,750 

Gen 

NPAssn 

99 

78 

18 

313 

2,939 

Gen 

Army 

70 

51 

3 

32 

1,353 

TB 

?r 

on* 

County 

90 

84 

.. 

... 

71 

Conv 

NPAssn 

50 

41 

.. 

... 

5S3 


in 


pled Children 

. Gen Church 

55 

25 

10 

97 

774 

. Gen 

t 

NPAssn 

63 

07 

22 

324 

2,2S9 

. Ment 

State 

4,612 

4,434 


314 

047 

2,126 

. Gen 

Church 

80 

71 

25 

TbCard NPAssn 

50 

31 


... 

112 

. TB 

CyCo 

232 

327 

33 


01 

4.935 

. Gen 

NPAssn 

207 

360 

750 

. Ment 

State 

4,657 

4,554 



3,005 

. TB 

State 

379 

3G2 



431 

. Gen 

NPAssn 

34 

SO 

9 

142 

953 

t TB 

County 

105 

93 

- 


SO 

Gen 

NPAssn 

222 

204 

34 

915 

3,125 

6,921 

5,052 

Gen 

NPAssn 

205 

135 

CO 


County 

County 

NPAssn 

NPAssn 

City 

State 

Church 

NPAssn 


370 

500 

85 

323 

321 

3,270 


371 

470 

71 

251 

219 

3,090 

177 

215 


i07 2/^ 
377 2.Cf2 
3,4(5 S.C<J 

595 C,^ 
. fXG 

.427 


575 

519 


TbOr CyCo 220 200 


jy) 
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Rockaway Beach Hospital and 

Dispensary^ Gen NPAssn 110 

Rockville Centre, 18,613— Nassau 

Mercy Hospital Gen Church 70 

South Nassau Communities 

Hospital Gen NPAssn 70 

Rome, 34,214— Oneida 

Oneida County Hospital.... Gen County 200 
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Salamanca, 9,011— Cattaraugus 


Salisbury Center, 331— Herkimer 

Pine Crest Sanatorium 

Saranac Lake, 7,138— Franklin 


Gen 

City 

116 

69 

26 

Gen 

Indiv 

25 

5 

6 

McDc 

State 

3,014 

3,558 

24 

I 

Gen 

Army 

SO 

14 


Gen 

City 

46 

39 

10 

TB 

County 

90 

87 


Gen 

NPAssn 

36 

27 

6 

TB 

NPAssn 

26 

22 


TB 

Corp 

20 

18 

.. 


Will Rogers Memorial Hosp.A TB 
Saratoga Springs, 13,705— Saratoga 

Saratoga Hospital^ Gen 

Schenectady, 87,549— Schenectady 
Eastern New York Orthopedic 
Hospital-School “Sunny 

View” OrChll 

Ellis Hospital*^o Gen 

Schenectady County Tubercu- 
losis Hospital (Glcnridge 

Sanatorium)^ TB 

Seneca Falls, 6,452— Seneca 

Seneca Falls Hospital Gen 

Sherburne, 1,192— Chenango 
Chenango County Tuberculosis 

Hospital TB 

Sodus, 1,513— Wayne 
Myers Hospital Gen 


NPAssn 80 
NPAssn 90 


NPAssn 35 
NPAssn 400 


26 51 

316 70 1,200 11,932 


County 136 112 133 

City 20 20 11 148 6S6 


County 33 


State 2,304 


22 14 

13 7 63 3C4 

2,353 293 

45 19 209 1,50S 


. • ...Gen NPAssn 109 45 19 209 1,50S 

Stamlord, 1,088— Delairare 

Bathgate Hospital .........Gen NPAssn 18 4 6 45 239 

Stapleton (Staten Island P.O.), Richmond 
D. S. Marine Hospltal*A Gen USPHS 809 571 0 31 8,329 

City 80 30 348 

NPAssn 100 79 18 340 2,086 

•* . Church 217 170 33 704 4,950 

Seaside Hospital Unit of Hospital for Special Surgery, 


Suficrn, 3,768— Rockland 
Good Samaritan HospitaU 
Sunmount, 50— Franklin 
Veterans Admin. Facility^ 
Syracuse, 205,907— Onondaga 


Hospital of the Good 


Syracuse Psychopathic Hos- 


Troy, 70,304— Rensselaer 


St. Joseph's Maternity Hos- 
pital 


Trudcnii, COO— Essex 
Trudeau Sanotorium+A® ... 
Tupper Lake, 5,451— Franklin 
Mercy General Hospital.... 
Tuxedo Park, 2,500— Orange 
Tuxctlo Memorial Hospital 
Uticn, 100,518— Oneida 


Masonic Soldiers and Sailors 

Memorial Hospital 

Oneida County Tuberculosis 


TB 

City 

2,008 

1,973 

10 

22 

2,110 

Gen 

Corp 

255 

102 

44 

1,211 

5,142 

Gen 

Church 

89 

03 

16 

280 

1,907 

TB 

Vet 

518 

3G7 


... 

597 

Iso 

City 

84 

30 



CIS 

Gen 

NPAssn 

215 

193 


i,6c6 

7,336 

Gen 

NPAssn 

85 

84 

25 

733 

2,901 

Gen 

NPAssn 

210 

176 



4.870 

Gen 

NPAssn 

70 

32 

'g 

23 

797 

TB 

County 

255 

224 


... 

205 

Gen 

NPAssn 

28 

13 

*8 

63 

460 

Gen 

j 

Church 

205 

ICO 

35 

912 

6,000 

Mat 

Church 

37 

16 

29 

410 

403 

Gen 

NPAssn 

226 

193 

40 

1,400 

6,230 

Ment 

State 

60 

53 



603 

N&M 

Indiv 

10 

C 

.. 

... 

69 

Gen 

NPAssn 

57 

46 

13 

272 

1,805 

MoDe 

State 

3,090 

3,950 

6 

12 

499 

Gen 

Corp 

47 

30 

6 

142 

94S 

. Gen 

NPAssn 

109 

93 

16 

526 

2.809 

N&M 

NPAssn 

00 

41 


... 

322 

Unit 

of Samaritan 

Hospital 



, Mat 

Church 

30 

10 

SO 

290 

327 

Geniso NPAssn 

179 

132 

21 

512 

4.743 

Gen 

Church 

272 

201 

22 

477 

4,443 

, TB 

NPAssn 

200 

192 

.. 

... 

20S 

. Gen 

Church 

23 

14 

5 

60 

435 

' Gen 

NPAssn 

S3 

17 

7 

GO 

55S 

OrtliTb NPAssn 

40 

27 



• 112 

. Gen 

NPAssn 

84 

75 

is 


2,849 

. Gen • 

NPAssn 

200 

-100. 



412 

‘•TB 

County 

162 

162 



141 

. Gen 

Church 

140 

124 

20 


4,532 
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St. Luke’s Home and Hos- 



Bo 


o 


OS 

2 a 

U o 

(O 

•o 

tc tfi 

C 3 

tt CQ 

s 

£ 


O o 

s 

> O 

<o 


Gen 

Church 

123 

78 

28 

Gen 

City 

124 

70 

14 

Gen 

NPAssn 

77 

49 

25 

Ment 

State 

1,780 

1,770 



• • ■ * , Gen 

TB 

Warsaw, 3,554— Wyoming 
Wyoming County Community 

HospitaU^ Gen 

Wan\*ick, 2,534— Orange 

St. Anthony’s Hospital Gen 

Waterloo, 4,010— Seneca 
Waterloo Memorial Hospital Gen 
Watertown, 33,385— Jefferson 
House of the Good Samnrl- 


County 535 360 
County 275 25S 


County 115 


ES ES 

a— 'O o 

^ W ^ CO 

434 2,S61 
190 3,721 
346 2,670 

. . . 53G 

15S 4.6SI 

... 26S 


381 2,501 


Jefferson County Sanntor- 
ium+ 


.. Gen 

NPAssn 

125 

104 

IS 

322 

2,921 

.. TB 

County 

78 

58 



GS 

.. Gen 

Church 

114 

SS 

32 

467 

2,574 

Gen 

NPAssn 

05 

59 

12 

192 

1,483 

Gen 

Part 

17 

15 

3 

64 

39S 


Waverly, 5,450— Tioga 
Tioga County General Hos 

nifniA 


and Gertrude P. Jones Gen City 45 S3 10 

West Hoverstraw, 2.533 — Rockland 
New York State Reconstruction 

Hoinc+A OrOhil State 310 127 .. 

West Point, 4,530— Orange 

Station HospitaU Gen Army 15S 79 8 

White Plains, 40,327— Westchester 
New York Hospital— West- 
chester DivlsIon+AO N&M NPAssn 350 270 .. 

New York Orthopaedic Dispen- 
sary and Hospital, Country 

Branch Unit of New Y'ork Orthopaedic 

and Hospital, New York City 


Dispensary 


Winifred Masterson Burke 


Willard, 000— Seneca 
Willard State HospitaU... 
Wlngdnlc, 600— Dutchess 
Harlem Valley State Hos- 


Woodhnven, —Queens 


Wynantsklll, 200— Rensselaer 


Yaphank, 350— Suffolk 
Suffolk Home and Infirmary 
Yonkers, 342,598— Westchester 


House of Rest at Sprain 

Ridge 

St. John's Riverside Hos- 


Related Institutions 
Albany, 130,577— Albany 
Albany’s Hospital for Inciir- 


St. Margaret’s House and 


Albion, 4, CCO— Orleans 


Aldcn, 954— Eric 
Erie County Penitentiary 


Amityvillc, 5,05S— Suffolk 


Binghamton, 78,300— Broome 
Binghamton Training School 


Brooklyn, 2,698,283— Kings 
Brooklyn Hebrew Home and 


Buffalo. 575,901 — Eric 


Castile, 902— Wyoming 
Greene Sanitarium (Cnstlle 


Cragsmoor, lOO— Ulster 


Delhi, 1,811 — Delaware 


Eastview, 1,000— Westchester 
Solomon and Betty I^cb Me- 


Gen 

Church 

138 

93 

39 

517 

3,595 

Gon 

KPAssn 

172 

111 

24 

491 

3,903 

Conv 

NPAssn 

250 

21G 



4,372 

Ment 

Stnto 

3,032 

2,892 


... 

SGS 

Mcnt 

State 

4,800 

4,402 



535 

TB 

Cliurch 

390 

344 



949 

TB 

County 

118 

100 



80 

GcnChr County 

257 

235 


* • » 

405 

TB 

City 

45 

45 



05 

TB 

NPAssn 

100 

82 


... 

120 

Gen 

NP.-Vssn 

188 

155 

24 

603 

4,274 

Gen 

Church 

177 

92 

20 

401 

2,074 

Gen 

NPAssn 

142 

91 

SS 

650 

3,345 

Gen 

Corp 

100 

66 

25 

394 

2,200 

Incur 

NPAssn 

100 

OS 



81 

Inst 

Cliurch 

55 

45 


... 

75 

McDc 

State 

484 

329 

3 

9 

137 

Gen 

County 

40 

25 

6 

27 

59 

Inst 

County 

27 

8 


... 

128 

N&M 

Corp 

350 

2G2 


... 

3S3 

■jcn 

Indiv 

12 

7 

3 

58 

203 

Inst 

State 

59 

20 

33 


482 

d 

McDc 

Indiv 

60 

43 



15 

Inst 

NPAssn 

701 

611 



245 

Gen 

Indiv 

12 

6 


... 

CO 

Mat 

NPAssn 

S 

2 

21 

71 

71 

Conv 

Indiv 

45 

16 



40- 

Conv 

Church 

SO 

28 


... 

350 

Inst 

County 

24 

10 

•• 

... 

239 

Conv 

NP.tssn 

10? 

100 



1,C03 
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Related Institutions o.F 

Elmira, 45,100— Chemung 
Elmira Reformatory Hosp... Inst 
Ear Rocl£aT\ny, —Queens 
Wave Crest Convalescent 

Home OrChil 

Hawthorne, 2,000— Westchester 

Rosary Hill Home Cancer 

Industry, 350— Monroe 
Hospital of State Agriculture 

and Industrial School Inst 

Iroquois, 40— Erie 
Thomas Indian School Hosp. Inst 
Ithaca, 19,730 — Tompkins 

Bailey-Jones Hospital Gen 

Reconstruction Home Orth 

Johnson City, 18,039— Broome 
3Irs. Springer's Private Hos- 
pital Mat 

Keene Valley, 611 — Essex 
Keene Valley Neighborhood 

House and Hospital Gen 

Kingston, 28,589— Bister 
Hackett Sanitarium and Nurs- 
ing Home Conv 

Lake Ronkonkoma, 1,000— Suffolk 
Gary de Vabre Academy.... MeDe 
Millbrook, 1,340— Dutchess 
Cardinal Hayes Convalescent 

Home for Children Conv 

Napnnoch, 750— Ulster 
Institution for Male Defective 

Deliquents MeDe 

Newark, 9,640— Waj’ne 

Newark State School MeDe 

Now York City, 7,454,005 — New York 
Beth Abraham Home for In- 
curables Incur 

Bryant Sanitarium Mat 

Hebrew Convalescent Home. Conv 
Home for Aged and Infirm 

Hebrews lost 

Home for Dependents Inst 

Home for Hebrew Infants... Inst 

Home for Incurables Cancer 

House of Calvary Cancer 

St. Andrew’s Convalescent 

Hospital Conv 

St. Mary’s Hospital for 

Children Conv 

St. Rose’s Free Home for In- 

curable Cancer Cancer 

Niagara Falls, 78,029— Niagara 
Niagara Falls Municipal Hos- 
pital Iso 


New Tork State Woman’s 

Eelief Corps Home Inst 

Pawling, 1,4JG— Dutchess 

White Oak Farm N&Jl 

Pelham Manor, 6,302— M cstchester 
Pelham Home tor Children. Card 
Plensantville, 4,t54— Westchester 
Hebrew Sheltering Guardian 
Orphan Asylum .•••••■ — 1“®'- 
Poughkeepsie, 40,478— Dutchess 
Poughkeepsie City Home In- 

flrmary 1°®'' 

Vossar College Infirmary and 

Baldwin House lost 

jneens Village,— Queens . 

Queens Village Sanatorium.. Gen 
Rhineheek, 1,097— Dutchess 
Holiday Farm, Home tor Con- 
valescent Children Conv 

Rochester, 324,075 — Monroe 
Convalescent Hospital tor 

Children ^onv 

Field Sanitarium Conv 

Knorr Sanitarium conv 

Rocknway Park, —Queens 
Convalescent Home tor _ 

Hebrew Children OrthConv 

Roslyn, 972— Nassau 
St. Francis Sanatorium tor 
Cardiac Children Card 

Rye, 9,805— Westchester . 

Halcyon Rest SanRarium... N&M 
Saranac Lake, 7,138— Franklin 
Franklin Manor 
Owens Private Sanatorium.. TB 
Schenectady, 87,549— Sc^nectady 
Belleyue Maternity Home... Mat 

Schenectady County Home 

and Hospital 

Schenectady Isolation Hosp. Iso 
Sen Cliff, 

Country Home for Conva 

lescent Babies ^’****j 

Staten Island, 

Vpw York City Farm Colony Jp-f- 

Sano?s° snug Harbor Hosp. Gen 
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Church 
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State 
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24 
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County 
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State 

61 

Corp 

19 

NPAssn 

GO 

NPAssn 
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35 
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35 
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Church 
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65 
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35 
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140 

13 

50 

91 


15 
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49 
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State School, —Orange 


OO 


> Cr 

<o 

a 

R 


>30 


1,0S0 

Hospital of New York State 








... 

Training School for Boys. Inst 

state 

26 

15 



617 



Syracuse, 205, 9(i7— Onondaga 
Syracuse State School 





144 

MeDe 

State 

1,166 

1,025 
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... 

Troy, 70,304— Rensselaer 





180 

Bensseiaer County Welfare 








... 

Homo 

Inst 

County 

63 

S.S 



lid 



Tapper Lake, 5,451 — Franklin 








S91 

American Legion Mountain 









Camp 

Conv 

NPAssn 

65 

43 



203 

... 

629 


. 








217 

Walikill, 809— Ulster 

Jrth 

NPAssn 

70 

54 


... 

100 


93 

Wallkill State Prison Hosp.. 
Wassaic, 359— Dutchess 

Inst 

State 

18 

5 


... 

2J7 



Wassa/c State SchooM 

MeDe 

State 

4.378 

4,825 

6 

15 

610 

97 

114 

Wiliiamsville, 3,614— Eric 








Josephine Goodyear Conva- 










lescent Home ConvChil NPAssn 

60 

54 



lOS 

23 

91 

Woodbourne, 500— Sullivan 










Woodbourne Institution for 









42 

Defective Delinquents 

MeDe 

State 

7yU 

749 

,, 


211 

... 

Yonkers, 142,598— Westchester 










Yonkers City Hospital for 








... 

7 

CommunicabJe Diseases.... 

Iso 

City 

67 

16 


... 

315 


Cl 


166 

265 


56 

70 

817 


187 

1,064 

626 

235 

634 


... 498 

... 300 

... 163 

... 604 

... 179 

1 

46 

... 5G2 

... 371 

... 1.166 
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AlljemarJc, 4,060— Stanly 
►Stanly General Hospital.... 

Yadkin Hospital 

Asheboro, 6,981— Randolph 

Randolph Hospital^ 

Asheviilo, 51,310— Buncombe 


WesDoca NcrvConv Corp 

Badin, 3,003— Stanly 

Badio Hospital Gen 

Banner Elk, 344— Avery 

Grace Hospltal^o Gen 

Beaufort, 8,272— Carteret 
Potter Emergency Hospital. Gen 
Blltniore, —Buncombe 

Biitmore Hospital^ Gen 

Black Mountain, 1,042— Buncombe 
Bcallmont Park Sanator- 
ium NervDrug 

Feliowsbip Sanatorium of 

the Royal League TB 

Western Nortli Carolina 

SanatOTium^ TB 

Brevard, 3,061— Transylvania 
Transylvania Community 

Gen 


k ENT 

Charlotte Memorial Hosp.*^ Gen 
Good Samaritan Hospitaio.. Gen 

Mercy HoRpitnl^^ Ucn 

New Charlotte Sanatorium*- Gen 
Presbyterian Hospital^o .... Gen 
Cherokee, 500 — Swain 
Eastern Cherokee Indian 

Hospital 

Columbia. 1,090-Tyrrcll 
Columbia Hosjdtal Gen 

. . Gen 

• Gen 


o£ 

ft o 

g g 


ft) ■** 
bn CO 

C3 S 
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u 
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Gen 

NPAssn 

27 

16 

5 

Gen 

NPAssn 

40 

27 

7 

Gen 

NPAssn 

40 

27 

6 

N&M 

Corp 

175 

70 

10 

Gen 

NPAssn 

116 

S3 

Gen 

NPAssn 

45 

34 

11 

N&M 

NPAssn 

85 

46 


Gen 

NPAssn 

40 

30 

*3 

Gen 

Churcli 

90 

8j 

17 

TB 

Indiv 

SO 

21 



35 


.•k Gen 

>* Gen 

. . k ENT 

Gen 

'.isquotank 

, ■ ....... Gen 

■■ rial 

* Hospital* 11“ 

Erwin, 3,500-Harnett 
Good Hope Hospital......... Gen 

Fayetteville, i7.42S-Cuml)erland 
Cumberland County Tuber- 

culosis Sanatorium 

HIghsmith nospital+*o --Gen 

B. L. Pittman Hospitaio.... Gen 
Veterans Admin. Facility — Gen 


Corp 

23 

C 

4 

Clmrch 

63 

43 

12 

Corp 

22 

4 

4 

NPAssn 

55 

40 

12 

S Corp 

20 

8 


NPAssn 

20 

10 


State 

305 

300 


NPAssn 

23 

T 

2 

NPAssn 

42 

2S 

5 

Part 

20 

36 


NPAssn 

2S3 

150 

2S 

Church 

101 

63 

12 

Church 

132 

105 

20 

Corp 

100 

C3 

20 

Church 

175 

15S 

32 

lA 

23 

10 

7 

Indiv 

15 

S 

4 

County 

125 

lie 

25 

NPAssn 

20 

10 

11 

NPAssn 

49S 

3S0 

60 

n 

NPAssn 

00 

51 

y 

Indiv 

SO 

11 

•• 

NPAssn 

200 

144 

2j 

CyCo 

45 

23 

6 


Churcli CO 
NPAssn SI 


County -7 
NPAssn 120 
NPAssn 83 
Vet 310 


37 12 
10 8 


SO .. 
107 12 
59 12 
ISO •• 


S-C Sn 


117 1,1C7 
252 1,029 

5 17J 1,139 

151 


... 09 

51 1,210 


S5 421 
1S3 1,231 
70 231 

200 1,529 

... 42 

... 18' 

... 

60 439 

1X1 1,J93 


. l.iS' 
419 0,597 
359 2,0i. 
63i 4,1W 
... 2,77'' 


SS CO) 
2i iO-'i 


01 419 

PK llJOl 
"IS 1,021 

1.03- 

cio sfi-i 

61 811 
170 l.OO'l 

07 or>l 
!A 

oji 4,012 
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Hospitals and Sanatoriums 


pm 


. Gen 
. Gen 


.. Gen 


. Gen 
Gen 


Gen 


o o 
O o 


„ gi i 

■g gg § =£ wo 
B <50 n 525n <« 


Fletcher, 600— Henderson 
Mountain Sanitarium and 

HospitaUO Gen 

Fort Bragg, —Cumberland 

Station Hospital^ Gen 

Franklin, 1,219— Macon 

Angel Hospital Gen 

Gastonia, 21,313— Gaston 

City Hospital Gen 

Garrison General Hospital . Gen 
Gaston County Negro Hosp. Gen 
North Carolina Orthopedic 
TT<^cn}f< 1 lA Orth 

. • Gen 

State Hospital Ment 

Greensboro, 59,319— Guilford 
Glenwood Park Sanitarium . N&M 
Piedmont Memorial Hosp ^ Gen 
L. Richardson Memorial Hos 

pltal^ Gen 

St. Leo’s HospitalAO Gen 

Sternberger Hospital for 
Women and Children^o . . . Gen 

Wesley Long Hospital^ Gen 

Greenville, 12,674— Pitt 

Pitt General Hospital Gen 

Hamlet, 6,111— Richmond 

Hamlet Hospitaio Gen 

Henderson, 7,647— Vance 

Jubilee Hospital Gen 

Maria Parham Hospital^ ... Gen 

Hendersonville, 6,381— Henderson 
Patton Memorial Hospital.. Gen 
Hickory, 13,487— Catawba 
Hickory Memorial HospitaU Gen 
Richard Baker HospitaU... Gen 
High Point, 38,493— Guilford 
Burrus Memorial HospltaUO Gen 
Guilford General Hospital.. Gen 
Huntersville, 763— Mecklenburg 
Mecklenburg Sanatorium^.. TB 
Jamestown, 900— Guilford 
Guilford County Sanator* 

lumk TB 

Jefferson, 804— Ashe 
Ashe County Memorial Hos 

pltal Gen 

Kinston, 15,388— Lenoir 
Memorial General HospItaUo Gen 
Parrott Memorial Hospital. Gen 
Laurlnburg, 5,086— Scotland 
» • — , . 

* Gen 

I cnolr, 7, 6*/S— Caldwell 
Blackwclder Hospital . . ..Gen 

Caldwell Ho^jpItaU Gen 

Duln Hoepital Gen 

Lc\!ngton, 10,550— Davidson 

Davidson Hospital Gen 

Lincolnton, 4,525— Lincoln 
Gordon Crowell Memorial 

HospitaUo 

Reeves Hospital .. 

Lumberton, 5,803— Robeson 
Baker Sonatorlumo 
Thompson Memorial Hosp ao Gen 
Marion, 2,8<9— McDon'cII 
Marlon General Hospital 
Mock'^vllle, 1,607— Davie 
MocksvilJe Hospital . . . 

Monroe, 0,475— Union 
Ellen Fitzgerald HospitaU.. Gen 
Moorcsvlllo, C,6S2— Iredell 
Lovrance Ho«pitaUO 
Morolicnd City, 3,695— Carteret 
Morchead City Hospital.. 
Morgnnton. 7,070— Burke 
Brondoaks Sanatorium 
Grace HospitaUo , 

State Hospital 
Mt Airy, 0.2SC-Surry 
Martin Memorial HospitaUO Gen 
Murphy, 1.873— Cherokee 
Petrie Hospital , . 

Nnsiuiiie, 1.171— Nash 
R. R. Gay Nash County 
Tuberculosis Sanatorium 
New Bern, 11,815— Craven 
St. Luke’s Hospital 
Newton, 6,407— Catawba 
Catnvbn General Hospital 
North M ilkesboro, 4,478— Wilkes 

Wilkes HospitaU Gen 

Otecn, 1,200— Buncombe 
Veterans Admin, Facility^., TB 
Oxford, 3,991— Granville 

GrnnvUIc Hospital Gen 

Susie Clayton Cheatham 

Memorial Hospital Gen 

PlnchlnlT, S30— Moore 
Pincblufl Sanitarium NAM 


Gen 

NAM 
Gen 
. Ment 


. Gen 


. TB 
. Gen 


Gen 


Church 

65 

41 

5 

81 

1.114 

Army 

530 

174 

9 

95 

7,043 

Indiv 

55 

29 

6 

40 

1.23C 

Corp 

SO 

32 

10 

48 

3,280 

NPAssn 

50 

23 

10 

293 

1,343 

County 

22 

10 

3 

13 

2G3 

State 

360 

361 


. . 

457 

NPAssn 

lOG 

68 

0 

207 

2,745 

State 2, GOO 

2,420 

•• 


653 

Corp 

25 

17 



375 

NPAssn 

57 

48 

ii 

279 

2,463 

NPAssn 

GO 

40 

8 

134 

1,516 

Church 

81 

CO 

9 

296 

2,666 

NPAssn 

42 

34 

10 

239 

1,114 

Corp 

63 

G1 

10 

262 

2,376 

NPAssn 

GO 

32 

3 

113 

1,652 

NPAssn 

45 

38 

5 

86 

1,315 . 

Church 

30 

24 

3 

31 

521 

NPAssn 

41 

21 

G 

119 

1,061 

NPAssn 

39 

15 

G 

104 

840 

NPAssn 

34 

15 

6 

117 

£58 

Indiv 

CO 

30 

14 

277 

1,540 

NPAssn 

68 

54 

7 

265 

1,965 

NPAssn 

38 

29 

5 

273 

1,817 

County 

140 

140 


... 

15S 

County 

139 

139 

•• 

... 

132 

NPAssn 

24 


G 

Estab 

1941 

NPAssn 

09 

33 

7 

182 

1,661 

NPAssn 

40 

20 

5 

191 

1,267 

NPAssn 

29 

33 

4 

67 

543 

NPAssn 

43 

26 

5 

121 

1,631 

NPAssn 

27 

14 

7 

192 

824 

NPAssn 

25 

12 

2 

87 

038 

Indiv 

23 

10 

5 

42 

G3G 

County 

25 

12 

8 

94 

885 

Corp 

50 

25 

S 

315 

3,703 

NPAssn 

35 

19 

C 

120 

905 

NPAssn 

79 

52 

G 

212 

2,FC2 

NPAssn 

75 

CO 

10 

338 

3.0S4 

NPAssn 

41 

28 

6 

S44 

2,090 

Indiv 

30 

4 

G 

88 

1.5C2 

NPAssn 

53 

24 

5 

99 

1.201 

NPAssn 

69 

55 

10 

380 

3,001 

City 

25 

14 

G 

94 

C33 

Part 

73 

32 



lOG 

Church 

82 

53 

IS 

3^ 

3,006 

State 

2,828 

2,518 

.• 


751 

NP.Assn 

44 

47 

G 

84 

1.C27 

Corp 

25 

11 

G 

71 

570 

County 

31 

30 


. , 

*in 

NPAssn 

35 

No data supplied , 

Corp 

37 

24 

10 

192 

1,056 

NP.^ssn 

45 

30 

6 

176 

1,930 

Vet 

830 

739 

.. 

... 

1,393 

NPAssn 

22 

12 

5 

45 

Gll 

NPAssn 

14 

S 

1 

22 

302 

Indiv 

38 

21 
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t(cn O o 

Pinehurst, 1,600— Moore 
Moore County HospltaUO.. Gen NPAssn 
Raleigh, 46,897— Wake 

Central Prison Hospital ...Inst State 
Mary Elizabeth HospitaK... Gen Corp 

Rex Hospital*AO Gen NPAssn 

RoysterMedical Center^.. . Unit of State 
St. Agnes Hospitnl+AO. . ..Gen Church 

State Hospitaio Ment State 

Wake County Sanatorium.. TB CyCo 

Reidsville, 30,387 — Rockingham 

Memorial Hospital Gen NPAssn 

Roanoke Rapids, 8,545 — Halifax 
Roanoke Rapids Hospital^.. Gen NPAssn 
Rocky Mount, 25,568— Nash 
Atlantic Coast Line Hosp.A Indus NPAssn 

Park View Hospital+^o.. .. Gen NPAs«n 

Rocky Mount SanitarlumAO. Gen NPAssn 

Speight Stone Bunn Clinic- 

Hospital Gen Port 

Boseboro, 939— Sampson 

Brewer Starling Clinic Gen Part 

Roxboro, 4,599— Person 

Community Hospital Gen NPAssn 

Ruthorfordton, 2,326— Rutherford 
Rutherford HospItaU^^ . .. Gen NPAssn 

Salisbury, 39,037— Rowan 
Rowan Memorial HospitaU.. Gen NPAssn 

Sanatorium. 200 — Hoke 
North Carolina Sanatorium 
for the Treatment of Tuber- 


a} 

»o 

a 9 

fc. 00 

a 

•Sxj 

c 

St 

S c 
■o o 


<o 



^ oo 

1 65 

50 

10 

196 

2,095 

144 

79 



2,175 

40 

27 

*9 

ioi 

1,182 

i 193 

140 

26 

595 

5,515 

Hospital 



100 

69 

8 

269 

1,821 

2,490 

2,429 



972 

50 

63 



61 

i 50 

SO 

6 

220 

1,800 

1 90 

88 

13 

410 

3,521 

i 50 

29 


... 

799 

i 110 

79 

io 

240 

2,767 

1,801 

1 74 

44 

6 

136 

10 

5 

5 

155 

458 

6 

2 

3 

53 

206 

1 25 

17 

4 

116 

9S2 

1 5S 

S3 

4 

53 

1,892 

1 117 

67 

13 

263 

2,CS2 


... TB 

State 

G50 

634 



744 

Gen 

County 

40 

32 

4 

153 

1,582 

.. Gen 

Cl Co 

66 

G9 

10 

490 

3,246 

. Gen 

NPAssn 

IS 

8 

4 

G3 

m 

il Gen 

NPAssn 

33 

10 

10 

44 

m 


. Gen CyCo 


Gen 
, Gen 


NPAssn 

NPAssn 


50 


ISO 

G5 


36 


98 

48 


. Gen NPAssn 25 11 3 


ICS 

140 


39 


Gen Indiv 
. Gen Indiv 


15 

8 


3 6 105 


Sanford, 4,960— Lee 
Lee County Hospital. 

Slielbi', 14,037— Cleveland 
Shelby HospitaUo . 

Siler City, 2,197— Chatham 
Chatham Hospital 
Smithdcld. 3,678— Johnston 
Johnston County Hospitr 
Southport, 3,760— Brunswick 
J. Arthur Dosher Memorial 
Ho«pital . . . 

Statesville, 33,440— Iredell 
Da\is Ho«pitnU^ .. . 

H. F. Long Ho«pitaUO 
Sylva, 1,409— Jackson 
C. J. Harris Community 
Hospital ... . , 

Tabor City, 1,532— Columbus 
Mfllmms Cbnic Hospital .. 

Tarboro, 7,148— Fdgccombe 
Bass Memorial Hospital .. 

Edgecombe General Hosp a 
T homasvillc, 11,041— Davidson 
City Memorial Hospital 
Trj on, 2,043— Polk 
St. Luke’s Hospital 
Vttldcsc, 2,615— Burke 
Valdesc General Hospital 
Wadcsboro, 3,587— Anson 
Anson Sanntoriuino 
Washington, 8,569— Beaufort 
Tnyloc HcspitaUo .. . 

Waynecviile, 2,940— Haywood 
Bajwood County Hospital 
Wliitoville, 3,031— Columbus 
Columbus County Hospital 
WiIHnmston, 3,906 — Martin 
Brown Community Hospital Gen 
Wilmington, 33,407— New Hanoxcr 
Bulluck HospItalA ... 

Communitj Hospital® 

James Walker Memorial Hos- 

pitaUAO , . ... 

Wilmington Tuberculosis 
Sanitarium .. .... 

Wilson, 39,234— W llson 
Carolina General HospitaU® Gen 
W'oodnrd Herring HospitaU® Gen 
W in-ston Salem, 79,815 — Forsyth 
City HospItoU+AO 
City Memorial Hospital . White Division of City Hospital 
Forsjth County Hospital ..Gen County 44 35 6 65 

Forsylb County Sanator 

luinA . ... . . tB County 380 131 .. . . 

Kate Bitting Reynolds Memorial 

Hospital Colored Di\IsIon of City Ilocpltal 

North Carolina Baptist Hos 
pltal® .... 

W'nchtsvlIIe Sound, 200— Nc^ 

Babies Hospitaio ... . 

Related Institutions 
A«heboro, Rnndolpli 
Barnes and Griflln Clinic 
Asheville, 53.310— Buncombe 
AshvIIIo Orthopedic Home. 

Pjsgnh Sanitarium and : 

pltal 

Sunset Heights 

Violet Hill Sanatorium 


38 538 


3,907 

1,923 


45G 

272 


13 322 


Gen 

NPAssn 

44 

20 
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74 
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11 
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6 
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Gen 

County 
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403 

2,711 

Gen 
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[ Gen 
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G 
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15 
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Gen 

Corp 

32 

13 

3 

46 

730 
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Cl Co 

47 

39 

12 

261 
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Gen 

NPAssn 

190 

154 

40 

1,014 

CC18 

TB 

NPAssn 

40 

30 



52 

• Gen 

NPAssn 

48 

32 

S 

203 

1,287 

> Gen 

NPAssn 

73 

39 

6 

ris 


Gen 

City 

384 

214 

43 

1,153 

8,802 


Gen 

Clnircii 

330 

122 

2.3 

554 3.130 

Hanover 

.. Chil 

NPAssn 

33 

IS 

o 

... 535 

.. Gen 

Part 

20 

C 

4 

174 5.36 

. . Orth 

NPAssn 

23 

17 


. . 12'1 

5S 

. Gen 

Church 

2S 

13 

3 

7 "21 

.. TB 

Corp 

10 

12 


. . 44 

. TB 
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37 

37 
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Related Institutions 

C» 
fc-l CQ 

Charlotte, 100,S9!>— Mecklenbure 
riorcnce Crittcnton Home... Mat 
Davidson, 1,550 — Mecklenburg 
Davidson Coliege Infirmary. Inst 
Goldsboro, 17,274— Wayne 
Whispering Cedars Eest 
^ Couv 

isuuaui'ium TB 

Henderson, 7,047— Vance 
Scott Parker Sanatorium. . . TB 
Kinston, 15,388— Lenoir 

Casneli Training School MeDe 

New Bern, 11,615— Craven 

Good Shepherd Hospital Gen 

North Wilkesboro, 4,478— AVilkes 
Wilkes County Tuberculosis 

Hut TB 

Raleigh, 40,897— AYake 
McCauley Private Hospital.. Gen 
North Carolina State Sciiool 

for the Blind and Deaf Inst 

Saluda, 539— Polk 
Infants and Children’s Sani- 
tarium Chil 

Spartanburg Baby Hospital Chil 

Tarboro, 7,148 — Edgecombe 
Edgecombe County Tuberculosis 

Sanatorium TB 

Wilson, 19,234— AAilson 
Mercy Hospital Gen 
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31 
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25 

3 
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Indiv 

12 

5 



3S5 

County 

28 

19 



53 

County 

14 
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... 

8 

State 

891 

813 


... 

Cl 
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30 

10 

4 

23 

G53 

County 

14 

12 


... 

25 

Indiv 

10 

3 

2 

17 

103 

State 

IS 
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Indiv 
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... 

219 

County 

31 
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40 

19 

2 

43 
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NORTH DAKOTA 


Hospitals and Sanatoriums 


Bclcourt, 200— Rolette 
Turtle Mountain Hospital.. 
Bismarck, 15,490— Burleigh 
Bismarck Evangelical Hos- 


° g 


£•0 

.C II 

s§ 

O o 


Gen lA 


$ c 
> n 

<0 


3i 10 


lb 


132 1,007 


pltul*0 

. Gen 

Cliurcli 

123 

104 

12 

226 

St. AJe.vIus Hospital^® 

Bottineau, l,73i>— Bottineau 

. Gen 

C’hureli 

130 

101 

15 

311 

St. Andrew’s Hospital® 

Carrington, 1,850— Eoster 
Carrington Hospital 

. Gen 

Cliurch 

75 

56 

12 

194 

. Gen 

Cliurcli 

24 

15 

10 

SC 

Devils Lake, 6,201— Ramsey 







General Hospital® 

. Gen 

NPA.<isn 

42 

35 

8 

79 

Mercy Hospital® 

Dickinson, 6,839— Stark 

St. Joseph’s Hospital^ 

. Gen 

Cliurcli 

100 

50 

20 

223 

. Gen 

Church 

86 

46 

14 

224 

Drayton, 6SS— Pembina 

Drayton Hospital 

Elbowoods, 175 — McLean 

. G.-n 

Indiv 

13 

10 

4 

50 

Fort Berthold Indian Hosp. Gen 

lA 

25 

17 

0 

56 

Fargo, 32,580— Cass 







St. John’s Hospital+^ 

Gen 

Church 

195 

128 

35 

670 

St. Luke’s Hospitalo 

Gen 

Church 

108 

80 

17 

412 

Veterans Admin. Facility^.. 

Gen 

Vet 

181 

148 


... 


Fort Totten, 100— Benson 
Fort Totten Indian Hospital Gen 
Fort Yates, 1,000— Sioux 
Standing Rock Indian Hosp. Gen 
Grafton, 4,070— Walsli 
Grafton Deaconess Hospital^ Gen 
Grand Forks, 20, 22&— Grand Forks 
Grand Forks Deaconess Hos- 

pitaio Gen 

St. Michael’s Hospitolo Gen 

Harvey, 1,851 — Wells 
St. Aloisius Hospital Gen 

... Gen 

* (itnl 

for Insane^ Mcnt 

Trinity Hospitalo Gen 

Kenmare, 1,528— Ward 
Kenmaro Deaconess Hospital Gen 
Langdon, 1,540-Cavalier 

Mercy Hospital Cen 

Mandan, G,GS5— Morton 
Mandan Deaconess Hospital. Gen 
Mayville, 1,351— Traill 

Union Hospital Gen 

McVillc, 548— Kelson 

Community Hospital Gen 

Minot, 1G.577— Ward 

St. Joseph’s Hospital^o Gen 

Trinity Hospital^+Ao Gen 

Kew Rockford, 2,017— Eddy 

City Hospital Gen 

Nortbwood, l,0G3— Grand Forks 
Northwood Deaconess Hosp. Gen 
Oakes, 1,C65— Dickey 

Mercy Hospital Gen 

Rolette, 4C0— Rolette 

Hospital Gen • 
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37 

47 

50 


83 

G5 


30 

SS 


19 4 

IS 5 
41 10 


70 20 
55 15 


20 8 
23 10 


State 1,929 1,920 
70 


Church 

Church 

Church 

Church 

KPAssn 

Corp 

Church 

Church 

Church 

KPAssn 

Church 

KPAssn 


38 

42 

16 

15 

125 

1G9 


15 

20 


41 12 

IS 5 

25 13 

21 8 

9 7 

G 4 

CG 15 
123 30 


8 4 


$42 


401 

027 

4.149 
3.000 
1,230 

51 043 

70 VCO 

294 1,540 

412 3 510 
359 2,444 

255 1.03S 

112 

... 450 

204 l,Ci»0 

113 6^4 

190 1,200 

150 1.3^5 

90 350 

CO 390 

341 • 2,420 
516 5,3l4 

90 550 

5G col 

82 SOI , 

45 032 I 
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Hospitals and Sanatoriums 
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Holla Community Hospital. Gen 
Rugby, 2,215— Pierce 

City 

20 

11 

6 

102 

512 

Good Samaritan Hospitalo. Gen 
San Haven, —Rolette 

Church 

62 

53 

15 . 

295 

2,070 

North Dakota State Tuber- 







culosis Sanatorium+ mn 

Valley City, 5,»17— Barnes 

State 

36S 

307 



2TG 

Mercy .Hospital® Gin 

Church 

100 

55 

15 

230 

2,233 

Gen 

Church 

22 

12 

5 

44 

153 

• Gen 

Church 

40 

34 

10 

102 

1,443 

* Gen 

Church 

100 

60 

14 

157 

1,840 


Related Institutions 
Bismarck, 15,490— Burleigh 
North Dakota State Peniten- 
tiary Hospital 

Bowman, 907 — Bowman 
Bowman Hospital .... 

Elgin, 5SC— Grant 


Fargo, 32,580— Cass 
Camp Maternity Hospital. 


City Detention Hospital.. . 
Florence Crittcnton Home. 
, Grafton, 4,070 — Wni/sh 


Inst 

State 

29 

10 


... 

312 

Gen 

Indiv 

12 

5 

6 

64 

223 

Gen 

Indiv 

17 

7 

6 

75 

3U 

Mat 

Indiv 

15 

2 

12 

27 

®7 

Gen 

County 

SO 

17 

4 

54 

461 

Iso 

City 

40 

1 


... 

34 

Mat 

KPAssn 

56 

24 

24 

*4*9 

SI 

MeDc 

State 

1,025 

931 
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Hospitals and Sanatoriums 


OHIO 


og 


Akron, 244,791— Summit 

Akron Clinic Hospital Gen 

Children’s Hospitnl+A0 Clill 

City HospitaI*+4.o Gen 

East Akron Community 

Hospital Gen 

Edwin Shaw Sanatorium^... TB 

Peoples Hospitol*+40 Gen 

St. Thomas Hospital*+A^.. Gen 
Alliance, 22,405— Stark 

Alliance City Hospital^ Gen 

Amherst, 2, 89(^- Lorain 
Pleasant View Sanatorium.. TB 
Ashland, 12,453— Ashland 

Samaritan Hospitalo Gen 

Ashtabula, 21,405— Ashtabula 
Ashtabula General Hospitalo Gen 
Athens, 7,CDC— Atliens 

Athens State Hospital Ment 

Sheltering Arms Hospital... Gen 
Barberton, 24,025— Summit 

Citizens Hospital Gen 

Bedford, 7,390— Cuyahoga 
Bedford Municipal Hospital Gen 
Dellaire, 13,790— Belmont 

City Hospital^ Gen 

Bellevue, C, 127— Huron 

Bellevue Hospital Gen 

Berea, G, 025— Cuyahoga 

Community Hospital Gen 

BrccksvJJIe, l,900~Cuynhoga 
Veterans Admin. Facility^.. Gen 
Bryan, 5,404— Williams 

Cameron Hospitals Gen 

Bucyrus, 9,727— Crawford 

Bucyrus City Hospital Gen 

Cambridge. 15,044— Guernsey 
Children and Maternity Hos- 
pital 

St. Francis Hospital Gen 

Swan Hospital Gen 

Canton, 103,401— Stark 

Aultinan HospitaI*AO Gen 

Little Flower Hospital Unil 

Mercy Hospital*+4.o Gen 

3Iolly Stark Sanatorium.... TB 
Celina, 4,641 — Mercer 

Gibbons Hospital Gen 

Otis Hospital Gen 

Chagrin Falls, 2, 505— Cuyahoga 

Windsor Hospital K&M 

Cbillicotho. 20,129— Ross 

Chlllicothe Hospital Gen 

Federal Reformatory Hosp.^ Inst 

5It. Logan Sanatorium TB Cot 

Veterans Admin. Facility^.. Mcnt >et 
Cincinnati, 455, CIO— Hamilton 

Bethesda Hospital^^o Gen 

Children’s Hospital+^S Chil 

Christ Ho5pital*+A^ Gen 

Christian R. Holmes Ho.«p.A Gen 
Clocinnatl General Hos- 
pitoI*+AO Gen 
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Part 

12 

5 


... 52.1 

KPAssn 

110 

91 


... 3,879 

KPAssn 

327 

312 

41 

2,089 11,214 

KPAssn 

100 

... 

1 Reorganized 

County 

204 

171 


.. fio 

KPAssn 

ISl 

129 

34 

3,210 6,372 

Church 

148 

125 

27 

1,05S 6,310 

City 

85 

50 

15 

453 3,973 

County 

00 

83 


... 75 

KPAssn 

4S 

23 

12 

SSO 3,232 

KPAssn 

74 

55 

n 

312 2,070 

State 1.8SC 

1,814 


... 503 

Part 

41 

21 

'o 

H3 603 

KPAssn 

57 

37 

18 

«I 3,731 

City 

34 

27 

15 

231 3,032 

KPAssn 

50 

27 

10 

333 3,230 


KPAssn 30 
KPAssn 37 


Ko data supplied 
27 10 240 1,132 


. Gen 

Vet 

2C9 

225 



. Gen 

KPAssn 

1C 

11 

5 139 

574 

. Gen 

City 

62 

41 

9 275 

1,324 

. Match KPAssn 

20 

8 

G ... 

cio 

Z-3 

. Gen 

KPAssn 

25 

11 

3 73 

. Gen 

KPAssn 

SO 

14 

4 52 

. Gen 

KPAssn 

154 

139 

30 1,144 

4,914 

. Unit 
. Gen 

of Mercy Hospital 
Church 202 ISl 

33 l.GOG 

7,297 

1S3 

. TB 

County 

ICC 

139 



, Gen 

KPAssn 

25 

1C 

4 212 

G37 

Gen 

KPAssn 

20 

14 

4 C3 

K&M 

Corp 

CO 

59 


351 

Gen 

KPAesn 

65 

34 

10 163 

1,007 

i;w 

Cl 

^ Inst 

USPHS 

73 



TB 

Counties 

01 

59 


521 

Mcnt 

Vet 1, 

522 

1,507 




Church 

Church 

Church 

City 

City 


211 

203 

320 


900 
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Hospitals and Sanatorlums 


>-S 

£hco 


Cincinnati Sanitarium^ N&,M Corp 

Deaconess Hospital*+AO Gen Chore 

Good Samaritan Hosp *+ao Gen Chore 

Hamilton County Home and 
Chronic Di'seace Ho^spital Chr Count 
Hamilton Countj luberculosis 
Ho«pital+A TB Couni 

Je^wish Hospital*+^o Gen NBAs 

Longview State Ho*:pital+-^ Ment State 

Ohio Ho'spital for ^^omen and 
Children Unit of Betli 

St Mary Hospital**. Gen Chore 

CIrcleville, 7, 9S2— Pickaway 
Berger Hospital Gen City 

Cleveland, 878 330— Cuj nhoga 
Babies and Children^ Ho^p Unit of Uni^ 
Booth Memorial Home and 
Hospital* Mat Chun 

City Hospital*+*o Gen City 


ao 



m 

■a *5 

V 0 

•S 

CJ **“ 
U CQ 

cs s 
m 
« C 

0 

G 

& u 

e/ 

> <a 
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0 0 
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<0 

n 

Corp 

75 

6S 


Church 

175 

121 

25 

Church 

COO 

382 

90 

County 

2G0 

2o4 


County 

5S3 

531 


NPAssn 

2G0 

201 

40 


2,819 2, 790 


Unit of Bethesda Hospital 
Gen Church 200 150 29 


Unit of Universitj Hospitals 


E* Ec 
aij •3 o 
^ cq <; w 

214 

70S 4 330 


COS 

911 C931 
5G1 


013 4,737 


Hospital* Mat Church 17 18 

City Hospital*+*o Gen City 1,195 809 

TB City 307 347 

City Psychopathic Hospital Unit of City Hospital 
Cleveland Clinic Foundation 
Hospital*+* Gen NPA^sn 238 209 

Cleveland State Hospital*«> Ment State 2,421 2,572 

East 5jth Street Hospital Gen Corp 34 0 

Evangelical Deaconess Hos 
pital* Gen Church 104 128 


Glenvillc Hospital+*o Gen NPAssn 

Grace Hospital* Gen APAssn 

John H Looraan Memorial 
Pavilion Unit of City He 

Lakeside Hospital Unit of Unuers 

Leonard O Hanna House Unit of Univcrs 

Lutheran Ho«pItal*o Gen Church 

Maternity Hospital Unit of Unuers 

Mt Sinai Hospital*+*o Gen APA«sn 

Polyclinic Hospital* Gen NPAssn 

St \lexis Hospital*+*^ Gon Church 
St Ann’s Maternity Hosp * Mat Church 
St John’s Hospital+*o Gen Church 
St lukc’s Hospital*+*o Gen Church 
St \ Inccnt Chanty Hos 
pital*+*^ Gen Church 

TB Church 

U S Marino Hospital* Gen USPHS 

Unhersity Hospitnls*+*^ Gon NPAssn 

Woman s Hospital** Gen NPA«sn 

Columbus, 30C 0S7— PronUin 
Chilarens Hospital+*o Chil NPAssn 

Columbus State Hospital+ Ment State 

Franklin Countj Tubcrcu 
lo«Is HospItal+* TB County 

Dr Ga^er Sanitarium NAM Indiv 

Grant Ho«!pltal+*o Gen NP\ssn 

McMIllcn Sanitarium N&M Corp 

Mercy Hospital* Gen NPAs^ju 

Mt Carmel Hospital**^ Gen Church 

St Vnn’s Maternity Ho<!p * Mat Church 

St Anthon> Hospital Gen Church 

St Francis HospItal*+*o Gen State 

Starling I oving University 
Hospitnl*+*o Gen State 

Station Hospital* Gen Arin> 

^^hite Cro«s Hospital*+*o Gon Church 

Conneaut, — Ashtabula 
Broun Memorial Hospital Gen NPAssn 

Co«shocton, 11,509— Co'ihocton 
Coshocton City Ho'spitaio Gen City 

Cov ington, 1,945— Miami 
Covington Ho«5pital Gen NPA««!n 

Crestline, 4,337— Crau ford 
Crestline Fmergtncy Ho'sp Gen NPAssn 
Cujahoga Falls, 20, ^G— Summit 
Fair Oaks Villa Sanitarium NAM NPA^s'^n 
Dnj ton, 210 718— Montgonierj 
Dayton State Hospital Ment State 
Good Samaritan Hoisp **^ Gen Church 
Miami Vallej Ho<5pItaI*+A<> Gen NPA'J'sn 
St \nn s Maternity Ho«p Unit of St El 
St Elizabeth Ho<?pital**o Gon Church 
Stillwater Sanatorium TB Countlc: 

Defiance, 9,744— Defiance 
Defiance Ho»5pitnl Gen NPA‘5«n 

Dennison, 4,413— TTi«cnrnu ns 
Tuln City Hospital Gen NPl^^n 

Dov cr, 9 COi— Tu«carnu as 
Union Hospital Gen NPAssn 

Fast Cleveland, 39,40^0111 ahoga 
Huron Rond Hospltnl*+*o Gen NPAs«n 
East Liverpool, 23 *> 00 — Columbiana 
i nst I Ivcrpool City Ho«p *0 Gen City 
Elirla, 2o 120 — Lorain 


Gen 

NPAssn 

238 

209 


Ment 

State 2,421 

2,572 


Gen 

Corp 

34 

G 

12 

Gen 

Church 

104 

128 

32 

TB 

Church 

2S 

28 


> Gen 

Church 

13G 

104 

51 

Gen 

NPAssn 

99 

93 

3G 

Gen 

NPAssn 

CS 

43 

12 

Unit of City Hospital 


Unit 

of University Ho«pitals 

Unit 

of University Hospitals 

Gen 

Church 

109 

9G 

28 

Unit 

of University Hospitals 

Gen 

NPA«sn 

223 

232 

45 

Gen 

NPAssn 

105 


20 

Gon 

Church 

220 

177 


Mat 

Church 

07 

58 

59 

Gen 

Church 

218 

181 

32 

Gen 

Church 

332 

289 

03 

Gen 

Church 

2G7 

219 


TB 

Church 

2S 

28 


Gen 

USPHS 

300 

23(1 


Gon 

NPAssn 

777 

579 108 

Gen 

NPA«sn 

03 

80 

30 

Chil 

NPAssn 

132 

100 


Ment 

State 

2,000 

2,547 


TB 

County 

309 

279 


NAM Indiv 

25 

12 


Gen 

NPAssn 

271 

203 

40 

NAM Corp 

40 

25 


Gen 

NPAssn 

05 

3o 

15 

Gen 

Church 

22o 

190 

25 

* Mat 

Cluircli 

2o 

20 

25 

Gen 

Churcii 

202 

17" 


Gen 

State 

ICO 

330 


Gen 

State 

207 

202 

35 

Gen 

Arinj 

139 

119 

3 

Gon 

Church 

234 

2 O 0 

40 

Gen 

NPAssn 

30 

20 

8 

Gen 

City 

C4 

33 

8 

Gen 

NPA««!n 

8 

3 

2 

Gen 

NPAssn 

IG 

10 

4 


SG9 50 1,176 12,00a 
347 . 939 


36 


803 3,7o0 
274 2,079 


8S7 3,093 


590 4 046 
7,192 


7,286 
46 
3 200 
2,7CC 18 C04 
COS 3,807 


214 

5 147 1.6’2 

5 l,20o G578 


1,803 1,74 
219 20 

"70 32 


Unit of St Elizabeth Hospital 


290 1,890 


20 s 5G 1,774 7.190 
320 44 1,5CS 10,880 


Church 3Co 
Counties 107 


> airfield, 2 540 — Greene 
Station Ho«5pital 
lindlny, 20225— Hancock 
Findlay Tlo«pUnl* 


Gen NPV«cn 134 
Gen Anny 40 
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^ *S 

Fremont, 14,710— Sandusky 







296 

Community Hospital 

Gen 

NPAssn 

34 

8 

4 

41 

Memorial Hospital* , 
Gallipolis, 7,832— Gallia 

Gen 

NPVssn 

CO 

5S 

15 

4G0 

2,5G8 

Holzcr Hospitnl*^ 

Gen 

Part 

54 

42 

4 

100 

1.9S2 

Ohio Ho^jpital for Epileptics Epil 

State 

2,170 

2,084 



236 

Green Springs 930— Sonduskv and Seneca 






Oak Ridge Sanatorium 
Greenville, 7,745— Darke 

TB 

Indiv 

7G 

57 



132 

Wayne Hospital 

Hamilton, 50,592— Butler 

Gen 

NPlssn 

50 

20 

10 

209 

999 

Port Hamilton Hospital* 

Gen 

NPA.scn 

SG 

Co 

24 

S'JQ 

2 410 

Mercy HospltalAO 

Hillsboro, 4,713— Highland 

Gen 

Church 

390 

330 

30 

753 

4,315 

Hillsboro Hospital 

Ironton, 15,851— Lawrence 

Gen 

NP-As^n 

20 

9 

4 

71 

48C 

Charles S Gray Deaconess 
Hospital 

Lawrence County General 

Gen 

NP A*!<;n 

50 

2G 

5 

72 

6S0 

Hospital 

Gen 

County 

G3 

39 

12 

410 

1,840 

Kenton. 7,593— Hardin 







McKitnck Hospital 

Gen 

NP\«!‘!n 

25 

18 

5 

CO 

G22 

San Antonio Hospital 

Gen 

Church 

27 

23 

G 

89 

702 

Lacame, 2ft>— Ottaw a 

Station Hospital 

Lakewood, 0,100— Cuyahoga 

Gen 

Army 

23 

2 



94 

Lakewood Hospital* 

I ebanon, 3 890— Warren 

Gen 

City 

337 

91 

*’8 

7G3 

3 940 

Blair Brothers Hospital 
Lima, 44,711— -Allen 

Gen 

Part 

8 

C 

3 

70 

330 

District Tuberculosis Ho«p 

TB 

Counties 

! 325 

118 



320 

I ima Memorial Hospital*^ 

Gen 

NPA^ssn 

324 

304 

21 

G19 

4,3'>j 

Tima State Hospital 

Mont 

State 

3,076 

3,140 



170 

St Rita’s Hospital*^ 

Lodi, 1,804— Medina 

Gen 

Church 

320 

85 

20 

491 

2 9a0 

Lodi Hospital 

Logan, C 177— Hocking 

Gen 

NPAssn 

40 


9 

3cG 

1.24G 

Chcrnnglon Hospital 
Loram, 44, l2o— Lorain 

Gen 

NPAssn 

35 

11 

5 

47 

39G 

St Joseph’s Hospital* 
Macedonia. 734— Summit 

Gen 

Church 

300 

70 

20 

722 

3 471 

Hnwthornden State Ho^p 
Mansfield, 37,154— Richland 
Mansfield General Hosp +*<> 

Ment 

State 

1,0G9 

873 



318 

Gen 

NPAs®n 

353 

328 

30 

977 

4 509 

Richland County Tuberculosis 







Sanatorium 

TB 

County 

2D 

24 



27 

Marietta 14 543— Washington 







Marietta Memorial Hospital Gen 

NPAssn 

53 

33 

30 

337 

1,350 

Marion, 30 817— Clarion 







Marion City Hospital 

Gen 

City 

50 

44 

30 

5j1 

2,830 

Sawjcr Sanatorium* 
Martins Ferry, 14,729— Belmont 

NAM 

Part 

50 

2G 

• 

• 

81 

^ Martins Ferry Ho«pital*o 

Gen 

NPAssn 

95 

65 

13 

409 

3,353 

• 

Gen 

NPAssn 

107 

70 

14 

C27 

3 2So 


Ment 

State 

3,305 

3,39J 


. 

875 


TB 

Corp 

350 

334 



138 

Dellliurst bnnltanum 

NAVI 

Corp 

40 

No data sunniied 

Middletown, 31 220— Butler 







Middletown Hospitnl*o 
Mlller'^burg 2,2-©— Holmes 

Gen 

NPAssn 

34G 

99 

28 

607 

3SG9 

Holmes County Joel Pomerenc 







Memorial Hospital 

Mt Vernon 30,122— Knox 

Gen 

County 

27 

35 

5 

358 

750 

Avalon Sanatorium , 

TB 

Indiv 

305 

70 



134 

Mercy Hospital 

Gen 

Church 

G5 

33 

30 

351 

2,G13 

Mt Vernon Hospital Sanit 

Gon 

NPA*?sn 

40 

24 

10 

llo 

1,053 

Ohio State Sanatorium* 
Munroc Falls 511— Summit 

TB 

State 

240 

301 

327 




204 40 1,900 7,881 


37 10 lOQ 1,203 
270 Gj 1,7,>5 11,00C 


60 2S 7G7 3,347 


Gen NP\«<fn C4 40 12 409 1.78 j * Memorial Ho«pItoI* 
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Summit County Ho«?pltal Inst County J5( 

Napoleon, 4 825— Henry 

S M Holier Memorial Ho«:p Gen City Ij 

National Military Home, —Montgomery 
Acterans Admin racllltj* Gen Vet 1,030 

Newark, 31,487 — Licking 
Licking Counti Tubcrculo«5is 
Sanatorium TB Count> 5 

Newark Ho^pitalAO Gen NPAssn 10( 

New London, l,GoG— Huron 
New London Hospital Gen NPA^en \ 

New Phlladelplun, 12 325— lu«!carnun8 
Tu«carav\n’? \nlle> Sanat TB Count> 3. 

North Roynlton (Brccksv Ille P 0 ), 2 5o9— Cuj uhoga 
Mount Royal Sanatorium TB Corp in 

Norwalk, 8,21 1— Huron 

Norwalk Memorial Hospital Gen NPAF'?n 2 

Obcrlln 4 30,/— lornln 
Allen Hospital, Oberhn 

College* . Gen NPA««n 3 

Oxford 2 7oC— Butler 
Minin! University Student 
Hospital In«t State 4( 

Pnln'*«ville, 12 2.x>— Lake 
J nke Countj Memorial 

Ho«!pItal Gen County 7( 

Perry«burg, 3,457— 'VS ood 

Community Hospital Gen Indiv i: 

Rhelnfrank Ho«:pltnl . Goiter Indiv 11 

Plqua, 1C 049 — 3IiamI 

Memorial Hospital* Gen NPA««n 7' 


57 

38 



CO 

100 

74 

21 

538 

2G’G 

9 

4 

3 

30 

ICS 

3o 

)ga 

30 



41 

no 

103 



100 

28 

20 

7 

228 

802 

37 

25 

5 

133 

1,403 

40 

17 


• 

3,527 

70 

77 

14 

592 

4 193 

13 

4 

3 

57 

301 

12 

G 



23 > 


57 12 44S 2 046 
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REGISTERED HOSPITALS 


Jour. A. M, A, 
ilARcn 28, 1942 


OHIO — Con tinned 


Hospitals and Sanatoriums 

Port Clinton, 4,505— Ottawa 
H. B. Magruder Memorial 

Hospital 

Portsmouth, 40,460— Scioto 

Merer Hospital^ 

Portsmouth General Hosp.o. 

Sehirrman HospitalAO 

Ravenna, 5,53s — Portage 
Rohinson Memorial Portage 

County Hospital 

St. Clairsville, 2,797— 'Belmont 

Belmont Sanatorium 

Salem, 12,301~Columbiana 
Central Clinic and Hospital 

Salem City Hospital® 

Sandusky, 24,874— Hrie 
Good Samaritan HospitaM.. 

Providence Hospital 

Shelby, 0,043— Elchland 
Shelby Memorial Hospital... 
Sidney, 9,700— Shelby 
Wilson Memorial HospitaU. 
South Euclid, 0,140— Cuyahoga 
Rainbow Hospital lor Crippled 
and Convalescent Chil- 
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Gen 

NPASsu 

38 

18 

10 

154 

856 

Gen 

Church 

C6 

68 

9 

293 

2,398 

Gen 

City 

90 

59 

10 

418 

2,625 

Gen 

NPAssn 

50 

26 

5 

59 

8G3 

Gen 

County 

60 

53 

11 

479 

1,882 

TB 

County 

56 

45 



63 

Gen 

NPAssn 

32 

27 

6 

134 

1,058 

Gen 

NPAssn 

CO 

43 

10 

327 

1,371 

Gen 

NPAssn 

51 

30 

9 

210 

1,018 

Gen 

Church 

50 

39 

15 

314 

1,549 

Gen 

NPAssn 

33 

19 

10 

186 

893 

Gen 

NPAssn 

38 

23 

12 

242 

997 


Unit of University Hospitals, Cles-eland 


Sanatorium TB 

Springfleld City Hospital*AO Gen 
Steubenville, 37,051— Jefferson 

Gill Memorial Hospital Gen 

Ohio Valley HospitalAO Gen 

Tiffin, 10,102— Seneca 

Mercy Hospital Gen 

Toledo, 283,349— Bucas 

East Side Hospital...... Gen 

Elower HospItalAo Gen 

Eucas County General Hos- 

pltaI*+AO Gen 

Mercy HospltaI*AO Gen 

Eohlnwood HospitalAO Gen 

St. Vincent's Hospital*+AO . . Gen 

Toledo HospitalAAO Gen 

Toledo State HospItalAO... Ment 
■William W. Roche Memorial 
Tuberculosis Hospital — TB 
Women’s and Children’s Hos- 
pitalAO Gen 

Troy, 9,097— Miami 
Stouder Memorial HospitalA Gen 
Urbana, 8,333— Champaign 
Champaign County Hospital Gen 
Von Wort, 9,227— Van Wert 
Van Wert County Hospital. Gen 
Wadsworth, 0,495— Medina 
Wadsworth Municipal Hosp. Gen 
Warren, 42, 8ST— Trumbull 
St. Joseph’s Riverside Hosp.A Gen 
Trumbull County Tuberculosis 

Sanatorium TB 

Warren City HospitalAO.... Gen 

■r- 

..TB 

Wauseon, S.OlG^Fultoa 
Be Ette Harrison Detwiler 

Memorial HospitalA Gen 

Willard, 4 , 201 — Huron 

. .... TT — lital. Gen 

1 

Gen 

Wooster, 11.543— Wayne 

Beeson Hospital Gen 

Kinney Memorial Emergency 

Hospital Gen 

Wooster Hospital Gen 

— iv — V — TrnnWiD 

■ « N&M 

McClellan HospitalA ........ Gen 

Voungstown, 107,720 — Mahoning 
Mahoning Tuberculosis Sana- 
torium, 

• • A Gen 

llU»'ptVA*l .. . 

Good Samaritan Hospital^.. Gen 
Reiated institutions 
Akron, 244.791-Summit 
Goodyear Hospital and Bis- 
pensary 

^^l^smuttou "e&lnded MeBc 
Bellefontaine, 9,S0S— Logan 

Hnrbprt Hospital 

Blufftoo* 2,077— Allen 
Blullton Community Hosp.. Gen 


County 

120 

102 



118 

City 

22S 

143 

40 

1.179 

6,735 

Church 

25 

17 



919 

NPjVssn 

164 

146 

31 

i,ios 

6,700 

Church 

37 

32 

10 

271 

1.520 

NPAssn 

41 

17 

4 

46 

619 

Church 

130 

98 

35 

577 

3,852 

County 

202 

173 

33 

454 

3,971 

Church 

222 

13$ 

50 

830 

5.144 

Church 

93 

44 

13 

252 

1,909 

Church 

SOI 

20$ 

43 

025 

8,792 

NPAssn 

270 

191 

50 

1,109 

7,958 

State 

2,902 

2,809 



668 

County 

166 

15S 


... 

203 

NPAssn 

no 

SO 

20 

702 

3,277 

NPAssn 

44 

40 

8 

321 

1,706 

County 

35 

20 

8 

183 

722 

NPAssn 

44 

2T 

0 

170 

1,103 

City 

37 

29 

12 

243 

962 

Church 

60 

CG 

10 

597 

3.437 

County 

4S 

47 



77 

NPAssn 

117 

104 

29 

^0 

4,513 

City 

435 

430 


... 

3S4 

NPAssn 

53 

33 

7 

194 

1,581 

City 

30 

20 

6 

84 

941 

Indiv 

17 

5 

7 

2fi 

243 

NP.issn 

22 

12 

C 

143 

619 

NPAssn 

25 

No data supplied 

NPAssn 

25 

12 

6 

... 

4<J 

Corp 

60 

42 


... 

SS3 

Corp 

20 

15 

4 

76 

602 

County 

ISO 

158 



190 i 

Church 

2S5 

201 

50 

1.79S 

9,580 1 

NPAssn 

515 

3S9 

69 

2.01S 14,138 

NPAssn 

110 

80 

20 

541 

3,882 

Church 

120 

80 

25 

553 

2,524 

NPAssn 

20 

8 


... 

2.603 

State 

610 

503 



71 

Indiv 

4 

1 

•' 

... 

129 

NPAssn 

22 

15 

6 

123 

603 


OHIO — Continued 


50 

SO 

2QQ 


Church JO 


Related institutions 

Cincinnati, 455,6lfr-Hnmiiton 
Catherine Booth Home and 

Hospital Mat 

Children’s Convalescent Home 
of the Cincinnati Orphan 

AsylumA Ingt 

Children’s Home Inst 

Home for Incurabies 

Jewish Convalescent and 

Foster Homes 

Maple Knoll Hospital and 
Home for the Friendless. MatChll A'PAssn 

Ridge Rest Home N&M Corp 

St. Francis Hospital ChrCancer Church 

St. Joseph Maternity Hospital 

and Infant Asylum Mat 

Cleveland, 878,336— Cuyahoga 
Children’s Fresh Air Comp 

and Hospital Conv RPAssn 

Florence Crittenton Home.. Mat KPAssd 

Jnglesidc Home X&M NPAssn 

Columbus, 306,087— PranlcliQ 
Florence Crittenton Home.. Mat 

FrnnX'lin County Home Inst 

Institution for Feebleminded McD 
Ohio Penitentiary Hospital.. Inst 
Payton, 230,718— Montgomery 
Barney Convalescent Home 
for Crippled Children..... Orth 

'Wilson Scimols MeDe 

Delaware, 8, D44— Delaware 
Girls* Jndustrini School Bos- 

El 

selli Home for Crippled 

Children 

Granviiie, l,.')02'^LicIviDg 
Denison University Hospitai Inst 
Greenfield, 4, 22S— Highland 

Greenfield Hospital Gen 

Lancaster, 21,030— Fairfield 
Boys* Industrial School Hos* 

pitnl 

Lima, 44,711— Allen 

Mtipks SanUarium 

Marysville, 4,037— Union 
Harmon Hospital (Ohio Re 
formatory for WomenLA'Inst 
Orient, l7o— Plclcawoy 
Institution for Feebleminded MeDe State 
Reynoldsburg. 652— FranWin 
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e » 
C d 


Oq 

a> 

n 

> 6/ 
<50 

a 

P 

aJ3 

?qP 

"V O 

Mat 

G 

Church 

49 

21 

45 

209 

200 

Inst 

KPAssn 

lOO 

78 



202 

Inst 

NPAssn 

so 

7 



4S7 

Incur 

NPAssn 

69 

69 

.. 


8 

Conv 

NPAssn 

25 

19 

.. 


158 


So 

24 

230 


GO 

15 

100 


53 

12 

SO 


. Mat 

NPAssn 

' 38 

SO 24 

78 93 

. Inst 

County 

125 

120 .. 

... 252 

d McDe 

State 

2,123 

2,101 .. 

... IGl 

. Inst 

State 

185 

114 .. 

... 5,10\ 

. Orth 

NPAssn 

so 

20 

... 100 

. MeDe 

Part 

40 

35 .. 

... 40 

Inst 

State 

32 

8 .. 

... 333 

S' 





. Orth 

Clnircli 

24 

19 .. 

... H 

I Inst 

NPAssn 

24 

S .. 

... 359 

. Gen 

NPAssn 

20 

8 .. 

SI 

. Inst 

State 

100 

16 .. 

... 622 

, Alcoh 

Indiv 

7 

4 

... <0 

lost 

State 

S4 

6 4 

4 300 


2, SCO 2,823 


Springfield, 70,662— ClarX' 
Rlclcly Memorial Hospl 
State Soldiers Home, OOO—Erle 
Ohio Soldiers and Sailors 


Tiffin, 16,302— Seneca 
Kentucky Memor/a/ Hosp.. 
Toledo, 282,340— Lucas 
Lucas County Hosp. Anne; 
Toledo Society for Crippled 
Children Convalescent 


Warren, 42,837— Trumbull 


Aenia, lu.ooo — oiLtuv 
Ohio Soldiers' and Sailors’ 
Orphans’ Home Hospital. 
Yellow Springs, 1,640— Greene 


2SS 413 
SO 

... 403 


3 10 75 SO 


... 200 

2C 2.1 

... 000 


210 


.. TbCliil NPAssn 

40 

30 .. 

... M 

. Inst 

NPAssn 

280 

243 .. 

... 

.. Inst 

State 

96 

77 .. 

... 701 

. Inst 

NPAssn 

50 

7 .. 

... 010 

X Chr 

County 

112 

110 .. 

... S3 

. Orth 

NPAssn 

74 

42 .. 

... 

. Alcoh 

Indiv 

S 

2 .. 

... 41 

Inst 

City 

170 

101 .. 

... 

K&M 

Corp 

C5 

25 .. 

. 14 

‘ 40 

N&M 

Corp 

15 

7 .. 


Inst 

NPAssn 

25 

4 .. 

... 407 

. JfJSt 

State 

63 

20 .. 

... ^ 

. Inst 

NPAssn 

10 

5 

... 4-^ 

. Iso 

City 

60 

4 .. 

c; 


OKLAHOMA 

£o 


Hospitals and Sanatoriums 




Gen 

Gen 


Altus. 8,593— Jo rkfon 

Altus Hospital — Gen 

Alva, 5,055— Woods 

Alva General Hospital Gen 

Auadarko, 5,579 — Caddo 

Anadarko HoFpItal Gen 

Ardmore, ]C,ES(r-Carter 

Hardy SanitarlumA Gen 

von Keller Hosp. and Clinic. Gen 

Key to symbols and abbreviations Is on page 1071 


CO 
O o 

NPAssn 

>’PA5sn 

Indlv 

City 

Fart 

lodiv 

ypAsfn 


15 IS 


•3 

& s 

<o 

e 

a 


rrc 


g 

n 

70 

m 

50 

23 

10 

209 

1,CI1 

13 

5 

3 

15 


23 

21 

0 

221 

I.II5 


9 

4 

63 


45 

25 

23 

€ 

S 

7 

Vi 

2? 

sa 



Volume 118 
Number 13 


REGISTERED HOSPITALS 


1115 


OKLAHOMA— Continued 


of 

Hospitals and Sanatoriums ag 

Bartlesville, 16,267— Washington 
Washington County :Memorial 


Hospital Gen 

Beavei , 1 , ICG— Beaver 

Beaver Hospital Gen 

Blackwell, 8,537— Kny 
BlaekweJl General Hospital.. Gen 
Bristow, 6,050— Creek 
Cowart-Sisler Hospital — Gen 
Carnegie, 1,740— Caddo 
Carnegie Hosp. and Clinic,. Gen 
Cherokee, 2,553 — Allnlfa 

Masonic Hospital Gen 

Chiekasha, 14,111— Grady 

Chickasha Hospital^ Gen 

Cottage Hospital ...Gen 

General Hospital ....Gen 

Claremore, 4,134— Rogers 


Claremore Indian Hospital^ Gen 
Clinton, 6,736— Custer 
Clinton Indian Hospital.,.. Gen 
Western Oklahoma Charity 


Hospitalo ..Gen 

Western Oklahoma Tubercu- 
losis Sanatorium^ TB 

Concho, 290— Canadian 
Cheyenne and Arapaho Hos- 

pltalA Gen 

Cordell, 2,776— Washita 

Florence Hospital Gen 

Cushing, 7,703— Payne 

Masonic Hospital*^ Gen 

Duncan. 9,207— Stephens 

Patterson Hospital Gen 

Wcedn Hospitalo .Gen 

Durant, 10,027— Bryan 

Durant Hospital Gen 

Evergreen Sanitarium ...... Gen 

Hnynle-Coker Hospital Gen 

Elk City, 5,021— Beckham 

TJsdal Hospital Gen 

El Reno, 30, 07&— Canadian 

Oatto Hospital Gen 

El Reno Sanitarium Gen 

Federal ReformatoryA Inst 

Enid, 28.0Sl-QaTfleld 
Enid General Hospitalo..... Geo 

Independence Hospital Gen 

St. Mary's Enid Springs Hos* 

pitalAO Gen 

UnivcTBity Hospital Founda* 

tlono Gen 

Erick, 1,591— Beckham 
Stogner Clinic and Hosp.. ..Gen 
Fairfax, 2,327— Osage 

Fairfax Hospital Gen 

Fort Sill, —Comanche 

Station HospitnJA Gen 

Frederick, 5,109— Tillman 
Frederick Clinic Hospital..,. Gen 
Spurgeon, Arrington and Allen 
Hospital and Clinic........ Gcu 

Grandfleld, 1,116— Tillman 
Grandfield Hospital ........Gen 

Guthrie, 10,018— Logan 
Cimarron Valley Wesley Hos- 
pital Gen 

Ilcnryottn, 6,906— Okmulgee 

Henryetta Hospital Gen 

John Taylor Hospital Gen 

Hobart, 6,177— Kiowa 

General Hospital ....Gen 

Hobart Hospital .Gen 

Holdenvillo, 6,632— Hughes 

Holdenvllle Hospital Gen 

Pryor-Johnston-Kcrnek Clinic 

and Hospital Geo 

Hollis, 2,732— Harmon 

Hollis Hospital Gen 

Hominy, 3,2G7— Osage 

Hominy Hospital Gen 

Hugo, 5,909— Choctaw 

Johnson Hospital GeO 

Lawton, 18,035 — Comanche 

Angxis Hospital Geo 

Kiown Indian HospltalA Gen 


Southwestern Clinic Hospital Gen 
Mnngum, 4,193 — Greer 
Border Hospital and Clinic, Gen 


Maud, 2,030 — SominoTe 

Maud Hospital Gen 

McAlestcr. 12,401— Pittsburg 

Albert Pike HospItaU Gen 

Central Oklahoma State Hos- 
pital Annex MeDe 

St. Mary’s Hospital Gen 

Miami, 8,345— Ottawa 
Miami Baptist Hospital Gen 
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<70 

County 

55 

2S 

33 

331 

1,439 

Part 

20 

8 

3 

92 

526 

NPAssn 

37 

23 

6 

187 

1,03S 

Part 

17 

3 

5 

73 

493 

Corp 

32 

7 

5 

135 

485 

NPAssn 

40 

3 

30 

94 

935 

Part 

50 

25 

4 

OG 

1,103 

Indiv 

10 

10 

5 

38 

486 

NPAssn 

19 

S 

5 

51 

818 

lA 

SO 

cs 

18 

237 

1.736 

lA 

32 

18 

5 

40 

594 

State 

100 

so 

6 

217 

2,326 

State 

295 

267 


... 

382 

lA 

46 

30 

8 

73 

798 

Indiv 

30 

3 

7 

49 

209 

NPAssn 

30 

19 

0 

306 

862 

Indiv 

30 

8 

5 

97 

617 

Indiv 

50 

19 

8 

81 

816 

Corp 

25 

12 

4 

81 

856 

Indiv 

21 

5 

6 

59 

255 

Part 

11 

10 

2 

79 

485 

Indiv 

35 

S 

3 

44 

503 

Indiv 

19 

6 

3 

34 

203 

Indiv 

35 

15 

0 

103 

921 

DSPHS 

GO 

20 


... 

629 

NP.A.ssn 

78 

60 

10 

148 

1,654 

NPAssn 

14 

0 

4 

47 

367 

Church 

75 

20 

12 

300 

1,496 

NPAssn 

65 

35 

10 

267 

1,841 

Indiv 

12 

7 

4 

25 

150 

Indiv 

10 

3 

3 

34 

270 

Army 

557 

271 

10 

139 

9,238 

Part 

20 

7 

3 

111 

464 

Corp 

10 

6 

4 

100 

556 

Indiv 

10 

3 

4 

75 

350 

NPAssn 

35 

38 

6 

122 

830 

Indiv 

25 

14 

2 

102 

958 

Indiv 

18 

8 

3 

60 

600 

Indiv 

22 

9 

5 

201 

726 

Corp 

31 

17 

7 

122 

1,437 

Indiv 

30 

15 

3 

33 

678 

Part 

12 

10 

4 

332 

496 

Indiv 

15 

5 

3 

65 

440 

Indiv 

2S 

2 

4 

48 

274 

Indiv 

0 

3 

5 

73 

274 

Part 

16 

S 

7 

201 

527 

lA 

145 

79 

17 

20S 

2,149 

lA 

31 

26 


... 

332 

Corp 

32 

IS 

30 

321 

1,124 

Corp 

25 

IS 

5 

67 

1,023 

Indiv 

IS 

2 

2 

47 

3S3 

Indiv 

C5 

No data supplied 

State 

250 

249 



220 

Church 

55 

11 

7 

87 

546 

Church 

40 

30 

7 

305 

ms 


OKLAHOMA— Continued 


og 

Hospitals and Sanatoriums Eg; 

Muskogee, 32,332— Muskogee 
Muskogee Provident Hosp... Gen 
Oklahoma Baptist Hosp.AO, Gen 
Veterans Admin. Facility^.. Gen 
TB 

Norman, 11,429— Cleveland 
Central Oklahoma State Hos- 


pltaU Mcnt 

Ellison Infirmary^ In?t 

Okeene, 1,079— Blaine 

Okcene Hospital Geo 

Okemah, 3,811— Okfuskee 

Clinic Hospital Gen 

Oklahoma City, 204.424— Oklahoma 
Bone and Joint Hospital and 

McBride Clinic+A Orth 

Coyne Campbell Sanitarium. N&M 
Great Western Hospital..... Gen 
iloorman’s Farm Sanat...,. TB 
Oklahoma City General Hos- 

pItaUo Geo 

Polyclinic Hospital Gen 

St- Anthony Hospital*+AO.. Gen 

Samaritan Hospital Gen 

University Hospitals*+AO . . . GenOr 

Wesley Hospital*AO Geo 

Okmulgee, 16,051— Okmulgee 

Ming'Vernon Hospital Gen 

Okmulgee City Hospital.... Geo 
Pauls Valley, 5,104— Garvin 
Llndscy-Johnson-Shirley 

Hospital Gen 

Pawhuska, 5,443— Osage 
Osage County Infirmary.... Gen 
Pawhuska Municipal Hosp.. Gen 
Pawnee. 2,742— Pawnee 
Pawnee-Ponca HospitoU ...Geo 
Picher, 5,848— Ottawa 

American HospItalA Geo 

Picher Hospital Geo 

Ponca City, 16,794 — Kay 

Ponca City HospitaUo Gen 

Poteau, 4,020— Le Flore 

Woodson Hospital Gen 

Prague, 1,422— Lincoln 

Rollins Hospital Gen 

Sayre, 3,037 — Beckham 

Sayre Hospital Geo 

Seminole, 11,547— Seminole 

Harbor Hospital Gen 

Shattuck, 1,275— Ellis 

Sbattuck Hospital Gen 

Shawnee, 22,053— Pottawatomie 

A. C. H, HospitnlA Gen 

Shawnee Indian Sanat.A — TB 

Shawnee Municipal HospitaU Gen 
Stillwater, 10,097— Payne 
Agriculture and Mechanical 
College Infirmary Inst 


Stillwater Municipal Hosp... Gen 
Sulphur, 4,970— Murray 
Soldiers Tubercular Sanat.A. TB 
Gen 

Sulphur Hospital and Clinic Gen 
Supply, 414— Woodward 
Western Oklahoma Hospital Meat 
Taft, 772— Muskogee 
State Hospital for Negro In- 


sane Ment 

Tahlcquah, 3,027— Cherokee 
Wm. W. Hastings Indian 

HospItalA Gen 

Tallhina, 1,057— Lc Flore 
Eastern Oklahoma State 
Tuberculosis Sanatorium... TB 
Talihina Sanatorium and 

Hospital* Gen 

TB 

Tonkawa, o,197— Kay 

Tonka wn Hospital Gen 

Tulsa, 142,157— Tulsa 

Flower Hospital Geo 

HUlcrcst Memorial Hosp.^AO Gen 
Mercy Hospital for Crippled 

Children'*' Orth 

Oakwood Sanitarium N&M 

St. John’s HospItal*AO Gen 

Vinltn, 5.6S5-Crnlg 
Eastern Oklahoma Hospital Mcnt 

Vinita Hospital Gen 

Wnurika, 2,458— Jefferson 

Waurlka Hospital Gen 

Wewoka, 10,335— Seminole 

Knight Hospital Gen 

Wewoka Hospital Gen 

Woodward, 5,4C^Woodward 
Memorial Hospital ..... .Gen 
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<12 

CyCo 

18 

5 

1 

22 

180 

Church 

114 

55 

11 

32G 

1,875 

Vet 

291 

245 



2,195 

Vet 

43 

40 



90 

State 

2,631 

2,590 



1,072 

State 

50 

12 


... 

1,S2G 

Indiv 

9 

3 

2 

G5 

243 

Indiv 

10 

4 

4 

146 

3SS 

Corp 

41 

IS 



649 

Corp 

75 

47 



696 

Corp 

35 

21 

*2 

* 6 

221 

Indiv 

25 

8 



81 

Corp 

100 

70 

12 

262 

3,5S2 

Indiv 

99 

66 

15 

297 

1,935 

Church 

350 

307 

50 

1,705 

9,923 

Indiv 

44 

26 

8 

170 

1,068 

State 

383 

364 

20 

095 

6,229 

Part 

107 

99 

25 

020 

4,827 

Part 

12 

8 

2 

23 

363 

City 

35 

14 

G 

107 

820 

Part 

21 

10 

6 

213 

674 

County 

40 


7 

174 

84C 

City 

40 

'*8 

5 

72 

493 

lA 

50 

27 

6 

SO 

719 

Indiv 

40 

5 

3 

4 

293 

Part 

17 

5 

2 

62 

5S5 

Church 

5S 

49 

12 

43S 

2.310 

Indiv 

15 

10 

2 

20 

200 

Indiv 

10 

4 

3 

70 

354 

Indiv 

20 

7 

6 

113 

020 

Corp 

23 

20 

6 

275 

1,412 

Indiv 

48 

20 

6 

228 

1,324 

Part 

25 

14 

5 

143 

732 

lA 

150 

103 


. . . 

139 

City 

59 

22 

G 

244 

1,501 

State 

50 

22 



1,603 

City 

40 

21 

11 

isc 

1,140 

State 

SO 

70 



183 

State 

5S 

57 



733 

NPAssn 

20 

3 

*4 

*02 

384 

State 

1,500 

1,4 so 



497 

State 

725 

713 



340 

lA 

72 

51 

13 

212 

1,314 

State 

370 

350 



GIO 

lA 

142 

117 

20 

202 

3,784 

lA 

100 

81 


... 

302 

Indiv 

20 

3 

4 

29 

353 

NPAssn 

SO 

32 

32 

3.35 

953 

NPAssn 

225 

91 

24 

700 

5,430 

Indiv 

64 

18 



962 

Corp 

40 

15 



178 

Church 

215 

187 

35 

1,073 

7,738 

State 

2, COS 

2,621 



599 

Corp 

11 

8 

*4 

ioo 

551 

Corp 

24 

12 

S 

G7 

431 

Corp 

20 

8 

4 

77 

309 

Part 

25 

8 

4 

31 

005 

Corp 

25 

15 

4 

22S 

1,047 


Key to symbols and abbreviations is on page i07f 
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OKLAHOMA — Continued 


Related Institutions 

Chelsea, l,(U2~Rogers 


o.> 

5 o 

O o 

Beds 

a cj 

It m 

> O) 

<o 

a 

*w 

m 

C3 

Nurabi 

Births 

Gen 

Indiv 

5 

1 

1 

10 


47 

State 1,321 


Chilocco, Kay 

Chilocco Indian School Hosp. Inst LA 
Enid, 2S,0S1— Garfield 
Northern Oklahoma Hosp.. MeDc 
Eort Reno (El Reno P.O.), iSO-Canadian 

Station Hospital Gen Army 

McAlester, 12,401— Pittsburg 
Oklahoma State Prison 

Hospital Inst 

Okemah, 3,811 — Okfuskee 

Okemah Hospital Gen 

Oklahoma City, 204,424— Oklahoma 
Campbell Tuberculosis Sanit. TB 
Home of Redeeming Love.. Mat 
Tahlequah, 3,027— Cherokee 
Sequoyah Orphan Training 

School Hospital Inst lA 

Tulsa, 142,157— Tulsa 

Tulsa General Hospital Gen Corp 

Tulsa Junior League Home 
for Convalescent Crippled 

Children Orth NPAssn SO 

Watonga, 2,828 — Blaine 

Watonga Hospital Gen Part 

Wynne Wood, 2,318— Garvin 
Wynnewood Hospital Clinic. Gen 


State 

Part 


Part 

Church 


14 


40 


27 

22 


19 

03 


12 


1 .. 

1,131 .. 
1 .. 

22 .. 

6 2 

20 .. 
8 30 

8 .. 


32 

iio 


es 

K a 

^3 O 
< 1*2 

72 

91 

163 

85 

797 

378 

87 

214 

440 


No data supplied 


Part 


3 1 

4 3 


92 

65 295 

65 312 


OREGON 


£■0 


Hospitals and Sanatorlums 

Albany, 5,654— Linn 
Albany General Hospital... 
Aslilond, 4,744— Jackson 

Community Hospital 

Astoria, 10,339— Clatsop 

Columbia Hospital* 

St. Mary’s Hospital*® 

Baker, 9,342— Baker 

St. Elizabeth Hospital® 

Bend, 10.021— Deschutes 

St. Charles Hospital 

Burns, 2,500— Harney 

Valley View Hospital 

Corvallis, 8,392— Benton 

Ball Clinic 

Corvalll-s General Hospital., 
Student Health Service, Ore- 
gon State College 

Dallas, 3,579— Polk 

Dallas Hospital 

Enterprise, 1,799— Wallowa 

Enterprise Hospital 

Eugene, 20,833— Lane . , 

Eugene Hospital and Clinic^ 
Sacred Heart General Hosp.* 
Grants Pass, 0,028— Josephine 
Josephine County General 

Hospital 

Hood Elver, 3,289— Hood River 

Hood Elver Hospital 

Klamath Agency, 159— Klamath 


a Grande, 7,747 — Union 

St. Joseph Hospital 

akeview, 2,406 — Lake 

Lakeview Ho.spital 

ebanon, 2,729— Linn 
Lebanon General Hospital.. 
Inrshfleld. 5,259— Coos 
McAuley Hospital 

edford, 11,281-Jaekson 

Sacred Heart Hospital* 

ilwaukie, 1,871— Clackamas 
Portland Open Air Sanat.... 
rytle Point, 1,290 — Coos 

Mast Hospital 

cwberg, 2,900— i’amhill 

Willamette Hospital 

orth Bend. 4,2e2-Coos 

Keizer Brothers Hospital... 

ntario. 3.551-Malheur 

Holy Rosary Hospital^ 

regon City, 6,124— Clackamas 
Hutchinson General Hosp,. 
Oregon City Hospital^ 


&£ 

c3 o 

CO 

cn 

es S 

U 02 


.fl QD 

E a 

^ o 




a 

•o O 

O o 

Pi 

<o 

P 

<:» 

. Gen 

NPAssn 

52 

21 

8 

157 1,078 

. Gen 

Indiv 

23 

10 

7 

89 610 

. Gen 

Church 

91 

63 

12 

221 2,288 

. Gen 

Church 

100 

53 

10 

183 3,303 

. Gen 

Church 

85 

50 

16 

292 2,600 

. Gen 

Church 

45 

31 

10 

253 1,457 

, Gen 

Indiv 

IS 

10 

4 

46 513 

Gen 

Indiv 

17 

10 

7 

43 366 

, Gen 

NPAssn 

38 

16 

0 

176 693 

, Inst 

State 

30 

14 

■■ 

... 849 

Gen 

Corp 

25 

13 

4 

71 446 

Gen 

Corp 

14 

5 

3 

51 301 

‘ Gen 
Gen 

Part 

55 

44 

3 

120 1,842 

Church 

94 

73 

26 

1,018 3,363 

Gen 

County 

54 

29 

12 

164 1,376 

Gen 

NPAssn 

38 

23 

5 

97 1,520 

Gen 

lA 

27 

12 

5 

49 4G1 

Gen 

Corp 

50 

35 

12 

415 2,108 

Gen 

Corp 

77 

35 

14 

353 1,766 

Gen 

Church 

45 

19 

13 

133 824 

Gen 

Corp 

20 

7 

4 

47 465 

Gen 

NPAssn 

28 

20 

G 

301 1,289 

Gen 

Church 

45 

30 

10 

175 1,403 


Corp 

33 

12 

6 

50 465 

Gen 

Corp 

3S 

35 

7 

210 1,823 

Gen 

Church 

75 

50 

10 

177 1,813 

TB 

NPAssn 

40 



... 110 

Gen 

Indiv 

40 

15 

6 

71 701 

Gen 

Corp 

20 

8 

4 

74 ... 

Gen 

Part 

GO 

37 

7 

205 1,351 

Gen 

Church 

45 

27 

12 

107 937 

Gen 

Gen 

Indiv 

Corp 

31 

53 

14 

46 

7 

10 

141 572 1 

207 1,233 ' 
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Bo 

•c+s 

gg 

O o 


> o 

<0 




Pendleton, 8,847— Umatilla 
Eastern Oregon State Hos- 

pital Ment State 1,350 1,256 

St. Anthony’s HospitaUo... Gen Church 75 53 I6 277 

Portlapd, 305,394 — Multnomah 
Coffey Memorial HospitaM. Gen Corp 100 52 .. 

Pocrnbccher Memorial Hospital 

for Children© Unit of University of Oregon Medical 

School Hospitals and Clinics 


Eq 

2 ® 


203 

1,403 


3, STS 


Emanuel Hospit8l*+AO Gen Church 

Good Samaritan Hosp.*+AO. Gen Church 

Hahnemann Hospital^ Gen NPAssn 

Juvenile Hospital for Girls VenMatNPAssn 

Mornlngside Hospital Ment Fed 

Multnomah Hospital Unit of University of Oregon Medical 

School Hospitals and Clinics 

Portland Convalescent Hosp. Med Indiv 25 12 130 

Portland Medical Hospital.. Gen Corp 57 22 .. ... 4S5 

Portland Sanitarium and 

Ho*!nlfal*Ao (5ejj Church 130 117 31 3,10S 5,773 

Unit of St. Vincent’s Hospital 
“ ■ • Gen Church 3S0 327 37 

1 


283 

310 

75 

100 

325 


262 

227 

40 

75 

307 


2,052 ?.4Ci 
1,057 P.OlO 
SO 1.4S1 
20 112 
Cl 


971 10,315 


Shriners Hospital for Crip- 
pled Children+A 

Theo. B. Wilcox Memorial 


School Hospitals and 


Prineville, 2,358 — Crook 
Prineville General Hosp 
Roseburg, 4,924— Douglas 


St. Helens, 4,304— Columbia 
St. Helens General Hospjta 
Salem. 30,908— Marion 
Oregon State Hospital+A.. 
Oregon State Tuberculosis 


Salem Deaconess Hospital.. 
Salem General Hospitaler. . 
Sllvcrton, 2,935— Marlon 
Silverton General Hospital. 
The Dalles, 6,266— Wasco 


Tillamook, 2,751— Tillamook 

Charlton Hospital 

Toledo, 2,288 — Lincoln 

Lincoln Hospital 

Troutdcle, 211— Multnomah 
Multnomah County Tubercu- 


Warm Springs, 159— Jefferson 


Related Institutions 
Chemawo, 700 — Marion 
Chemawo Indian Hospit 
CoQUilie, 3,327— Coos 

Coquille Hospital Gen 

P ' 

Iso 


.. Mat 

Church 

35 

27 

7 

7C 

1 97 

.. Orth 

NPAssn 

60 

62 



349 

.. Unit of Good Samaritan Hospital 
*al 


. . Gen 

tr. 

CoState 

435 

4S5 

so 

640 

8.S5( 

IS 

.. Unit of University of Oregon Medical 

School Hospitals and Clinics 



.. Gen 

Vet 

407 

348 



2,732 

. . Gen 

Indiv 

25 

14 

6 

129 

891 

,. Gen 

Church 

40 

25 

7 

234 

1,557 

. Ment 

Vet 

578 

4S0 



371 

1. Gen 

Corp 

19 

7 

6 

61 

CSi 

. Ment 

state 2,800 

2,652 


... 

929 

. TB 

State 

320 

304 


• • i 

312 

. Gen 

Church 

100 

74 

16 

419 

3,278 

. Gen 

NPAssn 

74 

65 

IS 

434 

2,650 

. Gen 

NPAssn 

20 

12 

9 

ISj 

609 

. TB 

State 

ISO 

176 



123 

. Gen 

Indiv 

22 

12 

’c 

‘ss 

COS 

. Gen 

Corp 

76 

32 

12 

289 

1,419 

. Gen 

Indiv 

85 

21 

8 

118 

1,043 

Gen 

Part 

24 

14 

6 

103 

431 

TB 

County 

41 

29 



77 

Gen 

lA 

23 

10 

6 

15 

300 

Gen 

lA 

49 

14 

3 

18 

797 


Indiv 

City 


27 

85 


No data supplied 
10 2C3 


Shield ’ Mat NPAssn 10 

Salem, 30,903— Marion 

Oregon Fairview Home MoDe State 

Oregon State Penitentiary 

Hospital Inst State 

Oregon State School for the 

Deaf Inst State 

Waldport, 630— Lincoln 
Waldport Community Hosp. Gen Indiv 


1,103 

40 

12 

10 


8 17 
1,021 .. 
22 

3 .. 
2 4 


30 45 

... 123 


JS7 

31 


PENNSYLVANIA 


Hospitals and Sanatorlums 


II 


AblDgton. 3,200— Montgomery 
Abington Memorial Hos- 
pital*+A^ Gen 


Gen 

Sacred Heart Hospital*+*®. Gen 
Allenwood, 400 — Union 
Devltt’s Camp TB 





m 



2 c 

a O 


© 

U «e 
a P 

© 

c 


r 

eS 

GO 

Go 

•S 

o S 

55 

e 

Pi 

Sp 

C 0 

NPAssn 

279 

213 

61 

9:2 

C,660 

NPAssn 

342 

293 

S3 

£>33 

401 

State 

1,885 

1,672 

io 

41 

11 

171 

Indiv 

Church 

15 

294 

3 

211 

9=9 

5.7cn 

NPAssn 

104 

66 

• • 


1=) 
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Hospitals and Sanatorlums 
Altoona, 80,214— Blair 


Ambler. 3,953— Montgomery 

Dufur Hospital 

Ashland, 7,045— Schuylkill 


Beaver Falls, 17,098— Beaver 
Providence HospitaUo .. 
Bedford, 3,268 — Bedford 
Timmins’ Hospital 
Bellefonte, 5,304— Centre 
Centre County Hospital.. 
Bellevue, 10,488— Allegheny 
Suburban General Hosp.A< 
Berwick, 13,181— Columbia 


Bloomsburg, 9,799— Columbia 
Bloomsburg Hospital^o ... 
Blossburg, 1,955— Tioga 
Blossburg State Hospital.. 
Braddock, 18,320— Allegheny 
Braddock General Hosp.*AC 
Bradford, 17,091— McKean 

Bradford HospitaUO 

Brookville, 4,397— Jefferson 

Brookvllle Hospital 

Brownsville, 8,015— Fayette 


Butler, 24,477— Butler 
Butler County Memorial 



O o 

o 

n 

<o 

C3 

n 

sis 

»o o 
<;*5 

Gen 

NPAssn 

159 

104 

21 

076 

3,204 

Gen 

NPAssn 

147 

102 

S3 

737 

3,511 

N&M 

Indiv 

65 

40 

.. 

... 

92 

Gen State 
.716— Allegheny 

173 

134 

20 

548 

4,183 

Gen 

Vet 

607 

558 

.. 

... 

4,303 

TB 

Vet 

93 

91 


... 

203 

, Gen 

NPAssn 

53 

49 

13 

342 

1,700 

, Gen 

Indiv 

21 

5 

4 

33 

165 

. Gen 

NPAssn 

53 

51 

10 

433 

1,485 

, Gen 

NPAssn 

100 

71 

22 

396 

2,048 

. Gen 
in 

. Gen 

NPAssn 

03 

38 

12 

328 

1,231 

NPAssn 

243 

158 

35 

79S 

5,118 

. Gen 

NPAssn 

117 

71 

18 

433 

2,373 

. Gen 

State 

90 

93 

9 

304 

2,307 

. Gen 

NPAssn 

133 

104 

42 

1,014 

3,752 

, Gen 

NPAssn 

111 

GO 

27 

46$ 

2,560 

. Gen 

NPAssn 

33 

27 

7 

101 

891 

& Gen 
ry 

NPAssn 

90 

63 

10 

250 

1.801 

. Gen 

Corp 

235 

107 

29 

704 

4,875 

. Gen 

NPAssn 

148 

101 

24 

595 

4,248 


Canonsburg, 12,599— Washington 
Canonsburg General Hos> 

pltaUo Gen NPAssn 72 

Carbondale, 10,371— Lackawanna 
Carbondale General Hosp.^ Gen NPAssn G9 

St. Joseph’s HospitaUo Gen Church 83 

Carlisle, 13,984— Cumberland 

Carlisle HospItaU Gen NPAssn 77 

Station Hospital Gen Army CO 

Chambersburg, 14,652— Franklin 
Chambersburg Hospital^ ...Gen NPAssn 90 

Chester, 59,285— Delaware 

Chester HospltaUAO Gen NPAssn 215 

J. Lewis Crozer Homeopathic 

HospitaU Genincur NPAssn 85 

Clarks Summit, 2,091— Lackawanna 
Hillside Home and Hospital 

for Mental Diseases Mcnt County 950 

Clearfield, 9,372— Clearfield 

Clearfield HospItaUO Gen NPAssn 108 

Clifton Heights, 4,921— Delaw’are 

Burn Brae Hospital N&M Indiv 45 

Conldnle, 6,103— Schuylkill 
Coaldnle State HospitaU... Gen State 120 

Coatcsville, 14,000— Chester 
Clement Atkinson Memorial 

Hospital Gen Indiv 17 

Coatcsville HospitaUo Gen NPAssn 87 

Veterans Admin. Facility^.. Ment Vet 1,513 
Columbia, 11,547 — Lancaster 

Columbia Hospital Gen NPAssn 45 

Confluence, 1,035— Somerset 

Price Hospital Gen Indiv 13 

Conncllsvillc, 13,008— Fayette 
Conncllsville State Hosp.i...Gen State 97 

Corry, 0,935— Erie 

Corry Hospital Gen NPAssn 40 

Coudersport, 3,197— Potter 
Coudersport Gen»‘ral Hosp.. Gen NPAssn 25 

Crosson, 2,500— Cambria 
Pennsylvania State I'ubercu- 
losis Sanatorium No. 2 ....TB State 840 

Danville, 7,122 — Montour 

Danville State Hospital+Ao. Ment State 2,340 

Geo. F. Geisinger Memorial 

HospItaU+AO Gen NPAssn 154 

Darby, 10,334— Delaware 

Fitzgcrald-Mcrcy HospltaUi- Gen Church 193 

Dlxmont, 225— Allegheny 

DIxmont Hospital N&M NPAssn 1,000 

Doylcstown, 4,970— Bucks 

^ * * N&M Indiv 25 

D 

• Gen NPAssn 71 

D 

Du Bois Hospital Gen Church 51 

Maple Av^'nuc Hospital Gen NPAssn 73 

Kaglcvllle, 500— Montgomery 
Eaglcvllle Sanatorium for 
Consumptives+ TB NPAssn 18S 


NPAssn 

Indiv 

State 

NPAssn 

NPAssn 


Hospitals and Sanatorlums 


Easton, 33,589— Northampton 

^tts Hospital Gen 

Easton HospItaU^o Gen 

Easton Sanitarium N&M 

East Stroudsburg, 0,404— Monroe 
General Hospital of Monroe 

County^ Gen 

Elizabethtown, 4,315— Lancaster 
Philadelphia Freemasons' Me- 
morial Hospital Masonic 

Homes Gen 

State Hospital for Crippled 

Chlldreu+^ Orth 

Ellwood City, 12,329— Lawrence 

Ellwood City Hospital Gen 

Elwyn, 200— Delaware 

Elwyn Training School MeDe 

Erie, 116,955 — Erie 
Erie County Tuberculosis 



0.0 



m 

*.4 

o 



s: a 


CJ 


bi 


Type 0 ^ 
Service 

t> o 
c:j 

d o 

Beds 

tc so 
a 3 

1.. m 

S ® 
<o 

a 

s 

n 

Numbe 

Births 

Admis- 
sions f 

Gen 

NPAssn 

39 

28 

14 

301 

1,118 

Gen 

NPAssn 

199 

150 

21 

034 

5,786 

N&M 

le 

Indiv 

30 

16 



40 

Gen 

NPAssn 

Go 

42 

12 

211 

1,314 

Gen 

NPAssn 

165 

145 


... 

547 

Orth 

State 

225 

169 



234 

Gen 

NPAssn 

52 

35 

16 

205 

1,435 


Zem Zem Hospital for Crip- 
pled Children 

Everett, 2,425— Bedford 

Everett Hospital 

Franklin, 9,948— Venango 

Franklin Hospital 

Gettysburg, 6,916— Adams 
Annie M. Warner HospitaU. 
Gladwyne, 1,230— Montgomery 


Westmoreland HospitaUo 
Greenville, 8,149— Mercer 


Grove City, 0,290— Mercer 


Hamburg, 3,717— Berks 
Pennsylvania State Snnator* 


55 18 481 2,617 

43 14 247 1.793 

58 10 202 1,532 

67 18 377 2,214 

53 2 20 792 

00 12 332 2,300 

170 35 947 5,632 

03 20 505 2,318 


72 18 310 2,605 

40 79 

89 IS 318 2,327 

9 3 32 153 

00 11 335 1,916 

1,515 235 

24 10 182 85S 

3 4 29 125 

Co 15 373 1,980 

25 S 209 1,641 

15 5 134 055 


12S 20 613 5,381 

183 00 1,3.32 5,120 


55 14 418 2,245 

SO 11 220 1,330 

38 7 101 1,444 


Hanover, 13,070— York 
Hanover General HospitaU. 
Hairisbuig, 83,893— Dauphin 
Harrisburg HospItaUAO .... 
Harrisburg Polyclinic Hos* 


Hazleton, 38,009— Luzerne 


Hollldaysburg, 5,910— Blair 
Hollidaysburg State Hosp.. 
Homestead, 19,041— Allegheny 


Honesdale, 5,087— Wayne 
Wayne County Memorial 


Huntingdon, 7,170— Huntingdon 
J. O. Blair Memorial Hosp.^ 
Indiana, 10,050— Indiana 

Indiana HospitaUo 

Jersey Shore, 5,432— Lycoming 


Johnstown, 00,608— Cambria 
Conemaugh Valley Memorial 


Mendenhall Maternity Hos- 


Kanc, 6,133— McKean 


Kingston, 20,079— Luzerne 
Nesbitt Memorial Hosp.*AC» 
Kittannfng, 7,550— Armstrong 
Armstrong County Hosplta 
Lancaster, 01,345— Lancaster 


Lonsdale, 9,310 — Montgomery 

Elm Terrace Hospital 

Ltttrobe, 11,111— Westmoreland 

Lntrobe HospitaUo 

Laurclton, 327— Union 

Laurelton State Village 

Lebanon, 27,200— Lebanon 


Lectsdole, 2,332 — ^.Ulegheny 
D, T. Watson Home for 


Lewisburg. 3,571— Union 


Lewistown, 13,017— Miniln 


TB 

County 

65 

02 



120 

Gen 

NPAssn 

224 

192 

31 

925 

5,900 

Gen 

NPAssn 

201 

250 

73 

1,035 

9,202 

Orth 

NPAssn 

48 

37 



52 

Gen 

NPAssn 

25 

14 

5 

79 

574 

Gen 

NPAssn 

51 

33 

10 

218 

1,312 

Gen 

NPAssn 

50 

34 

9 

224 

1,374 

N&M 

nd 

Indiv 

S3 

78 



130 

Gen 

NPAssn 

170 

130 

30 

SC4 

4.992 

Gen 

NPAssn 

76 

27 

14 

2S5 

1,425 

Gen 

NPAssn 

20 

12 

6 

85 

374 

TB 

State 

C2G 

607 


... 

519 

Gen 

NPAssn 

60 

40 

18 

420 

1,029 

Gen 

NP.4ssn 

239 

204 

25 

1,062 

5,988 

Gen 

NPAssn 

100 

117 

20 

855 

4,132 

Ment 

State 

2,150 

2,153 



400 

Gen 

Indiv 

27 

20 

*7 

109 

537 

Mat 

Corp 

IS 

... 

10 


543 

Gen 

State 

143 

138 

18 

002 

6,476 

Ment 

State 

375 

357 



140 

Gen 

NPAssn 

125 

no 

25 

453 

2,790 

Gen 

NP.4ssn 

33 

22 

7 

147 

892 

Gen 

NP.issn 

70 

50 

14 

204 

2,002 

Gen 

NP.Assn 

170 

117 

20 

342 

4,252 

Gen 

NP.\ssn 

32 

19 

10 

130 

CSS 

Gen 

NPAssn 

312 

200 

33 

800 

0,440 

Gen 

NPAssn 

02 

59 

23 

348 

1,550 

3ynMat Part 

20 

12 

20 

242 

201 

Gen 

Church 

107 

81 

23 

574 

2,452 

Gen 

NP.\ssn 

59 

39 

12 

173 

1,391 

Gen 

NP.\ssn 

23 

14 

0 

118 

5SS 

Gen 

NP.Vssn 

no 

70 

20 

029 

2,0-20 

Gen 

NPAssn 

63 

GO 

10 

25S 

3,970 

Gen 

NPAssn 

2.30 

228 

45 

1,075 

5,70 ( 

TB 

CyCo 

55 

51 



70 

Gen 

Church 

200 

13S 

30 

0(2 

4,301 

Gen 

NPAssn • 

' 23 

10 

12 

109 

C5C 

Gen 

NPAssn 

78 

Cj 

20 

5(8 

2,493 

McDc 

State 

931 

751 


... 

200 

Gen 

NP-\ssn 

100 

80 

25 

409 

2 

Gen 

Corp 

40 

23 

10 

157 

"tso 

Orth 

NP.4ssn 

100 

101 


. . • 

175 

Gen 

Church 

S3 

20 

IS 

252 

5?1 

• In«t 

USPHS 

84 

49 



1^33 

Gen 

NP.lcen 

92 

80 

21 

301 

2,'19 
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PENNSYLVANIA— Continued 


PENNSYLVANIA— Continued 


Hospitals and Sanatorlums 


Xock Haven, 30,810— CHnton 


iockA’Q. 4, ()18 — Washington 
Charlerol-Monessen Hosp>..Gen KPAssn 
Mayvicsv, 420— Allegheny 

Mayview State Hospital Ment State I 

Pittshurgh City Home and 

Hospitals+A Oeninst City 

McKeesport, 55,355— Allegheny 
McKeesport HospitaJ^o .,..Gen KPAssn 

McKees Rocks, 17,021 — Allegheny 
Ohio Valley General Hosp.^o Gen KPAssn 
McaGville, 18,910— Cra^^ford 
Meadvillc City HospitalA^o... Gen KPAssn 

Spencer HospltaHO Gen NPAssn 

Media, 5,^1— B<i\av.*ate 

Media Hospital Gen Indlv 

jMercer, 2,272— Mercer 

Mercer Cottage Hospital Gen Corp 

Mercer Sanitarium Part 



£‘'o 






^ g 

is 

05 

<D 

Wifi 
es P 

e* 

C 

K> 


gfc 

o S 

u a> 

V ci 

(fi 

tfi 

sf 

Sc 


t> 

« 

p. ty 

<o 

a 

« 


'a o 
^*5 

Gen 

NPAssn 

C3 

50 

38 

3S6 

1,922 

Oen 

Indiv 

21 

0 

4 

29 

2S8 

Gen 

NPAssn 

12G 

S6 

27 

015 

3,501 

Meat 

State 

3.251 

3,167 


.*. 

619 


Mercer Sanitarium Part 

Meyersdale, 3,230— Somerset 
Hazel McGllvery Hospital.. Gen KPAssn 

Meyersdale Wenzel Hospital. Gen Indiv 

Monaca, 7,0G1— Beaver 

Beaver County Sanatorium TD County 

Moncssen, 20,257~Westniorelan(3 

Gemmill Hospital ,.EKT Part 

Monongahela, 8,825 — ^Washington 

Memorial Hospital* Gen ^PAssn 

Mt. Pleasant. 6, S2t— Westmoreland 
Henry Clay Frick Memorial 

Hospltiiio Gen ^PA£sn 

Muncy, 2.C0(l-I.ycoining to-di.c 

Muncy Valley Hospital Gen KPAssn 

Nautieoke, 24,3i)7-LuzcrnC 
Nanticoke State Hospital*,. Gen State 

Ncir Briglitoa, P.C30-Beaver 

Beaver Valley General Hos- 

pltal*« Gen ^PAssn 

New Castle. 47.038— Lawrence 
Jameson Memorial Hosp.*t> Gen 
New Castle HospitaWO...... Gen Church 

New Kensington, 24,055— estmorclnna 
Citizens General Hospital*®. Gen MAssn 

New AVilinington. l.Olg-lawrenec 

Overlook Sanitarium conv Part 

Norristown, SS.lSl-Montgomery 
jtontgomcry Hospital**®. .. Gen NPAssn 

Norristown State HospltaI+* Ment “ ® 

Bivervlew Hospital* Gen NPAssn 

<;ncred Heart HospitaU Gen 

ofCurne (West Chester P.O.), lOO-Chester 
Pennsylvania Epileptic Hos- vpAssn 

pital and Colony Farm.... Epii isrjisiu 

Oil City. 20,37&-VcDango NPAs«n 

Grand View Institution TB NPAs. 

on City Hospital*® Gen NPAssn 

Pnlmctton, 7,476— Carbon NPAssn 

Pnlmerton Hospital*® Gen 

Peckvilic, 8,000-Laekawanna 


621 0 1 1,003 

220 00 1,85S 6,275 

54 23 444 1,778 

70 10 361 2,230 

81 29 525 2,613 


101 1,166 
123 


NPAssn 147 
Church 105 


ISO 120 30 
3,733 3,804 .. 
30 11 10 


NPAssn 

NPAssn 


NPAssn 
Hiestcr 
le State 


307 1,733 


SS2 1,730 


332 2,601 


266 1,680 

040 3.714 
412 2,703 

546 2,747 


700 4,008 
... 848 

207 560 

337 1,409 


37 

427 2,2lS 
234 1,812 
201 1.424 


2,400 2,177 


cases ol the ^nw^n* • . .^ . NPAssn 

American Onc^oiogie Ho p. SkO 

" . Chil NPAssn 14 

. ' ■ Gen NPAssn SO 

■ iGcS NPAssn f 

ghildVems Heart 
Children’s Hospitai+*;^ ••••• 

Children’s ^'>^^“1,0^6+* Chil Church 

Mary J. Gen NPAssn 

Community S^pital v- 

Eastern State ^ 


Hospital 

Kairmovmt S'avrn 
iranktord Hospital**®...,. 


! N&M Corp 


.Gen NP.Assn 78 
.N&M NPAssn li.O 


39 

20 

3 

64 

50 

26 



76 

32 

24 


U 

9 


... 

80 

51 

30 

442 

89 

53 

25 

442 

GO 

60 



142 

99 


... 

50 

21 



40 

11 

i2 


80 

41 

.. 

... 

46 

23 


. . . 

144 

111 

4S 

1,147 

78 

40 

10 

109 


ol Te'raple University Hospital 


... -Gen 

TB 

Graduate Hoipital of 

' - i fc Gen 

TB 


NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 


Hospitals and Sanatorlums 


Eg £S 

sti v: D 


Jcfletson Medical College 


pital* 

Kensington Hospital for 


Lankenau Hospital**® 
Lying-In Hospital 


.. NA-3I 

NPAssn 

60 

44 



835 

. Cancer NPAssn 

CS 

45 



017 

Gen 

KPAssn 

052 

5iC 

5S 

1,452 33.443 

TB 

KPAssn 

42 

37 



IM 

Gen 

A’PAssn 

400 

345 

70 

1,305 

7,{^S 

.. Gen 

KPAssn 

53 

20 

5 

52 

563 

Gs-nAIat NPAssn 

CG 

44 

35 

010 

I.GIO 

.. Gen 

KPAssn 

250 

JS2 

34 

4C2 

4,472 

..■Unit of Pennsylvon'm Hospital 


. Gen 

NPAssn 

92 

81 

19 

377 

2,442 

. Gen 

NPAssn 

103 

80 

20 

315 

2,052 

. Gen 

Church 

170 

122 

36 

745 

3,742 

. Gen 

Church 

192 

151 

38 

1,047 

4,043 

, Gen 

NPAssn 

202 

220 

55 

1,023 

C.F© 


National Stomach Hospital.. Gen 

Nazareth Hospital* Gen 

Northeastern Hospital**®... Gen 
Northern Liberties Hospital* Gen 


UPAssa 

Church 

NPAssn 

NPAssn 


Northwestern General Hosp... Unit of Temple University Hospital 


Pennsylvania HosplfaI*+*®.. Gen 
Pennsylvania Hospital, Pepart- 


S2S ISO 2,031 S.OOJ 


Philadelphia General Hos- 


St. Christopher's Hospital 
for Children** 


St. Luke's and Children's 


St. Vinecof’s Hospital for 11 o 

men and Children* 

Siirlners Hospital for Crip- 
pled Children* 


Temple University Hos- 


U. S. Nnial Hospilnl**. 
Urologic Ciinic 


Woman’s Hospital***® 

Women's Homoeopathic Hos- 
pital**® '••• 

Pbilipshurg, 3,003 — Centre 


NL-M 

NPAssn 

225 

175 


Gen 

City 

2,276 

1,023? 00 

TB 

City 

400 

..*1 


1- 

Iso 

City 

940 

2S5 


TB 

City 

60 

42 

•• 

'went 

NPAssn 

62 

46 


Ment 

State 

6.105 

5,791 


Gen 

Church 

367 

224 

43 

5fat 

NPAssn 

56 

18 

33 

TB 

NPAssn 

166 

SO 


Gen 

Church 

346 

247 

78 

Chil 

NPAssn 

S2 

hi 


Gen 

Church 

185 

100 

35 

Gen 

NPAssn 

218 

347 

44 

Gen 

Church 

200 

136 

44 

Gen 

Chiireli 

237 

C4 

24 

Orth 

KPAssn 

120 

101 


SitCa 

NPAssn 

31 

19 


Gen 

NPAssn 

02 

45 

10 

Gen 

NPAssn 

4S2 

361 

41 

Gen 

Nary 

951 

743 


Urol 

Part 

15 

r 


Eye 

NPAssn 

200 

ISO 


Gen 

NPAssn 

J2J 

52 

42 

Gen 

NPAssn 

160 

74 

40 

Gen 

Indir 

35 

7 

e 

Gen 

State 

132 

101 

28 

Gen 

NPAssn 

G7 

40 

12 

Gen 

NPAssn 

544 

375 

M 

Gen 

NPAssn 

40 

18 

19 

Chil 

NPAssn 

104 

140 


TB 

City 

415 

SS9 



... 67 

... 1,1H 
704 6,5)3 
377 550 

... !0J 

800 3,197 


0S2 6,167 
770 1,010 


07 3M 
35) 3,312 


MeiuLo. 

sj-lvama**® 


2-29 65 1,375 6,820 
160 

230 4 G.203 

431 SO 1,708 13,061 
94 161 

330 4S 1,477 8,203 

372 GO 995 10.692 

03 21 6^ ®el02 


^p?lM+* 0 ®‘.!'’.".'.“.®''.?°':..Gen NPAssn 300 

Eye, Ear,,Nosc and Throat 

Fairview Sonatormra N«I Corp 

Haddon Hospital u™ ^orp 

Mercy HospBal***® ,- Gen Church 

Monteflore Hospital***®- Gen 

Municipal Hospital for Con- 224 

pSant'|o“p|a^*f::::g^^^ ghumh ^6^ 

|»rian®H0^ipHM*«»"-Gen NPAssn 205 

i^.f^!lSrGS;fsP>*oeon NHUsu 1S7 

St. Joseph’s Ho^PN®' “P® „„„ Church DO 

Dispensary**® . • • ■ • • • — ■ • • 

St. .Margaret .Memorial Hos- Church 120 

. ftTn 


sfadvride Hospital**® Gen 


Shadyslde Hospital**'' 

South Side 

TutwTCUlosis I>oguc Ho.p. .TB 
G, S. 3Iorine 

Western Pennsylvania « 


Church 120 
NPAssn 270 
NPAssn 207 
KF.tssn leO 
USI’HS 73 

NP.l-ssn 600 

NP.M'O 112 


6.7 .. 
e ... 

o ij 2OT 6d 

COO 45 

103 32 91j Oehl 


IS SCI 
CO t3P3 17,117 
g l'03 5.05- 


1,167)0,72; 
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PENNSYLVANIA— Continued 


Hospitals and Sanatoriums 

PittstOD, 17,828— Luzerne 
PJttston HospftalAO 
Polt, 3, C90— Venango 

Polk State School 

Pottstown, 20,194— Montgomery 


Homeopathic Hospital^ .... 

Pottstown HospitalAO 

Pottsville, 24,530— Schuylkill 
Lemos B. Warne Hospital^. 
A. C. Mllliken HospitaU — 

Pottsville Hospltnl*AO 

Punxsutanney, 9,482— Jefferson 


Quakertown, 6,J50— Bucks 
Quakertown HospitnU . 
Ransom, 150— Lackawanna 


Reading, 110,568 — Berks 
Berks County Tuberculosis 


Homeopathic Hospital*^.. 


Renovo, 3,874— Clinton 


Retreat, 2,000— Luzerne 
Retreat Mental Hospital^. 
Ridgway, 0,253— Elk 
Elk County General Hosp. 
Ridley Park, 3, 8S7— Delaware 


Roaring Spring, 2,724— Blair 


Rochester, 7,441— Beaver 


NPAssn 113 


St. Mary’s, 7,Co3 — Elk 


Sayre, 7,569— Bradford 
Robert Packer Hospital*+^^ Gen NPAssn SOI 
Schuylkill Haven, 0,51S— Schuylkill 
Schuylkill Haven State Hosp. Ment County 
Scranton, 140,404— Lackawanna 
Hahnemann HospItaU^ .... Gen NPAssn 
Lackawanna County Tubercu- 
losis Hospital TB County 

Mercy HospItalAO Gen Church 

Moses Taylor Hospitnl*A<»... Gen RPAsse 
S t. Joseph’s Children’s and 
Maternity Hospital^® .... MntCli Church 
St. Mary’s Mater Miscricor- 

dine Hospltnio Gen Church 

Scranton State Hospltal^o. . Gen State 

West Side HospItnUO Gen KPAss: 

Sellcrsvillo, 2,115— Bucks 

Grand View Hospitnl^^ Gen KPAssi 

Scwlckley, 5,014— Allegheny 
Sewicklcy Valley Hosp.^^o.. Gen NPAssi 
Shamokin, 18,810— Northumberland 
Shnmokin State HospltalA... Qcn State 
Sharon, 25,022— Mercer 

Christian H. Buhl Hosp.AO. Gen NPAssi 
Shenandoah, 19,790— Schuylkill 
Locust Mountain State Hos- 
pital^ Gen State 

Somerset, 6, 430— Somerset 
Somerset Community Hosp.. Gen NPAssi 
South Mountain, 200— Franklin 
Pennsylvania State Sana- 
torium No. 1 (Mont Alto;. TB State 
Spangler, 3,201— Cambria 
Minors’ Hospital of Northern 

Cambria Gen NPAssi 

State College, 0,220— Centro 
Pennsylvania State College 
Health Service Hospital... Inst State 
Sunbury, 15,402— Northomborlancl 
Mary M. Packer Hospital... Gen NPAssi 
Susquehanna, 2,740— Susquehanna 
Simon H. Barnes Memorial 

Hospital Gen NPAssi 

Tarentum, 9,840— Allegheny 
Allegheny Valley HospItaRO Gen NPAssi 
Taylor, 9,1^2— Lackawanna 

Taylor Hospital Gen NPAssi 

Titusville, 6,126— Crawford 

Titusville Hospital^ Gen NPAssi 

Torrance, 500— Westmoreland 
Torrance State Hospital.... Ment State 
Vnlontown, 21,819— Fayette 
Uniontown Hospltal^^o ....Gen NPAssi 
Warren, 14,S91 — Warren 
Warren General HospltnU., Gen NPAssi 

Warren State Hospital+A®,. Mtnt State 



' * . Gen Corp 

■ * Gen NPAssi 

imiii, j,ui‘o — »v ayuc 

Parvlcw State Hospital Ment State 



B’o 



n 

o 





«u ■*“ 


u 


°s 

“ 9 

o O 

CO 

*0 

U to 
a s 

V c 

C 

to 

s? 

9 c 


JT fc» 



B 


T3 O 


6 o 

n 

<o 

n 



Gen 

NPAssn 

132 

DO 

18 

451 

4.129 

McDe 

State 

3,320 

2,924 


... 

214 

Inst 

NPAssn 

40 

7 



428 

Gen 

NPAssn 

50 

33 

16 


1,309 

Gen 

NPAssn 

63 

44 

12 

278 

1,070 

Gen 

Indiv 

78 

30 

12 

132 

1,140 

Gen 

NPAssn 

72 

48 

18 

402 

1,998 

Gen 

NPAssn 

154 

115 

17 

456 

2,942 

Gen 

NPAssn 

76 

62 

10 

353 

2,381 

Gen 

NPAssn 

54 

31 

12 

221 

964 

Ment 

County 

3SG 

376 


... 

SI 

TB 

County 

133 

133 



140 

, Gen 

NPAssn 

112 

so 

19 

462 

2,896 

Gen 

NPAssn 

276 

206 

49 

1,004 

5,810 

Gen 

Church 

180 

350 

SO 

721 

3,963 

Gen 

NPAssn 

24 

10 

6 

102 

644 

. ileiit 

County 

3,175 

1,135 



225 

, Gen 

NPAssn 

65 

40 

10 

160 

1,506 

, Gen 

NPAssn 

70 

67 

38 

347 

2,160 

. Gen 

NPAssn 

52 

37 

12 

220 

1.241 

^ Gen 

NPAssn 

S7 

80 

12 

487 

2,448 

. Gen 

Cliurch 

60 

30 

12 

210 

1.005 


0S7 0,942 


004 2,804 

... 143 

450 2,453 
... 1,974 


242 1,350 
529 5,024 
307 1,035 

373 1,231 


03 10 
2,415 .. 


Hospitals and Sanatoriums 

/** V 
fcHM 

Waynesboro, 10,231 — Franklin 

Waynesboro Hospital Gen 

Waynesburg, 4,891— Greene 
Greene County Memorial 

Hospital Gen 

WemersviUe, 1,160— Berks 
WernersviUe State Hospital. Ment 
West Chester, 13,239— Chester 
Chester County Hospital*AO Gen 
Homeopathic Hospital of 

Chester CountyA Gen 

Marshall Square Sanitarium N&M 
White Haven, 1,528— Luzerne 

W’hite Haven Sanat.+AO TB 

Wilkes-Barre, 86.236— Luzerne 

Mercy HospitulAAO Gen 

Wilkes-Barre General Hos- 

pital*AO Gen 

IVyoming Valley Homeopathic 

HospltalAO Gen 

IVilkinsburg, 29,853— Allegheny 

Columbia HospitaI*AO Gen 

Williamsport, 44,355— Lycoming 
RotMuss Clinic and Hosp... Gen 
Williamsport HospItal*AO... Gen 
Windber, 9,057— Somerset 

Wlndber HospitalAAO Gen 

Woodville, 4,000— Allegheny 
Allegheny County Institution 

District Hospital Geninst 

Woodville State HospitalA.. Ment 
York, 50,712— York 

West Side SanitariumA Gen 

York HospitalAAO Gen 

Related Institutions 

Bcllefonfe, 5,304— Centre 
W’estern State Penitentiary 

Hospital Inst 

Bellevue, 10,488— Allegheny 
Salvation Army V’omen’s 

Home and Hospital Mat 

Broomall, 800— Delaware 


Bryn Mawr, 10,200— Montgomery 
Bryn Mawr College Infirmary Inst 
Cambridge Springs, 1,807— Crawford 


392 2,C21 


Camp Hill, S,GG0— Cumberland 
Pennsylvania Industrial 

School Inst 

Chambersburg, 14,652— Franklin 
Chambersburg Maternity 

Home Mat 

Chester, 59,265— Delaware 

Mercy Hospital Gen 

Darby, 10,334— Delaware 
St. Francis’ Country House. Incur 
Ebonsburg, 3,719— Cambria 
Cambria County Hospital... Inst 
Embrccvillc, 500 — Clicster 
Embrccrlllc State Hospital.. Ment 
Erie, 116,955 — Erie 

Lnkevlcw Hospital Iso 

Harmarvllle, OOO— Allegheny 
Hnrmarville Convalescent 

Home Conv 

Harrisburg, 83,893— Dauphin 
Dauphin County Hospital... Inst 
Johnstown, CC.CCS— Cambria 

Municipal Hospital Iso 

Lancaster, 61,345— Lancaster 
Lancaster County Institution 

District® Mont 

Langhornc, 1,221— Bucks 


352 2,293 


COO J,045 


4CS 2,533 
... SIS 


... 263 

C5C 3.C09 


Mercer. 2,272— Mercer 
Mercer County Home and 

Hospital Ment Coun 

Middletown, 7,046— Dauphin 

Odd Fellows’ Home ..Inst NPAs 

Morganza, 900— Washington 
Pennsylvania Training 

School Inst State 

North East, 3,704— Erie 
St. Barnabas* House by the 

Lake Incur Chur 

Oakbourne (West Chester P.O.), 300— Chester 
James C. Smith Memorial 

Home Conv Chur 

Olyphant, 9,252— Lackawanna 
Blakely Home and Hospital. Ment Coun 

Philadelph*-. * 

Bello Yls “ Indlv 

Belmont 

Army . . »■ , Chur 

Florence Crlttenton Home,. Mat NPAi 

Kenwood Sanitarium N&M Corp 


'4 1,010 59 I Kenwood Sanitarium , 
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m 

"o 


Si 




u 


S o 

ao 
p u 

O o 

Beds 

tC BO 

B a 

t-4 93 

> O 

<o 

.5 

n 

S3 

a 

Numbe 

Births 

Admis- 
sions f 

NPAssn 

57 

S9 

15 

309 

1,260 

NPAssn 

6S 

50 

12 

204 

1,893 

State 

1,590 

1,563 



364 

NPAssn 

148 

102 

2S 

602 

3,407 

NPAssn 

62 

44 

15 

251 

1,505 

Part 

60 

45 



386 

NPAssn 

240 

393 


... 

318 

Church 

195 

133 

25 

548 

4,3S3 

NPAssn 

360 

226 

43 

960 

7,680 

NPAssn 

84 

60 

25 

471 

2 212 

Church 

179 

132 

40 

840 

4,330 

Indiv 

25 

S 

6 

74 

405 

NPAssn 

231 

165 

44 

921 

5,563 

NPAssn 

107 

85 

10 

833 

2.563 

County 

1,113 

750 



C;17 

State 

2,766 



Estab. 1911 

Indiv 

60 

22 

10 

46 

697 

NPAssn 

194 

154 

25 

1,103 

5,213 

State 

22 

15 


... 

441 

Church 

10 

7 

10 

55 

139 

NPAssn 

30 

22 

.. 

... 

307 

NPAssn 

20 

7 


... 

509 

CImrch 

32 

12 


... 

2S1 

State 

40 

22 

•• 


400 

Part 

9 

4 

9 

164 

167 

NPAssn 

30 

34 

S 

324 

5SS 

Church 

83 

45 



350 

County 

310 

103 



200 

State 

350 

340 



105 

City 

84 





NPAssn 

40 

43 

30 


350 

County 

150 

145 



141 

City 

30 

6 



50 

County 

401 

481 



253 

Part 

70 

52 



00 

County 

375 

314 



321 

NPAssn 

37 

37 



Ofl 

State 

40 

15 



C2S 

Church 

35 

35 



28 

hester 





Church 

23 

12 



270 

County 

364 

130 



30 

Indiv 

75 

CO 



105 

Church 

30 

5 

30 

333 

137 

NPAssn 

14 

33 

34 

37 

38 

Corp 

40 

30 

.. 

... 

£l 
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Related Institutions 


o § 

II 


Philaaelphla County Prison 

Hospital (HoJmesburg; Inst 

Philadelphia County Prison 

Hospital (Reed St.) Inst 

Philadelphia Home lor In- 
curables Incur 

Pine Hall Conralescent Home Cony 

Sharon Hall Conv 

Pittsburgh, 671,659— Allegheny 
Hasley Nursing Home and Hos- 
pital Conv 

Industrial Home for Crippled 

Children Orth 

IVestern State Penitentiary 

Hospital Inst 

Eetrcat, 2,009— Luzerne 
Luzerne County Home and 

Infirmary Inst 

Rochester, 7,4il — Beaver 
Passavant Memorial Homes 
for the Care of Epilepties. Epil 
Scranton, ItO.fOt— Laciaivanna 
Municipal Contagious Dis- 
ease Hospital Iso 

Sellnsgrove, 2,877— Snyder 
Sel/nsgrovc State Colony for 

Epileptics Epil 

Somerset, B, ISO— Somerset 

Somerset State Hospital Ment 

Towanda, 4,154— Bradford 

Mills Hospital Gen 

Wawa, 300— Delaware 

Sanatorium School Orth 

■Vyiliiamstown, 2,709— Dauphin 

Williams Valley Hospital Gen 

Willow Grove, 12,000— Montgomery 
Willow Crest lor Convales- 
cents Conv 


"2 

•c-is 



CQ 

0 

i§ 


U n 
C3 S 

V 

H 

u 


Beds 

u en 
> § 
<0 

CQ 

es 

n 

Is 

0 — "O 0 

c-s 

County 

28 

12 


... 667 

County 

34 

B 

.. 

... 344 

NPAssn 

240 

230 


... 47 

Indiv 

20 

18 


... 30 

Corp 

60 

45 

•• 

... 65 

Indiv 

17 

10 

.. 

30 

NPAssn 

80 

70 

.. 

70 

State 

39 

32 

•• 

... 704 

County 

500 

241 

- 

63 

Church 

139 

140 

- 

22 

City 

45 

7 

- 

65 

State 

519 

467 

.. 

... 122 

State 

508 

495 

.. 

... 103 

Indiv 

27 

19 

9 

103 223 

Indiv 

23 

23 


23 

NPAssn 

24 

2 

2 

1 20 

NPAssn 

82 

67 

.. 

... 3,251 


RHODE ISLAND 


Hospitals and Sanatorlums 




V o 

O o 




S a 
<o 


pH 


^*35 


Central Falls, 23,248— Providence 

Notre Dame Hospital Gen NPAssn 30 38 14 329 1,207 

East Greenwich, 3,842— Kent 
Crawford Allen Memorial 

' Ttnit of Khodc Island Hospital, Providence 

Eas 

El 

Home NervChil NPAssn 50 45 85 

Hillsgrove, 1,000— Kent 


Church 50 


St. Josephus Hospital TB 

Howard, 5,000— Providence 
State Hospital lor Mental 

Diseases+AO Ment 

State InflrmaryA Gen 

Newport, 30 , 532 — Newport 

Newport HospitnUo Gen 

Station Hospital ,.Gen 

U. S. Naval Hospital*^ Gen 

Pawtucket, 75,797— Providence 

Memorial Hospital*^^ Gen 

Providence, 253,504— Providence 

Butler Hospital'*'*^© N&M 

Charles V. Chapin Hos- 

pital+A© TbIsoN&M City 

Homeopathic Hospital^AO.. Gen NPAssn 


38 


State 

State 

NPAssn 

Army 

Navy 


3,114 

981 

15S 

70 

345 


2,800 

834 


20 


07 


37 


CSC 

1,175 


115 

30 

190 


5 32 


508 3,500 
... 1,044 
. . 2,143 


NPAssn 16G 189 Si 802 3,902 


NPAssn 174 


205 

102 


150 


173 .. 
134 34 


NPAssn 

NPAssn 

NPAssn 

Church 


63 

IGO 

403 

325 


47 14 
120 100 
371 .. 
24S 00 


iiFAssu 44 35 11 240 1,381 


State 


CIS 527 


Jane Brown Memorial Hosp.. Unit of^Rhode Islwd Hospital 

Miriam HospitaM 6cn 

Providence Lyiug-In Hosp.^® Mat 
Rhode Island HospitaI*+*». Gen 

St. Joseph Hospital**® Gen 

■Wakefield, 4,009— Washington 

South County Hospital Gen 

Wallum Lake, 100 — Providence 

State Sanatorium-*-* TB 

Westerly, :i,l99— Washington 

Westerly Hospital* Gen 

Woonsocket. 49,303— Providence 
Woonsocket Hospital* Gen 

Related Institutions 

Ho\sle, 135— Kent 
Lakeside Home and Mary 

Murray Preventorium 

La Fayette, 600 — Washington 

Exeter School 

Providence, 233,504— Providence 

Heath Sanatorium 

Heath Sanatorium Annex... 

St. Elizabeth Home for In- 


994 


103 

1,998 

5,153 


Sit 1,437 
3,607 3,970 
... 9,236 
I,0E9 6,707 


413 


NPAssn 61 37 12 241 1,166 
NPAssn 145 8S 39 079 3,207 


TB 

NPAssn 

49 

42 .. 

... 203 

MeDe 

State 

767 

769 

... 75 

Conv 

Conv 

Indiv 

Indiv 

15 

14 

10 .. 

14 .. 

30 

... 10 

Incur 

Church 

70 

67 .. 

23 


Jour. A. M. A. 
Mason 28, 1942 


SOUTH CAROLINA 


Hospitals and Sanatorlums 


o g 


Abbevlfie, 4,930— Abheville 
Abbeville County Memorial 

Hospital ( 3 en 

Aiken, 6,168— Aiken 

Aiken County Hospital Gen 

Anderson, 19,424— Anderson 
Anderson County Hospital*® Gen 
Bennettsville, 4,895— Marlboro 
Marlboro County General 

Hospital* Gen 

Camden, 5,747 — Kershaw 

Camden Hospital® Gen 

Charleston, 71,275— Charleston 
Baker Memorial Sanat.*.... Gen 

Roper Hospital*-E*o Gen 

St. Francis Xavier Infirm- 
ary*® Gen 

D. S. Naval Hospital** Gen 

Chester. 0,392— Chester 

Pryor Hospital 

Clinton, 5,704 — Laurens 

Hays Hospital 

Columbia, 62,396— Richland 
Columbia Hospital**® ... 

Good Samaritan-Waveriy 


Ridgewood Tuberculosis 


~ 2 
S O 

O o 


S' o 

> V 


Is 

si 

zo 


Ba 


NPAssn 40 14 5 52 423 

County GO CO 12 ISO 2,4P0 

NPAssn 113 78 9 404 4,215 

NPAssn 33 26 5 ICO 1.333 

NPAssn 5S 39 10 207 2,11C 


NPAssn 

NPAssn 

Church 

Navy 


60 

325 


50 

69 


40 10 
297 SO 


40 

Cl 


375 2,015 
995 8,5$G 

375 1,503 
32 851 


Veterans Admin. Facili 
IVaverlcy Sanitarium 
Conway, 5,0GC— Horry 

Conway Hospital^ 

Florence, 16,054— Florence 


Gaffney, 7,636— Cherokee 
Cherokee County Hospital., 
Greonvffle, 34,734— Greenville 
Greenville County Tuberculo- 


Shriners Hospital for Crip- 
pled Children^ 

Working Benevolent Hosp... 
Greenwood, 13,020— Greenwood 

Brewer Hospital 

Greenwood Hospital Gen 

HartsviJle, 5,309— Varllnston 

Bycrly Hospital Gen 

Powe Hospital Gen 


.. Gen 

NPAssn 

53 

26 

6 

149 1,359 

.. Gen 

NPAssn 

15 

8 

5 

SO 299 

. . Gen 

County 

275 

272 

SO 

1,057 9,037 

.. Gen 

NPAssn 

53 

30 

6 

54 SOI 

. . Orth 

Indiv 

16 

14 


... 275 

. Gen 

Church 

96 

66 

14 

343 2,190 

. TB 

NPAssn 

70 

37 


31 

. Gen 

Church 

103 

74 

6 

169 2,5S4 

0 Ment 

State 

4.670 

4,578 


... l.SOO 

. Gen 

Vet 

614 

4S5 


... 4,341 

. N&M 

Corp 

SO 

18 

•• 

... 290 

. Gen 

NPAssn 

65 

37 

11 

480 2,941 

1- 

. TB 

Counties 

200 

00 


... JOS 

. Gen 

NPAssn 

190 

135 

15 

242 4,057 

, Gen 

NPAssn 

72 

43 

7 

107 1,990 

. Gen 

County 

60 

29 

4 

81 1.190 

TB 

County 

51 

70 


... 65 

Gen 

City 

2S6 

218 

SO 

707 7,C93 

ENT 

Indiv 

15 

3 


... 290 

Gen 

Church 

110 

67 : 

24 

575 3,7(19 

Orth 

NPAssn 

60 

69 


... 277 

Gen 

NPAssn 

22 

7 

2 

32 214 

Gen 

NPAssn 

26 

19 

6 

4S 719 


NPAssn 73 40 6 3S3 1.920 


NPAssn 

Indiv 


43 

28 


32 

11 


2G0 

GT 


2,317 

347 


Gen NPAssn 45 
Indiv 


20 8 54 620 


Whitehead Infirmary Gen 

Lancaster, 4,430— Lancaster 
Marion Sims Memorial Hosp. Gen 
Laurens, 6,894 — Laurens 
Laurens County Hospital.... Gen 
Moncks Corner, 1,365— Berkeley 
Berkeley County Hospital... GenTb NPAssn 
Moultrieville, 515 — Charleston 

Station Hospital Gen 

Muffins, 4,392— Marion 
Mart'n’s Private Hospital... Gen 

Muffins Hospitaler Gen 

Navy Tard, 1,025— Charleston 

Pinehaven Sanatorium TB 

Newberry, 7,510— Newberry 
Newberry County Hospital.. Gen 
Orangeburg, 10.521— Orangeburg 

Tri-County Hospital^ Gen 

Urological Institute Unit of Trl-County Hospital 

Parris Island, 250— Beaufort 

U. S, Naval Hospltnl*^ Gen 

Kidgcland, 1 , 021 — Jasper 

Evelyn Ritter Hospital Gen 

Rock Hill, 15 , 000 — York 
St. Philip's Mercy Hospital.. Gen 
York County Hospital Gen 


NPAssn 

County 


Army 

Indiv 

NPAssn 

County 

NPAssn 

City 


12 

6 5 

5S 332 

50 

N'o data supplied 

30 

17 5 

101 EI3 

5S 

32 0 

107 1,091 

102 

43 4 

30 V'M 

32 

5S 

18 9 

28 7 

or, 1,101 

123 1,003 

61 

No data fiippliffi 

23 

16 5 

123 L'OI 

122 

121 12 

230 4,010 


Navy 

Indiv 


Church 

County 


1G2 

30 


62 

87 


S3 G 


35 2,023 


14 C 66 CC>S 


42 6 
40 13 


213 2.002 

214 1,"^'' 


Seneca, 2,155 — Oconee 
Oconee County Hospital.... Gen 


NPAs'^n 45 


SK Mile, 352 — Pickens^ 


c:cn Indiv 


40 


24 
29 3 


4 153 1^<3 


42 624 


pltaUo ... 

Spartanburg 
pItalAo .... 


, vxcn NPAsm 45 


Zij C 133 2 , 37 . 


General Hos- 


. Gen 
TB 


County 

County 


273 

90 


m 


m 6.01T 

36 
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Hospitals and Sanatoriums 

&& 

State Park, 100 — Richland 

Palmetto Sanatorium Unit 

South Carolina Sanatorium TB 


Summervlile, 3,023 — Dorchester 
Dorchester County Hospital Gen 
Sumter, 15,874— Sumter 

Tuomey HospitalAO Gen 

Travellers Rest, 1, 200— Greenville 
Coleman Hospital Gen 


Union, 8,478— Union 
Wallace Thomson Hospital.. Gen 
Walterboro, 3,373— Colleton 
Charles Es’Dorn Hospital... Gen 
Woodruff, 3,508— Spartanburg 
Workman Memorial Hosp...Gen 

Related Institutions 


Clinton, 5,704— Laurens 

State Training School MeDe 

Newberry, 7,510 — Newberry 

People’s Hospital Gen 

Sumter, 15,874— Sumter 


' Camp Alice, Sumter County 
Tuberculosis Sanitarium... TB 


Bo 



n 

•M 

o 


Sis 


C3 ■*“ 




u, O 

S o 

CO 

to 

'O 

to tn 

C3 C 

CO 

o B 

B 


A**“ 
S B 

O o 

s 

58 

a 


*o o 
te 

f South Carolina Sanatorium 

793 

State 

550 

491 


... 

County 

49 

29 

11 

122 

1,072 

NPAssn 

114 

85 

IG 

3G4 

3,093 

Part 

15 

8 

5 

38 

495 

City 

25 

17 

3 

122 

901 

Indiv 

42 

29 

10 

115 

2,495 

Indiv 

12 

7 

2 

27 

418 

State 

853 

SIC 


... 

71 

NPAssn 

15 

5 

3 

7 

211 

CyCo 

20 

19 

.. 

... 

47 


SOUTH DAKOTA 


SOUTH DAKOTA— Continued 


Og 

Hospitals and Sanatoriums Sg 

^ O 

Redfield, 2,428— Spink 


Baldwin Community Hosp. Gen 
Rosebud, 120— Todd 
Rosebud Agency Indian 

Hospital Gen 

Sanator, 10— Custer 
South Dakota State Sana- 
torium for Tuberculosis... TB 
Sioux Palls, 40,832 — Minnehaha 

McKennnn HospitaUo Gen 

Sioux Valley Hospitaio Gen 

Sisseton, 2,513— Roberts 
Sisseton Indian Hospital.... Gen 
Volga, C32— Brookings 

Volga Hospital Gen 

Watertown, 10,017— Codington 

Bartron HospitaUo Gen 

Luther Hospitaio Gen 

Webster, 2,173— Day 

Peabody Hospital^ Gen 

Winner, 2,420— Tripp 

Wilson Hospital Gen 

Winner General Hospital.... Gen 
Yankton, 6,798— Yankton 
Sacred Heart HospitaUo... . Gen 
Yankton State Hospital Ment 


Go 

A is 


cs 

m 

o 

v« 


S fl 

S o 

Oo 

Beds 

U BQ 

es =J 

t- CO 

g c: 

.S 

63 

n 

II 

to ^ 
— CD 

E o 

^ « 

City 

14 

7 

4 

74 

333 

lA 

55 

40 

7 

lOS 

1,353 

State 

192 

137 



111 

Church 

113 

73 

26 

493 

2,955 

NPAssn 

140 

90 

26 

447 

3,274 

lA 

37 

20 

8 

53 

666 

NP.4ssn 

16 

S 

6 

CO 

395 

NPAssn 

65 

52 

12 

211 

1,845 

Church 

65 

46 

12 

19S 

1,594 

Indiv 

50 

25 

9 

169 


Indiv 

10 

4 

3 

39 

199 

Part 

16 

6 

6 

88 

301 

Church 

170 

97 

20 

276 

2,819 

State 

1,SS7 

1,592 


... 

864 


o g 

Hospitals and Sanatoriums o.'g 
E-too 

Aberdeen, 17,015— Brown 

St. Luke’s HospitalAO Gen 

Belle Pourche, 2,490— Butte 
John Burns Memorial Hosp. Gen 
Bowdle, 757— Edmunds 

Community Hospital Gen 

Brookings, 6,340— Brookings 
Brookings Municipal Hosp... Gen 
Burke, C02— Gregory 

Burke Hospital Gen 

Cheyenne Agency, 121— Dewey 
Cheyenne River Indian Hosp. Gen 
Dcadwood, 4,100— Lawrence 

St. Joseph's Hospital Gen 

Dell Rapids, 1,700 — Minnehaha 

Dell Rapids Hospital Gen 

Eureka, 2,457— McPherson 
Eureka Community Hospital Gen 
Faulkton, 747— Paulk 

Faulk County Hospital Gen 

Flondreau, 2,212— Moody 
Flandreau Municipal Hosp... Gen 
Fort Meade, 850 — Meade 

Station HospItaU Gen 

Fort Thompson, ISO— Buffalo 
Crow Creek Hospital Gen 


Gregory, 1,246— Gregory 
Mother of Grace Hospital... Gen 
Hot Springs, 4, OSS— Fall River 
Lutheran Sanatorium and 

Hospital Gen 

Our Lady of Lourdes Hos- 
pital and Sanitarium Gen 

Veterans Admin. FacIlltyA., Gen 
TB 

Huron, 10,843— Bcndle 

Sprague Hospitaio Gen 

Lend, 7,520— Lawrence 

Homestnke HospitaU Indus 

Lemmon, 1,761— Perkins 

Lemmon Hospital Gen 

Madison, 5,018— Lake 
Madison Community Hosp.A. Gen 
Milbonk, 2,745— Grant 
St. Bernard Providence Hos- 
pital Gen 

Miller, 1,400— Hand 
Miller Hospital and Clinic... Gen 
JfltchcH, 10,033— Davison 
Methodist State HospitaUo. Gen 

St. Joseph HospitnUo, Gen 

Mobridge, 3,008— Walworth 

Lowe Hospital Gen 

Mobridge Hospital Gen 

New Underwood, 214— Pennington 
New' Underwood Community 

Hospital Gen 

Pierre, 4,322— Hughes 

St. Mary’s Hospital® Gen 

Pine Ridge, CIS— Shannon 

Pine Ridge Hospital Gen 

Rapid City, 13,844— Pennington 
Block Hills General Ho«pItal Gen 
St. John’s McNamara Hos- 

pltalAO Gen 

Sioux Sanatorium* TB 


B'o 






Related Institutions 







•£« 




u 


Flandreau, 2,212— Moody 







S o 


a s 



m-*" 

Flandreau Indian School 







go 

•a 


99 

is 

eS 

Hospital Inst 

lA 

32 

7 



345 

O o 


<0 

rt 



Garretson, 666— Minnehaha 









DeVall Hospital Gen 

Indiv 

10 

1 

2 

8 

49 

Church 

125 

91 

25 

483 

4,548 

Hot Springs, 4,083— Fall River 

State Soldiers* Home Hosp.. Inst 

State 

36 

19 



200 

NPAssn 

25 

5 

10 

77 

646 

Platte, 1,01V— Charles Mix 

Platte Hospital Gen 









Indiv 

S 

... 

S 

7 

44 

NPAssn 

10 

4 

4 

40 

200 

Redfield, 2,428— Spink 












State School and Home lor 







City 

33 

19 

12 

140 

1,094 

Feebleminded ...MeDe 

state 

750 

656 

.. 

... 

89 





Sioux Fails, 40,632— Minnehaha 







NPAssn 

14 

7 

5 

74 

331 

Moe Memorial Hospital and 













Home Inst 

Church 

65 

49 



200 

lA 

40 

20 

G 

55 

512 

Wagner, 1,319— Charles Mix 







Church 






Duggan Hospital Gen 

Indiv 

12 

9 

4 

53 

SCO 

50 

34 

12 

207 

1,288 

Yankton Indian Hospital... Gen 

lA 

26 

19 

5 

61 

633 

Part 

SO 

0 

6 

28 

239 








NPAssn 






TENNESSEE 






21 

14 

6 

112 

705 








County 

City 

19 

18 

2 

9 

3 

5 

38 

78 

398 

313 

O © 

Ji 

Hospitals and Sanatoriums 

Ib 

” 5 

V O 

go 

n 

«•*“ 

Ub9 

5 3 

^ 03 

© c 
> © 

© 

.S 

tn 

i| 

3±: 

si 








6 o 

n 

<o 

n 


<1 to 

Army 

120 

52 

2 

18 

842 

Athens, 0,930 — McMInn 







lA 

20 

10 


42 

318 1 

Epperson Clinic-Hospital.... Gen 

Indiv 

50 

10 

8 

137 

669 


Force Hospital Gen 

Part 

20 

12 

5 

103 

CSO 

Church 

IS 

10 

G 

69 

496 

Bristol, 14,004— Sullivan 

Hooks-Engllsh Infirmary. , . , ENT 
Brownsville, 4,012— Haywood 

Part 

10 

4 



4S3 

Church 

DO 

2S 

4 

44 

444 

Haywood County Memorial 
Hospital Gen 

NPAssn 

32 

12 

4 

56 

COO 

Church 

Vet 

Vet 

65 

249 

32 

38 

150 

25 

6 

63 

903 

1,243 

31 

Chattanooga, 128,163— Hamilton 
Baroness Er^anger Hos- 
pitnl*+Ao Gen 

CyCo 

409 

284 

58 

1,798 

11,248 


... 

Earl Campbell Clinic Gen 

Indiv 

18 

9 

7 

78 

626 


54 

44 

8 

212 

1,775 

Newell and Newell Sanit.*®.. Gen 

Part 

65 

35 

3 

27 

2,163 

NPAssn 

Pine Breeze Sanntorium+*... TB 
Physicians and Surgeons 

NPAssn 

275 

266 



393 

25 

15 



579 


* 

Hospital Gen 

Indiv 

19 

14 

8 

130 

400 

Indiv 

12 

3 

3 

10 

125 

T. C. Thompson Children’s 









Hospltal+*o Chll 

CyCo 

84 

50 



1,276 

NPAssn 

50 

27 

10 

125 

923 

B Oman’s Clinic Mat 

Clarksville, 11,831— Montgomery 

Indiv 

15 

7 

9 

148 

300 







Clarksville Home Infirmary. Gen 

Indiv 

25 

3 


6 

2S6 

Church 

27 

15 

S 

131 

563 

Clarksville Hospital Gen 

Cleveland, 11,351— Bradley 

NPAssn 

40 

23 

7 

102 

951 

Part 

IS 

11 

5 

100 

325 

Physicians and Surgeons 













Hospital Gen 

Indiv 

25 

8 

4 

44 

566 

Church 

100 

70 

15 

213 

2,804 

Speck Hospital Gen 

NPAssn 

30 

5 

4 

14 

205 

Church 

118 

74 

13 

251 

2,662 

Columbia, 10,034— Maury 













Kings Daughters Hospital®.. Gen 

NPAssn 

50 

21 

8 

117 

1,217 

Indiv 

20 

9 

6 

60 

435 

Dayton, 1,870— Rhea 






NP.Vssn 

30 

20 


S5 

740 

Broyles Private Hospital.... Gen 

Indiv 

12 

5 

3 

25 

234 

NPAssn 

13 

S 


79 

343 

Thomison Hospital Gen 

Dyersburg, 10,034- Dyer 

Indiv 

10 

8 

4 

20 

300 

6 

Baird-Brewer General Hosp.* Gen 

Corp 

33 

14 

S 

DO 

£29 

Church 

102 

71 

18 

266 


EHwibethton, 8,510— Carter 









St. Elizabeth General Hosp. Gen 

Corp 

25 

12 

5 

154 

792 

lA 

59 

42 

10 

14S 

1,370 

Erwin, 3,350— Unicoi 











Erwin Community Hospital. Gen 

NPAssn 

15 

3 

5 

41 

223 

Church 

50 

37 

10 

145 

1,327 

Etowah, 3,362— McMInn 













Etowah Hospital Gen 

Indiv 

8 

5 

3 

54 

372 

Cliurch 

75 

54 

16 

265 

2,164 

■ Franklin, 4,120— Williamson 







lA 

134 

120 


... 

297 

German-Rlce-Guffce Hospital Gen 

Part 

16 

8 

4 

133 

CSS 
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Grecneville, e, 78 t— Greene 
Greonevllle Sanatorium and 

HospifaRO 

Takoma Hospital and Sani- 


HumPoldt, 5,lC0~Gibson 

Oursler Clinic 

Jackson, 24,332— Madison 
Fitts-White Clinic 


Webb-WilUamson Hospital- 

Clinic 

Jefferson City, 2,57(t— Jefferson 


Jefferson Hospital 


Hudd Clinic and Hospital.. 
Campbell’s Eye, Ear, Nose 

and Throat Hospital 

Jones Eye, Ear, Nose and 


HospitaU 

Knoxville, 111,680— Knox 


. Gen 

Oorp 

60 

21 

3 

53 

. Gen 

NPAssn 

52 

37 

G 

90 

, Gen 

Indiv 

10 

5 

2 

42 

. Gen 

Part 

25 

17 

8 

79 

. Gen 

NPAssn 

30 

14 

G 

116 

. Gen 

Corp 

24 

IG 

6 

99 

. Indus 

Fed 

12 

4 



. Gen 
ton 

Indiv 

30 

12 

3 

97 

. Gen 

NPAssn 

C4 

45 

33 

584 

Gea 

Indiv 

20 

S 

2 

10 

. ENT 

Indiv 

30 

3 

.. 

... 

, ENT 

Part 

28 

17 


... 

Gen 

NPAssn 

53 

55 

9 

541 


Hr. H. E. Christenberry Eye, 
Ear, Nose and Throat In- 


St. Mary’s Memorial Hos- 


TB 

CyCo 

145 

114 



126 

ENT 

Indiv 

12 

3 



931 

Ment 

State 

1,631 

i,0i0 


... 

553 

Gen 

NPAssn 

200 

163 

40 

952 

5,933 

Gen 

City 

235 

197 

40 

1,093 

9.154 

ENT 

Part 

7 

4 

•• 

... 

342 

Gen 

Church 

100 

73 

25 

328 

3,455 


Lamenceburg, 3,50?— Xanrence 
Lawrenceburg Sanitarium and 

Hospital Gen Church 

Zchanon, S,0S0~Wilsoa 
Martha Gaston Hospital.... Gen Part 

McFarland Hospital Gen Indiv 

Lenoir City. —Loudon 
Fort Loudoun Dam Hosp... Indus Fed 
Livingston, 1,527— Overton 

Lady Ann Hospital—, Gen Indiv 

Loudon, 3,017— Loudon 
Loudon County Hospital.... Gen County 

Madison College, 510 — Davidson 
Madison Rural Sanitarium 

and HospltalAo Gen NPAssn 

Maryville, 3, 000— Blount 

Fort Craig Hospital Gen Indiv 

Memphis, 202.ai2-Shelby 
Baptist Memorial Hosp.*Ao Gen Church 

Collins Chapel Connectional 

Gon Church 

Crippled Children’s Hospital 

School Orth NPAssn 

Gartly-Bamsay Hospital*.... Gen coip 

.. — iaa 4 Unite* Orth NPAssn 

. ■ • Gen City 
. Gen Cotp 

a 

ENT NPAssn 
. ■ 4 Gen Church 
. 1 Gen Church 

Turner-Gotten Snnatormm«. N&M 

G. S. Marine Hospital*...... Gen of^MS 

Veterans Adm’in. Facility*. . Gen Yet 
■Walince Sanitarium N&M Indiv 

vrniis G. GasnpbeU CIiaic+*.. Orth Part 
Morristown, 8.030^Haroblen NPAesn 

Hamblen Hospital Gen NPAssn 


44 450 

153 1,523 


161 1>054 


307 20 1,050 14,415 


353 
48 1,206 

... 397 


018 61 2,229 17,603 


NPAssn 

Church 

Church 


23 . 1,574 

20i 50 1,309 8,837 
170 46 1,177 7,472 


Citv View ganitarmxn....... 

Davidson County Hopitnl., Slen 
Davidson County Tubercu- 
losis HospitaI+* . • . ^ " 

Geo. W. Hubbard Hospital ot 
Mcharry Medical Col- 

we*+*u 

Ttnsnital for the Criminal 


Nashville gcS 

Protestant Sospital*o - wa 
St. Thomas Hospital**-® ■ ■ • • ^en 
Vanderbilt University Sos- 

pital*+*o l’"' 

Oakville, 1G3 — Shclhy _ ^ it<5; 

OflkvjJle Memorial Sanat.... 

Paris, 6,390— Henry 


HeSu-ain •vV"‘*7oV*‘ 

Nobles Memorial Hospital... Gen 


Part 

60 

47 

•• 

NPAssn 

25 

7 

5 

Indiv 

20 

8 

4 

Vet 

5oG 

4S4 


NPAssn 

42 

22 

S 

Vet 

785 

539 

•• 

State 

1,870 

1,^4 


Indiv 

50 

20 


County 

797 

745 

4 

County 

300 

250 

” 

NPAssn 

105 

103 

21 

r Central State Hospital 

City 

2C9 

218 

56 

yPAF^n 

304 

90 

18 

Church 

178 

140 

27 

NPAssn 

333 

195 

6S 

CyCo 

550 

314 


Jndir 

24 

S 

4 

Part 

25 

7 

3 


K9 l,S5i 
... 633 


302 2,511 


1,127 7,030 
591 4,SGS 


TENNESSEE— Continued 


Hospitals and Sanatoriums 


Pleasant Hlli, 178— Cumberiand 
"Uplands" Cumberland Moun- 
tain Hospital and Sana- 
torium GenTb NPAssn 

Pressmen^s Home, 160— Hawkins 
International Printing Press- 
men and Assistants' Union 

Sanatorium NPAssn 

Pulaski, 5,214— Clles 

Pulaski Hospital ............ Gen Indiv 

Raleigh, 287— Shelby 
Cheer field parm Preven- 
torium...,, Unit oi Oakvh 


£ « i,*- 

§? If 

<■« 


Rockwood, 3,931— Eonne 
Chflmberlnin Memoriel Hosp. Gea 
Rogcrsvillc, 2, olS— Hawkins 

Lyons Hospital Gen 

Sewnnee, 630— Franklin 
Emerald-Hodgson Memorial 

Hospital Gen 

Springfield, 6,6(IS— Robertson 
Robertson County Hospital. Gen 
Sweetwater, 2,593— Monroe 

Sweetwater Hospital* Gen 

Union City, 7,230— Obion 

Union City Clinie Gen 

Western State Hospital, — Hnidetnan 

Wesiern ,State Hospital* Ment 

Woodbury, OO-i-Cannon 
Good Samaritan Hospital. .. Gen 


Unit ot Oakville Memorial Sanatorium, 
Oakville 


. Gen 

NPAssn 

60 

20 

10 

129 

1,003 

. Gen 

Indiv 

15 

S 

5 


420 

Gen 

Church 

25 

12 

11 

59 

T93 

Gen 

County 

45 

14 

6 

24 

450 

Gen 

KPAssu 

28 

34 

4 

29 

520 

Gen 

Corp 

15 

2 

1 

63 

5n 


2,973 2,193 


Related lastitutions 
Chattanooga. 126,1C3— Hamilton 
William L. Bork Memorial 

Hospital Mont County 

Donelson, 110— Davidson 
Tennessee Home and Training 
School for Feebleminded 


Fayetteville. 4,5Sf— Lincoln 


Knoxville, 111,6S()— Knox 
Knox County Crippled Chil- 


Unlrersity of Tennessee Hos- 


Tennessee State Penitentiary 


Shelbyville, 6,537— Bedford 


. McDe 

State 

520 

C50 .. 

... S7 

. Gen 

County 

32 

21 Z 

Si W 

. Orth 

NPAssn 

SO 

10 .. 

... 13-’ 

, Inst 

State 

18 

8 *. 

... Oil 

Inst 

State 

33 

5 .. 

... SOI 

Orth 

Indiv 

32 

7 .. 

... s.^ 

Inst 

County 

707 

5S2 .. 

u 

Orth 

NPAssn 

so 

SO .. 

... 93 

Inst 

State 

GO 

50 .. 

... 100 

Gen 

NPAssn 

35 

6 C 

69 J,<S7 


TEXAS 


Hospitals and Sanatoriums 


Abilene, 20,612— Taylor ^ ^ 

Abilene Slate Hospltai...... Epd State 1,S<9 1,3M -• ^ 

— i„i Wn.,., .0, Gen Church S3 ;0 la ’ 

...Gen Church 2S 15 10 l< 

A , 

Physicians and Surgeons M 7 .. 

Hospital Geu ^ lo < • 

Gen Indiv 10 2 2 f 

"weft'S“Hospital*o GenTb county 150 37 20 « 

Unit 01 Northwest Te.xas Hospital 


.. W 
.70 Lhll 
160 


Cottage Tju'*- • 


St. Anthony's Hospltai**... Gen 
Veterans Admin. Facility.... Gen 
Atlanta, 2,433-Cass 
Ellington Memorial Hosp.... Gen 
Austin, 67,930— Travis 


xvuavtii w/vk*vv „ • 

Austln-Travls County Sana- 


torium 

Braekenridge Hospital^ ....Gen 

Holy Cross Hospital Gen 

St. David’s Hospital Gen 

Sefon Hospital** 


Matagorda General nOspUalGen 
Baytown, 5,101-Barrls 
BarlOTO Hospital Gen 


Fart 

n 

4 

i 

State 

2,701 

2,773 


CyCo 

City 

Church 

Church 

Church 

45 

329 

4( 

m 

40 

122 

10 

S3 

73 

20 

8 

32 

IS 

County 

21 

6 

5 

XP,lssn 

14 

3 


CoUDty 


30 

9 

NPAssn 

21 

7 

4 


57 

oh 

57 i'} 

617 l.'W 


Key to syniljols and apbreviatlons Is on pape 1071 
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Beaumont, 6!i, CGI— Jefferson 
Hotel Dieu Hospitaio 

. Gen 

Church 

146 

97 

14 

670 

4,779 

Jefferson County Tubercu- 
losis Hospital 

. TB 

County 

115 

83 



106 

Jefferson County Tubercu- 
losis Hospital No. 2 

. TB 

County 

CO 

38 



44 

St. Therese Hospital 

. Gen 

Church 

75 

29 

io 

306 

1,897 

Bcevlllc, 6,789— Bee 

BeevIUe Hospital 

. Gen 

Indiv 

30 

14 

6 

40 

517 

Thomas Memorial Hospital. Gen 

Part 

22 

19 

8 

95 

631 


Bellvillc, 1,347— Austin 

Bollville Hospital Gen Part 10 4 3 CO 379 

Big Spring, 12, G04— Howard 

Big Spring Hospital Gen Corp 23 20 G 104 1,1CC 

Big Spring State Hospital... Ment State 450 441 193 

Cowpcr Clinic and Hospital. Gen Indiv 10 7 5 75 342 

Malone and Hogan Clinic- 

Hospital Gen Part 20 7 8 67 583 

Bonliam, 6,349— Fannin 

S. B- Allen Memorial Hosp.^ Gen NPAssn 40 13 G 127 540 

Borger, 10,018— Hutchinson 

North Plains Hospital Gen County 22 12 7 375 9S5 

Bowie, 3,470— Montague 

Bowie Clinic Hospital Gen Corp 15 9 4 52 467 

Brackottville, 2,653— Kinney 

Station Hospital Gen Army 50 28 2 2 832 

Brady, 5,002— McCulloch 

Brady Hospital^ Gen Part 50 SO 10 203 1,279 

Brenham, 6,435— TVnshlngton 
Sarah B. Mllroy Memorial 

Hospital Gen Corp 21 5 6 40 395 

St. Francis Hospital Gen Church 25 8 G C3 405 

Brownfield, 4,009— Terry 

Trcadaway-Daniell Hospital. Gen Part 22 11 0 133 696 

Brownsville, 22,033— Cameron 

Mercy Hospital^ Gen Church 50 16 8 150 912 

Station Hospital Gen Army 50 11 1 23 498 

Brownwood, 13,393— Brown 

Brownwood Memorial Hosp.. Gen Corp 32 23 4 360 1,564 

Medical Arts Hospital Gen NPAssn 36 18 4 71 1,276 

Bryan, 11,842— Brazos 
Brynn-College Medical Cen- 
ter Hospital Gen Part 22 11 7 220 93C 

St, Joseph Hospital Gen Church 25 9 8 144 692 

Burnet, 1,945— Burnet 

Shepperd-Allen Hospital Gen Part 18 7 6 93 522 

Burton, 330— Washington 

Burton Hospital Gen Indiv 10 4 3 32 122 

Cameron, 5,040— Milam 

Cameron Hospital Gen Indiv 28 13 6 149 695 

Canadian. 2.151— Hemphill 

' Canadian Hospital Gen Indiv 10 3 3 64 237 

Canyon, 2,622— Randall 

Neblett Hospital Gen Indiv 15 7 4 68 742 

Center, 3,010-Shelby 

Center Sanitarium Gen Indiv 13 6 3 74 55S 

Warren Hospital Gen Part 12 6 1 23 225 

Childress, 0,404— Childress 

Jeter-Townsend Hospital.... Gen Part 20 G C IGI 548 

Cisco, 4,8GS — Fflstland 

Graham Sanitarium Gen Indiv 22 5 4 26 564 

Clarendon, 2,431— Donley 

Adair Hospital Gen NPAssn 20 13 8 152 442 

Clarksville, 4,095— Red River 

Bed River County Hospital. Gen County 37 0 3 35 353 

Cleburne, 10,558— Johnson 

Cleburne Sanitarium Gen Indiv 14 4 5 94 360 

Clifton, 1,732— Bosque 
Goodall and Witcher Clinic- 

Hospital Gen Part 10 4 4 ... 274 

Coleman, 6,054 — Coleman 

Overall Memorial Hospital.. Gen CyCo 50 12 4 126 520 

College Station, 2,184— Brazos 
Agricultural and Mechanical 

College Hospital Inst State 125 33 5,239 

Colorado City, 5,213— Mitchell 

C. B. Root Memorial Hosp. Gen Indiv 14 S S OS 551 

Columbus, 2,422— Colorado 

John F. Bell Memorial Hosp. Gen NPAssn 10 4 4 33 244 

Commerce, 4,699— Hunt 

Allen Clinic-Hospital Gen Indiv 10 C 4 63 320 

Lcbennan Hospital Gen Indiv S 4 7 56 270 

Conroe, 4,624 — Montgomery 

Mary Swain Sanitarium Gen Part IS C 4 12 300 

Montgomery County Hosp.. Gen County 42 18 6 93 1,032 

Corpus Chrlstl, 57,301— Nueces 
Fred Roberts Memorial Hos- 

pitnUo Gen NPAssn 55 87 10 231 2,030 

Medical-Professional Hosp... Gen Corp 32 16 4 43 1,133 

Spohn Hospital^ Gen Church 85 62 20 614 4,027 

Corsicana, I.!, 232 — Navarro 

Corsicana Hospital Gen NPAssn 20 5 2 17 270 

Navarro Clinic Hospital Gen Part 20 10 6 93 G71 

Phj’sicinns and Surgeons 

Hospital Gen County 55 20 12 191 1,039 

Crockett, 4,536— Houston 

Butler Hospital Gen Indiv 130 50 7 15 420 

Jim Smith Memorial Hospital 

and Crockett Clinic Gen Part 16 S 2 73 5.3S 

Crystal City, C,529-Zavnlu 

Crystal Hospital Gen Indiv 10 5 3 34 270 
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Hospitals and Sanatoriums 

Type 0 
Service 

io 

•a 

C3 S 

« G 

c 

CD 

ej 

S;: » 

£ B 

rr 0 


0 0 


<50 

n 


<« 

Cuero, 5,474— De Witt 








Burns Hospital 

Gen 

Church 

35 

12 

6 

40 

520 

Lutheran Hospita’ 

Dalhart, 4,632— Dallam 

Gen 

Part 

85 

21 

6 

41 

434 

Loretto Hospital 

Dallas, 294,734— Dallas 

Gen 

Church 

40 

9 

12 

99 

574 

Baylor University Hosp.^+AO Gen 

Church 

400 

315 

50 

1,719 

14,670 

Beverly Hills Sanitarium.... 
Bradford Memorial Hospital 

N&JI 

Corp 

30 

25 



191 

for Bnbies+A 

Chil 

NPAssn 

60 

29 



02 s 

Carman Sanatorium 

TB 

Corp 

25 

IS 



63 

Cnrrell-Girard Clinic 

Orth 

Part 

17 

10 



330 

Childrens Hospital+ 

Dallas Medical and Surgical 

Chil 

NPAssn 

03 

30 



817 

Clinic HospitaU 

Gen 

Part 

27 

17 



1,651 

Gaston HospitaU 

Gen 

NPAssn 

55 

47 



1,989 

Medical Arts Hospital+A.... 

Gen 

Corp 

86 

75 



4,258 

Methodist Hospital*AO 

Gen 

Church 

171 

93 

24 

765 

4,663 

Nightingale Lj'ing-In Hosp... 

Unit of Baylor University Hospital 


Parkland Hospital*+AO .... 

Gen 

CyCo 

355 

200 

86 

1,640 

9,764 

Pinkston Clinic 

Gen 

Indiv 

15 

6 

2 

16 

254 

St. Paul's Hospital^AO 

Gen 

Church 

270 

254 

30 

1,505 10,625 

Texas Scottish Rite Hospital 







for Crippled Children+A... 

Orth 

NPAssn 

50 

51 



6S4 

Tlmberlawn Sanitarium .... 

Ment 

NPAssn 

50 

S3 



224 

Veterans Admin. Facility^.. 

Gen 

Vet 

250 

216 



2,049 

Woodlnwn Hospital 

Decatur, 2,578— Wise 

TB 

CyCo 

123 

100 



212 

Decatur Clinic Hospital 

Gen 

Indiv 

14 

8 

7 

125 

524 

Rogers Hospital 

Denison, 15,531— Grayson 

Gen 

Indiv 

20 

10 

5 

15S 

SIO 

Denison City Hospital 

Gen 

NPAssn 

30 

10 

G 

234 

765 

Long-Sneed Clinic Hospital. Gen 
Missouri, Kansas, Texas Rail- 

Part 

10 

8 

5 

1S4 

783 

road Employees Hospital.. 

Indus 

NPAssn 

65 

30 



450 

Denton. 11,192- Denton 








Denton Hospital and Clinic. Gen 

Indiv 

25 

14 

6 

145 

856 

Medical and Surgical Clinic.. 
Dublin, 2,546-Ernth 

Gen 

Part 

11 

5 

4 

100 

400 

Guy Hospital 

East Bernard, COO— Wharton 

Gen 

Indiv 

10 

2 

3 

110 

304 

Albert Schuhmann Hospital. Gen 

Indiv 

10 

7 

3 

70 

301 

Eden, 1, 003— Concho 








Eden Clinic Hospital 

Gen 

Indiv 

14 


,, 

Estiih. 1941 

Edinburg, 8,718— Hidalgo 








Grandview Hospital 

Gen 

CyCo 

46 

21 

12 

02 

737 

El Campo, 3,900— Wharton 

Nightingale Hospital 

Electra, 5,5S8— Wichita 

Gen 

County 

50 

20 

12 

123 

1,082 

Electra Hospital 

Elgin, 2 , 00 s— Scott 

Gen 

Indiv 

23 

6 

7 

110 

416 

Fleming Hospital 

El Paso, 9C,810-E1 Paso 

Gen 

Corp , 

8 

3 

3 

33 

303 

El Paso City-County Hos- 








pital^A 

Gen 

CyCo 

147 

100 

20 

603 

4,242 

137 


TB 

CyCo 

45 

31 



El Paso Masonic Hospitaio. Gen 

NPAssn 

50 

20 

15 

20.5 

1,103 

Hotel Dieu, Sisters’ Hosp.AO Gen 

Church 

100 

79 

23 

431 

8,220 

Long Sanatorium 

TB 

Indiv 

60 

16 



57 

Newark Conference Maternity 







Hospital 

Mat 

Church 

20 

C 

14 

300 

301 

Providence Hospital 

Gen 

Indiv 

40 

8 

3 


1,235 

St, Joseph’s Sanatorium.... 

TB 

Church 

7a 

28 



103 

Southwestern General Hosp.A Gen 

Corp 

125 

72 

20 

370 

3,229 

William Beaumont General 








Hospitnl*^ 

Gen 

Army 

700 

409 

7 

83 

6,949 

Florcsville, 1,703— Wilson 








Blake Hospital 

Gen 

Indiv 

12 

4 

5 

72 

253 

Oxford Hospital 

Floydada, 2,726 — Floyd 

Gen 

Indiv 

10 

3 

2 

14 

154 

Floydada Hospital and 








Clinic 

Gen 

Indiv 

8 

3 

3 

43 

20 J 

Fort W'orth, 177,662— Tarrant 








All Saints Episcopal Hosp . a Gen 

Church 

75 

63 

12 

674 

2,785 

City and County Hosp.^^o. Gen 

CyCo 

103 

135 

20 

1,102 

5,016 

W\ I, Cook Memorial Hosp . a Gen 

NPAssn 

3j 

30 

8 

119 

1.3G0 

Ethel Ransom Memorial 







Hospital 

Fort Worth Children’s Hos- 

Gen 

Part 

25 

21 

4 

12 

7,4.56 

pital© 

Harris Memorial Methodist 

Chil 

NPAssn 

35 

21 



350 

HospltnI*AO 

St. Joseph’s Hospital^AO — 

Gen 

Church 

215 

14S 

30 

1,076 

5,GG6 

Gen 

Church 

212 

loO 

18 

933 

6,413 

United States Public Health 








Service Hospital* 

Drug 

USPHS 

1,005 

530 



oil 

Frcdcrickslmrg, 3,544— Gillespie 







Fredericksburg Hospital and 







Clinic 

Gen 

Corp 

13 

a 

4 

91 

.'m 

Kcldel Memorial Hospital and 






Clinic 

Gen 

Indiv 

13 

5 

5 

GO 


Freeport, 2.579— Brazoria 

Freeport Hospital 

Freer, 2,340— Din al 

Gen 

NPAssn 

14 

10 

5 

101 

723 

Thomos-Spnnn Hospital ... 
Gainesville, 9,651— Cooke 

Gen 

Part 

12 

5 

5 

90 

201 

Gainesville Sanitarium 

Gen 

NPAssn 

30 

13 

10 

92 



Galveston, 60,862 — Galveston 
Galveston State Ps 3 chopathIc 

Hospital+A^ Mcnt State 100 90 431 


Key to symbols and abbreviations is on page 1071 



1124 


REGISTERED HOSPITALS 


Jour. A. M. A. 
JlRRcn 2S, 19« 


TEXAS — Continued 


TEXAS — Continued 


Hospitals and Sanaioriums CQ B S w m 

""ssislg 

Hospital lot Crippled and ' ° -i!„ 

DeJormed Children Unit of Jolin Scaly Hosnita! 

NfCTo^HosDiS’/*’ *'''**'^'’'' ’ 20 779 8,635 

St. Mary's Inflrmary+io Gen Church 200 101 25 730 3 221 

G?or|ctS:08?°fl?l^i:„son-®“ ™ 

Gltacr‘,'3,Mpshul 30 2G1 

Elmnyod Sanitarium Gen Indiv 16 6 4 47 SCJ 

Oak Lawn Sanitarium Gen Part u 43 103 

Hagland Clinic-Hospital ....Gen Part 10 9 6 108 961 

GIndewatcr, 4,454 — Grogg 

Gladewatcr Hospital Gen Indiv 10 G 4 43 *>65 

Leake Clinic Hospital Gen Indiv 20 9 3 44 57i 

GonzaJes, 4,722— Gonzales ^ 

Holmes Hospital Gen Corp 25 5 3 30 400 

Goose Creek, 0,920— Harris ^ o ou 4w 

Goose Creek Hospital. Gen Corp 12 No dutn supplied 

LiJlie and Duke Hospital.... Gen Part 18 7 6 122 465 

Gorman, l,157~--Eastland 

Blaelnvell Sanitarium Gen Part 30 20 3 405 1 500 

Graham, 5,175 — Young ’ 

Graham Hospital Gen NP.issn IS n 5 ISO 852 

Greenville, 13,995— Hunt 

Dr. E. P. Bectoa’s Hospital. Surg Indiv 10 3 306 

Goode and Philips Hospitai. Gen Part 10 7 4 99 ;6i 

Dr. Joe Becton’s Hospitai... Gen Indiv 20 8 3 44 iol 

Groesbeck, 2,272— Limestone 

Dr. Cox's Hospital Gen Indiv 8 2 5 43 175 

Hailettsville, 1.6S1 — Lavaca 

Eenger Hospital Gen Indiv 12 5 3 24 320 

Harlingen, 13,300— Cameron 

Valley Baptist Hospital Gen Ohureh 50 22 10 140 1.028 

Haskell, 3,051~HaakcIl 

Haskell County Hospital Gen County 23 12 5 72 1,090 

Henderson, 0,437— Rusk 

Henderson Memorial Hosp... Gen Corp 39 10 9 105 1,072 

Hereford, 2,584— Deaf Smith 

Deaf Smith County Hosp.... Gen County 22 5 6 138 310 

Hillsboro, 7,799-Hlll 

Boyd Sanitarium Gen Indiv 2.3 0 3 48 493 

Houston, 384,514— Harris 
Autry Memorial Hospital- 

School Unit of Houston Tuberculosis Hospital 


Jackshoro, 2,308 — Jack 

Jaeksboro Hospital 

Jacksonville, 7,213— Cherokee 
Nan Travis Memorial Hos] 
Jasper, 3,497— Jasper 


Kelly Field, —Bexar 
Station Hospital .. 
Kenedy, 2,891— Karnes 


Kcrmit, 2,584— Winkler 


pital 

Kerrville, 5,572 — Kerr 


Kilgore, 6,70S-Grcgg 
Kilgore Memorial Hosph 
Kingsville. 7,782— Kleberg 
Kleberg County Hospita 
Knox City, 1,127-Knox 
Knox County Hospitai. 
La Grange, 2,531— Fayette 
La Grange Hospital ... 
Lamesa, G,03S — Dawson 


Rollins-Brook Hospital . 
Laredo, 39,274— Webb 


Station Hospital 

La Tuna, 209— El Paso 
Federal Correctional Institu- 
tion 


1 N&JI 

Corp 

40 

28 



165 

. Gen 

Corp 

40 

19 

*7 

328 

1,394 

. Gen 

NPAs.sn 

236 

125 

40 

028 

4,085 

d 

. ENT 

Corp 

24 

10 



1.118 

. Gen 

NPAssn 

50 

20 

'g 

*92 

1,004 

. TB 

CyCo 

172 

150 


... 

333 

. Gen 

CyCo 

478 

310 

ii 

2,325 14,545 

, Gen 

Churclt 

195 

170 

20 

1,143 

6.777 

. Gen 

Church 

122 

99 

12 

560 

3,846 

. N&M 

Indiv 

40 

28 



205 

. Gen 

Corp 

30 

14 

6 

305 

931 

. Gen 

Church 

341 

292 

80 

3,940 14,523 

1 Indus 

NPAssn 

120 

70 



1,645 

. Urol 

Part 

16 

10 



423 

, Gen 

Indiv 

27 

17 

*5 

103 

771 

Gen 

Part 

11 

4 

4 

95 

307 

. Gen 

NPAssn 

75 

43 

9 

199 

2,609 

, Gen 

Part 

24 

12 

4 

20 

CCO 

Gen 

Indiv 

15 

8 

4 

78 

473 

, Gen 

-Army 

82 

43 



3.777 

Gen 

Corp 

28 

o 

4 

105 

870 

Gen 

Part 

12 

5 

4 

304 

6)8 

Gen 

NPAssn 

20 

G 

4 

26 

SS4 

TB 

State 

178 

174 


... 

3,507 

TB 

Indiv 

20 

18 


... 

24 

, TB 

Indiv 

20 

36 



44 

Gen 

Part 

21 

10 

7 

340 

570 

Gen 

County 

36 

17 

G 

59 

617 

Gen 

County 

20 

12 

4 

135 

733 

Gen 

Corp 

45 

14 

5 

in 

720 

Gen 

Indiv 

20 

G 

0 

203 

56G 

Gen 

Indiv 

12 

4 

4 

no 

S3G 

Gen 

Part 

21 

15 

6 

125 

9-2S 

Gen 

Church 

75 

26 

8 

215 

3,370 

. Gen 

.Army 

37 

6 

1 

4 

17< 

, Inst 

USPHS 

26 

25 

.. 

... 

C22 


Hospitals and Sanaioriums 
Legion, 100— Kerr 


Leveliand, 3,091— Hockley 
Philiips-Dupre Hospital 
Liberty, 3,087— Liberty 


LitUcfleld, 3,817— Lamb' 


Clinic 

Livingston, l.S5i~Polk " 
Livingston Hospital ... 
I -’'‘Hiart. 6.01S— Caldwell 


No dtttn supplied 
7 6 122 465 

10 3 405 1,500 


MarkhamOIcRce MemoriBl 

Hospital 

Lubbock, 31,852— Lubbock 


Lufkin, 9,667— Angelina 
Angelina County Hos] 
T Jtling. 4,437— Caldwell 


. Gen 
TB 

Vet 

Vet 

201 

21S 

239 

JS9 



3.192 

. Gen 

Part 

10 

7 

6 

146 

661 

. Gen 

Church 

SO 

16 

13 

197 

1,201 

. Gen 

I 

Part 

25 

12 

5 

1S6 

£69 

. Gen 

Part 

22 

11 

8 

193 

1,365 

Gen 

Indiv 

36 

5 

2 

75 

520 

Gen 

NPAssn 

20 

6 

2 

24 

222 

EXT 

NPAssn 

25 

3 



1,000 

Gen 

NPAssn 

35 

10 

8 

16i 

752 

Gen 

Corp 

65 

54 

35 

183 

3,120 

Gen 

Church 

SO 

23 

G 

2n 

i,m 

Gen 

Corp 

60 

35 

12 

357 

2,971 

Gen 

County 

40 

50 

5 

300 

2,1S9 

Gen 

Part 

12 

5 

3 

44 

S32 


son 

, Hcjitn 211nic.. 6cn Indiv 35 4 

jMarfa, 3,805 — Presidio 

Station Hospital Gen Army 46 17 

Mnrhn, 6,542— Palls 

Buie-Allen Hospital Gen Indiv 28 14 

Bine Clinic anti Marlin Sani- 
tarium Bath House and 

Hilton Hotel Unit of Bule-Allcn Hospital 

Orthopedic Crippled Children's 

Hospital Orth NPAssn 40 28 . 

Torbett Clinic and Hospital Gen Corp 42 23 i 

Marshall, 19,410— Harrison 

Kahn Memorial Hospital.... Gen NPAssn 35 12 t 

Texas and Pacific Railway 

Employees Hospital Indus NPAssn lOS 44 .• 

Mathis, 1,93{>— San Patricio 


McAllen, 11,877— Hidalgo 
McAllen Municipal Ho 
McKinney, 8,555— Collin 
McKinney City Hosplti 
Memphis, 3,860— Hall 


Mercedes, 7,624— Hidalgo 
Mercedes General Hosr 
Meridian, 1,016— Bosque 
Holt Hospital and Clir 
Mexia, 6,410— Limestone 
Bronn Memorial Hosj 
Midland. 9.352-Midland 


Mineral IVeils, 6,303— Palo Pinto 


. Orth 

NPAssn 

40 

28 



431 

;1 Gen 

Corp 

42 

23 

4 

'si 

1,43-’ 

. Gen 

NPj^ssn 

35 

32 

5 

376 

9G0 

. Indus 

NPAssn 

103 

44 

.. 

... 

1,9C6 

. Gen 

Indiv 

11 

6 

4 

56 

S43 

. Gen 

City 

65 

20 

32 

16’ 

l.Mi 

. Gen 

City 

65 

26 

10 

229 

l,39i 

. Gen 

Indiv 

15 

5 

2 

S3 

2S3 

, Gen 

Part 

14 

8 

4 

71 

743 

Gen 

NF.-lssn 

20 

7 

6 

94 

429 

Gen 

Indiv 

10 

2 

4 

41 

391 

Gen 

Indiv 

17 

5 

3 

33 

316 

Gen 

Indiv 

11 

8 

5 

80 

409 

Gen 

Part 

33 

5 

6 

ItK 

C03 

Gen 

Churcli 

40 

15 

6 

106 

920 

Gen 

Part 

32 

5 

3 

75 

]6( 


Mt. Pleasant, 4,528— Titus 

Taylor Hospital and Clinic. . Gen Part 12 5 J 

Nacogdodus, 5, CS7— Nacogdoches 

City Memorial Hospital Gen City 42 23 ( 

Navasota, 0,138— Grimes 

Brazos Valley Sanitarium... Gen Corp 22 9 i 

New Braunfels, 6,070— Comal 

New Braunfels Hospital..... Gen Indiv 12 7 3 

Newgulf, — Wharton 

Texas Gulf Sulphur Company ^ - 

Hospital Gen NPAssn 23 8 J 

Odessa, 9,o?3— Ector ^ 

HeadJee Hospital Gen Indiv ^ 10 m 

Wood Hospital Gen Part 14 5 

0}ney,3,497— Young ^ « 

Hamilton Hospital Gen City -0 ^ 

Orange, 7,472— Orange c 

Frances Ann Lutclicr Hosp. Gen Indiv oO I. 5 

Paiiucnh, 2,077- Cottle 

W. Q. Hlcnariis Memorial . . 

Hospitai Gen Indiv 20 5 6 

Palestine, 12,141— .knderson vr>i..„ — 31 

MiE.«onri Pacific Lines Hosp. Indus i;! 5 

Palestine Sanitarium Gen corp 

Pampa, 12.895— Gray ,. ^ jj 

Worley Hospital Gen Inuiv 

Paris, 18,G7S-Lamar 

''S^f^ita^toCh.lS.?^!^:. unit of Sanitarinm of Paris 

Lama? County Hospital.... Gen County g - I 

St. Joseph's Hospital Gen Chmch ^ ^ 

Sanitarium of Paris*o Gen Corp 

Pasadena, 3,436 — Harris -oarf 10 6 

Pasadena Hosp. and Clinic.. Gen Part 2« 

Pea^ail, 3,164 — Frio Tn/UTe 3 2 

Dr. J. E. Beall Hospital.... Gen M v 10 ^ ^ 

Goodnight Clinic Hospital.. Gen Indiv 


210 1.9h 
9S 


tor. 22a> 


)5( Vjf- 
ICO 97' 
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Hospitals and Sanatoriums 

O c 

Pecos, 4,855— Reeves 

Comp ond Camp Hospital.. Gen Ind 
Phillips, 2,500 — Hutchinson 

Pontcx Hospital Gen NP 

Pittsburg, 2,91G— Camp 
Pittsburg Medical and Sur- 
gical Hospital Gen Coi 

Plainview, 8,263— Hale 
Plainview Sanitarium ond 

' Ciinico Gen Pni 

Port Arthur, 46,410— Jefferson 
St. Mary's Hospital, Gates 

MemorlaUo Gen Chi 

Prairie View (Hempstead P.O.), 10— ’Waller 
Prairie Vie-w State College 

Hospitaio Gen Stn 

Quanah, 3,767- Hardeman 

Memorial Hospital Gen Coi 

Ranger, 4,553— Eastland 

City-County Hospital Gen Cyi 

West Texas Hospital Gen Co: 

Rayraondville. 4,050 — Willacy 

Raymondville Hospital Gen Pa: 

Refugio, 4,077— Refugio 
Refugio County Hospital.... Gen Ch 

Rio Grande City, 2,283 — Starr 

Station Hospital Gen Ar 

Robstown, 6,780— Nueces 

Robstown Hospital Gen Co 

Roscoe, 1,166— Nolan 

Toung Hospital Gen Inc 

Rosenberg, 3,457— Fort Bend 

Fort Bend Hospital Gen Co 

Rotan, 2,029— Fisher 

Callan Hospital Gen Im 

Rusk, 5,699— Cherokee 

Rusk State Hospital Mont Sti 

San Angelo, 25,802— Tom Green 

Olinlc-HospltalA Gen Co 

St. John’s HospItaU Gen Ch 

Shannon West Texas Memorial 

HospltalAO Gen NI 

San Antonio, 253,654— Bexar 
CcotraJ OJJnJc Hospital.,,,,. Gen Ini 

Grace Lutheran Sanatorium 

for Tuberculosis TB Ch 

Medical Arts Hospital Gen Co 

Medical and Surgical Memorial 
Hospital*Ao Gen NI 


TEXAS — Continued 



Bo 



cn 

o 



"w ^ 

” S 

o O 

tn 

«■*“ 
U cn 
a o 
m 
^ O 

e> 

u 

Sr 

*e W 
C O 

>> s 

^ u 

V 


e 


»o o 


O o 

n 

<o 

n 

jzin 


Gen 

Indlv 

20 

G 

4 

70 

376 

Gen 

NPAssn 

12 

4 

3 

94 

319 

Gen 

Corp 

20 

4 

G 

41 

232 

Gen 

Part 

70 

33 

11 

1S3 

1,440 

Gen 

Church 

150 

90 

20 

70S 

3.696 


83 824 

41 489 


Nix H 08 pltal*i^ Gen Corp 

Phys clans and Surgeons 

Hospital^ Gen Corp 

Robert B. Green Memorial 

Hosp!tol*AO Gen Conn' 

Saenz Clinic Gen Indlv 

San Antonio State Hospital. Ment State 

Santa Rosa Hospltal*^^.... Gen Cbur( 

Station Hospital (Brooks 

Field) Gen Armj 

Station Hospital (Fort Sam 

Houston)*^ Gen Armj 

Woodmen of the World War 

Memorial Hospitnl+A TB NPAs 

Sanatorium, 1,040— Tom Green 
State Tuberculosis Snnnt....TB State 
San Marcos, 6,006— Hays 
Soldiers’ and Sailors’ Memorial 

Hospital Gen NPAs 

Santa Anna, 1,601— Coleman 

Scaly Hospital^ Gen Part 

Sengraves, 3,225— Gaines 
Davidson Clinic-Hospital .... Gen Part 

Scaly, 1,800— Austin 

Scaly Hospital Gen Indlv 

Seguln, 7,006— Guadalupe 

Seguin Hospital Gen NPAs 

Seminole, l,7Gl— Gaines 

Scroggic Hospital Gen Indh 

Seymour, 3,328— Baylor 
Baylor County Hospital.... Gen Coun 

Shamrock, 3,123— \^^leelc^ 

Shamrock Clinic Hospital... Gen Part 

Shamrock General Hospital. Gen Indlv 

Sherman, 17,156— Grayson 

St. Vincent’s HospitalA Gen Chun 

Wilson N. Jones Ilospltaio.. Gen NPAs 

Shiner, 1,520— Lavaca 

Dr. Wagner’s Hospital Gen Indlv 

Slaton, 3, 5S7— Lubbock 

Mercy Hospital Gen Chun 

Snyder, 3,815— Scurry 

Snyder General Hospital Gen Corn 

Spur, 2,106— Dickens 

Nichols Sanitarium Gen Indlv 

Stamford, 4,819— Jones 

Stamford Sanitarium Gen Part 

Stcphcnvillc, 4,7CS— Erath 
Stephenvlllo Hospital Gen NPAi 


Corp 

24 

7 

5 

102 5S3 

Indlv 

17 

11 

5 

90 719 

State 

2,415 

2,435 


... 370 

Corp 

40 

30 

12 

312 2.040 

Church 

25 

17 

5 

134 1,011 

NPAssn 

100 

GO 

15 

407 4,057 

IndJv 

10 

8 

4 

SO 212 

Church 

36 

31 


... 105 

Corp 

31 

22 

*5 

109 1,739 

NPAssn 

100 

84 

15 

C09 4,84S 

Corp 

50 

34 


... 15S 

Corp 

145 

103 

24 

490 5,174 

Corp 

CO 

50 

14 

405 2.409 

County 

250 

153 

15 

1,051 4,456 

Indlv 

10 

4 

5 

45 165 

State 

2,757 

2,S73 


... 5S7 

Church 

2S9 

206 

32 

1,047 9.142 

Army 

35 

11 


... 946 

Army 

1,200 

656 

2o 

352 11,250 

NPAssn 

150 

97 


... IIS 

State 

1,000 

S75 

•• 

... 1,92S 

NPAssn 

25 

5 

3 

55 543 

Part 

29 

S 

3 

70 495 

Part 

12 

S 

4 

77 4G9 

Indlv 

9 

4 

2 

01 300 

NPAssn 

22 

5 

4 

05 43S 

Indlv 

10 

4 

G 

56 344 

County 

10 

C 

4 

133 571 

Part 

14 

5 

3 

101 424 

Indlv 

25 

9 

5 

60 435 

Church 

50 

35 

6 

ICt 1,751 

NPAssn 

66 

45 

8 

IGS 2,393 

Indlv 

IS 

9 

3 

42 405 

Church 

50 

16 

6 

75 563 

Corp 

24 


5 

95 623 

Indlv 

20 

9 

6 

65 377 

Part 

50 

24 

10 

2SC 1,533 

NPAssn 

25 

IS 

3 

131 1,243 


Hospitals and Sanatoriums 

Sugar Land, 1,840 — Fort Bend 
Laura Eldridge Hospital.... 
Sulphur Springs, 6,742— Hopkins 
Cozad Clinic and Hospital.. 
Sweetwater, 10,367— Nolan 


Taylor, 7,875— Williamson 


Teague, 3,157— Freestone 
Davidson Memorial Hospits 
Temple, 15,344— Bell 
Gulf, Colorado and Santa 


Terrell, 10,481— Kaufman 


Holton-Johnston Clinic Hos- 
pital 


Texarkana, 17,019— Bowie 
Federal Correctional Insti- 


Texas City, 5,748— Galveston 
Danforth Clinic Hospital. 
Tyler, 28,279— Smith 


Uvalde, 6,679— Uvalde 


Vernon, 9,277— Wilbarger 


Victoria, 11,566— Victoria 


Waco, 55,982— McLennan 
Hlllcrest Memorial Hosp.A., 
Joanna d^lcCkUand Mexnorial 
Hospital 


Waxahachie, 8,653— Ellis 
Waxahnehie Sanitarium^ 
Weatherford, 5,924— Porker 


St. Joseph’s Hospital 

Wharton, 4,389— Wharton 

Oancy Valley Hospital 

Wheeler, 848— Wheeler 

Wheeler Hospital 

Wichita Falls, 45,112— Wichita 
Bcthania Hospital^^ 


Yoakum, 4,733— Lavaca 
Huth Memorial Hospitc 
Yorkto'wn, 2,9S1— De ’W’itt 


Related Institutions 
Almeda, 309— Harris 


Arlington. 4,240— Tarrant 
Knights Templar HospI 
Austin. 87,930— Travis 


Burkburnett, 2,814— Wichita 
Burkburnett Clinic Hosp... 
Dallas, 294,734— Dallas 
Good Samaritan Hospital. 
Ennis, 7,0S7— Eills 
Ennis Municipal Hospital.. 
Fort Worth, 177,662— Tarrant 


Ilnllcttsvine, l,5Sl— Lavaca 

Dufner Hospital 

Houston, 384,514— Harris 


Huntsville, 6,10S-Walkor 


Hutchins, 400— Dallas 
City-County Convalescent 


McCamey, 2,595— Upton 


Mt. Vernon. 1,443— Franklin 


Nixon, 1,835— Gonzales 


^ CD .CD 

n « Bt* So 

> S a oh rs o 

<o O <;« 


Gen 

NPAssn 

30 

17 

5 

100 

897 

Gen 

Indlv 

14 

15 

4 

50 

400 

Gen 

City 

50 

10 

10 

221 

1,653 

Gen 

Corp 

20 

13 

4 

92 

553 

Gen 

Corp 

30 

15 

5 

9S 

835 

Gen 

Indiv 

20 

4 

3 

79 

233 

Indus 

NPAssn 

78 

30 



1,035 

Gen 

NPAssn 

110 

101 

‘s 

isi 

3,194 

Gen 

Corp 

204 

115 

0 

135 

4,031 

Gen 

Indiv 

25 

10 

4 

3S 

602 

Gen 

Part 

12 

5 

3 

S3 

291 

Gen 

Indlv 

10 



Estab. 

.1041 

Ment 

State 

2,674 

2,^4 



359 

Inst 

Fed 

15 

G 



140 

Gen 

NPAssn 

60 

34 

*S 

^4 

1,450 

Gen 

Indiv 

8 


3 Estab. 1941 

Gen 

Part 

15 

14 

4 

96 

1,073 

Gen 

Church 

62 

37 

IS 

319 

1,666 

Gen 

Indiv 

8 

0 

4 

GO 

375 

Gen 

Church 

25 

6 

3 

00 

407 

Gen 

Indiv 

15 

9 

3 

... 

504 

Gen 

Indlv 

21 

11 

8 

231 

709 

Gen 

Indiv 

30 

19 

6 

193 

1,005 

Gen 

Corp 

22 

14 

8 

100 

739 

Gen 

Cliurch 

87 

43 

12 

317 

2,203 

Gen 

City 

50 

30 

20 

346 

1,706 

Gen 

Church 

110 

70 

15 

437 

2,912 

Ment 

Vet 

1,122 

1,100 


... 

6G3 

Gen 

NP.Assn 

32 

15 

4 

84 

051 

Gen 

Part 

10 

0 

4 

114 

447 

. Gen 

Church 

20 

3 

4 

119 

02.3 

Gen 

Corp 

25 

10 

8 

139 

929 

Gen 

Part 

14 

4 

3 

130 

459 

Gen 

Church 

34 

21 

8 

40S 

1,204 

• Gen 

Part 

80 

61 

10 

218 

3,419 

Ment 

State 

2,421 

2,443 



701 

. Gen 

CyCo 

130 

83 

17 

579 

4,149 

. Gen 

Church 

25 

10 

10 

4S 

375 

• Gen 

Indiv 

12 

3 

3 

0 

300 

. N&M 

Indiv 

30 

13 



61 

. Inst 

NP.Vssn 

25 

13 



130 

. AlcDc 

State 

1,925 

1,849 



222 

. Gen 

Part 

4 

2 

4 

65 

07 

. Gen 

Part 

30 

19 

15 

516 

620 

. Gen 

City 

20 

G 

3 

125 

491 

TB 

CyCo 

62 

60 



40 

N&M 

Indlv 

10 

12 



53 

Gen 

Indlv 

8 

o 

2 

G 

53 

. N&M 

Indiv 

21 

7 

.. 

... 

57 

I Inst 

State 

ICl 

114 


... 

2,339 

. Conv 

CyCo 

175 

173 



63 

Gen 

Indiv 

12 

5 

4 

GO 

350 

Gen 

NP.\ssn 

10 

o 

2 

15 

70 

. Gen 

Indiv 

8 

3 

2 

30 

149 
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VERMONT 


Related Institutions 

Potcet, 2,31&--Atacosa 
Shotts Memorial Hospital.. 
San Antonio, 253,854— Bexar 
,Salvntion Army Women's 

Home and Hospital 

Southton, 69— Bexar 
Be.xar County Tuberculosis 

Colony 

Texon, 1,200— Reagan 

Te.xon Hospital 

Waco, 53,982— Mclennan 
Waco State Home Hospital. 


o 8 “a 

u o 

|£ go 

^co O o 
Gen Indiv 

, Mat Church 

. TB County 

. Gen JfPAssn 

. Inst State 

UTAH 

.S-o 


Hospitals and Sanatoriums gc gu 

4, £ u 

r<05 O o 

American Fork, 3,333— Utah 
Ameriean Fork Community 

Hospital Gen City 

Bingham Canyon, 2,834— Salt Lake 
Bingham Canyon Hospital*. Gen Indiv 
Brigham, 5,041— Box Elder 
Cooley Memorial Hospital... Gen KP.lssn 
Cedar City, 4,093— Iron 

Iron County Hospital Gen County 

Coalville, 949— Summit 
Summit County Hospital — Gen County 
Port Douglas, 1,071— Salt Lake 

Station Hospital Gen Army 

Fort Duchesne, 101— Uintah 
Uintah and Ouray Agency 

Indian Hospital Gen lA 

Heber, 2,74&-Wasatch 
Hcber Hospital <3en Part 

Kanab, 1,303 — Kane Tn.u,, 

Kanab Hospital Gen Indiv 

Lchi, 2,733— Utah 

Lehl Municipal Hospital.... Gen City 
Logan, 11, SOS-Cache 

Cache Valley General Hosp, Gen SPAssn 

William Budge Memorial - MPi-n 

Moab, 1,034— Grand 

Grand County Public Hosp. Gen County 
Ogden, 43,068 — Weber _ 

Thomas D. Dee Memorial 

HospitaI**o Gen Churen 

Utah State Tuberculosis 
Sanatorium 

!.»■« 
o« >•■""" 

Price, 5,214-carbon 

Price City Hospital Gen ciiy 

Provo, 18,071— Utah Otnte 1 

Utah State Hospital. Mcnt Sta^ 

Utah Valley Hospital* Gen HPASsn 



■ ■ Gen NPAssn 

Salina, l.^ib-Sevto 

ss 

^ Hoi'i^al***'"^^- Gen Count 

NPASI 

Veterans jtdmin. Facility*.. Gen 

Tremonton, 1,443— Box Elder 
Valley Hospital 

Related Institutions 

^?-rah Sta^TrS ».. MeDe State 

^S?~Vltak^”Maternity^^^^ 

Hospital ; 

Eatre, Gen >T’As 

Barre City Hospital 
Washington County Sanat.. xo 


*n « c 00 H-P C » 

o ?» « C3 sis *0 o 

fq <0 pq J 2 ;p <*5 


Sis *0 o 
40 14*2 


61 

11 118 


Hospitals and Sanatoriums 

Bellows Palls, 4,326— Windham 
Roetingham General Hosp.o 
Bennington, 7,628— Bennington 
Henry W. Putnam Memorial 

HospitaU 

Brattleboro, 9,022— Windham 
Brattlcboro Memorial Hos- 


BurliogtOD, 27, 6Sd— Chittenden 
Bishop DeGoesbriand Hos- 


a S .S A 2 i2 

ta ut U3 tn C'S c2 

tn ca c « C c 

« > « a si: 'o O 

pq <0 W -si’s 


2 15 220 442 

19 6 58 545 

14 12 225 839 

23 12 230 1,023 

6 7 54 261 

54 S9i 

19 7 6G 612 

7 5 6S 259 


Hardwick, 1,607— Caledonia 

Hardwick Hospital 

Middlebury, 2, 12^— Addison 
Porter Memorial Hospital^., 
Montpelier, 8,006— Washington 

Heaton HospitaU^ 

MorrisrilJe, 1,967 — Lamoille 


Newport, 4,902— Orleans 
Orleans County Memorial 


Pittsford, 576 — Rutland 

Vermont Sanatorium 

Proctor, 2,184— Rutland 

Proctor Hospital 

Randolph, 1,988— Orange 
Gifford Memorial HospitaUo 
Rutland, 17,082— Rutland 

Rutland Hospital^ 

St. Albans, 8,037— Franklin 

St. Albans Hospital^o 

St. Johnsbury, 7,437— Caledonia 


ftt (^02 Springfield, 5,182— Windsor 

bi iyyi Ky tJ«e.r.5f*,U 


— ‘ 

Waterbury, 3,074— 7Vasblngton 
5 40 92 270 Vermont State Hospital lor 

the Insane Ment State 

13 12 252 635 White River Junction, 2,271— Windsor 

Veterans Admin. Pacllity*.. Gen Vet 
38 20 397 1,304 Windsor, 3,402-Windsor 

Windsor Hospital Gen APAs 

10 7 79 301 Wmooskl.C,030-ChIttmden 


og 

s> 

S2 a 
« o 

FO 

tA 

•6 

Uin 

a a 

k. 03 

^ a 

C4 

q 

.§2 

a*^ 
■? * 
£ a 


O o 

V 

P3 

> V 

<o 

a 

R 


■a o 
•> « 

Gen 

NPAssn 

40 

25 

8 

171 

SS3 

I 

Gen 

NPAssn 

DG 

66 

25 

2C6 

1,716 

Gen 

NPAssn 

75 

63 

12 

219 

2,300 

Mcnt 

NPAssn 

800 

767 

•• 

... 

5C3 

Gen 

Church 

125 

90 

15 

SSI 

2,S53 

IntMed Indiv 

8 

4 


... 

100 

N&M 

Corp 

25 

7 



37 

Gen . 
Icn 

NPAssn 

135 

132 

15 

5^ 

6,631 

, Gen 

Army 

131 

77 

2 

10 

1,215 

Gen 

NPAssn 

12 

6 

4 

29 

161 

Gen 

NPAssn 

45 

15 

10 

112 

E9i 

Gen 

NPAssn 

70 

62 

12 

21G- 

2.49S 

Gen 

NPAssn 

53 

15 

5 

101 

5Ci 

Gen 

NPAssn 

30 

23 

6 

136 

773 

TB 

State 

85 

74 



123 

Gen 

NPAssn 

29 

9 

7 

47 

475 

Gen 

NPAssn 

53 

23 

10 

100 

ESO 

Gen 

NPAssn 

140 

93 

20 

425 

3.003 

Gen 

NPAssn 

50 

40 

8 

175 

1.614 

Gen 

NPAssn 

55 

S3 

12 

118 

1,074 

Gen 

Church 

30 

12 

5 

5S 

454 

Gen 

NPAssn 

CO 

35 

15 

202 

1,211 


4,059 W 


1,100 1,007 
50 27 


150 30 1,450 5,400 

102 

12 4 45 343 

15 12 188 001 

41 12 231 1.103 

1 .007 305 


Related Institutions 
Brnndon, 2,979 — Butland 
Brandon State School... 
Plttslord, 570— Rutland 
Caveriy Preventorium 
E'indsor, 3,402— Windsor 


Indsor 

Gen 

Vet 

183 

123 .* 

... 

1,188 

. Gen 

NPAssn 

20 

11 6 

87 

334 

, Gen 

Church 

75 

C3 14 

180 

1,291 

. MeDe 

state 

398 

ST7 .. 


S3 

TB 

NPAssn 

77 

63 .. 

... 

BO 

, Inst 

State 

12 

5 .. 

... 

133 


27 15 438 1,300 

S 5 105 330 

13 6 122 415 


279 70 2,102 9,039 
133 54 1.406 5,100 

OS 

127 14 389 4,292 

138 21 532 4,030 


VIRGINIA 

Ho 
og Eg 

Cl O 


Hospitals and Sanatoriums || So 

>• V 

^a> O o 


158 133 .. 


Indiv 

NPAssn 


9 8 152 465 


NPAssn 

State 


5S5 5CG . ■ 

,0 21 082 714 Cnntvooa.^lA^00-^^^^^^ Indiv 

“ ^ ‘"c&’Mfal Gen part 
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. ■ • ■ Gen NPAssn 

. Gen NPAssn 

Gen Corp 

Bristol, 9.708— Washington 

'^■roRpiU?*''‘"“ Gen NPAssn 

VB City 

Burkcvlile, OS^Nottoway State 

Piedmont Sanatormmo 

■■■ state 


Martha Jefferson Uospitni jtpAssn 

and Sanitarium* 

Unlversijy of Virginia Hos- 

DltaI*+AO ^ 

• ^ ' ID Corp 

v^u4.w4*t' *• tjpn NPAssU 




Ms sZ 
sc £0 
=2: 1° 
tew 

47 1,113 
737 3,451 
IS 233 

S3S 2,22' 
... '"3 

... <33 

... 323 

... <<33 

230 1,470 
931 11.112 

120 1-4 

1,103 3J'>3 
157 030 

.M tll 
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Bo 


Danville, 32,749— Pittsylvania 

Hilltop Sanatorltim TB 

Memorial Hospltal^^ Gen 

Parmville, 3,475 — Prince Edward 
Southside Community Hos- 

Gen 


Fort Myer, 1,050— Arlington 


• Og 

2 c 

V 0 

=0 

00 

'O 

M eo 
a 9 
m 
v B 

a> 

B 

73 

03 

w 

u 

aS 


0 0 

Q> 

n 

<0 

$3 

p; 


*0 0 
<5*3 

Gen 

Indiv 

15 

12 

4 

so 

442 

Gen 

NPAssn 

25 

IG 

2 

15 

620 

.. TB 

NPAssn 

60 

40 



75 

.. Gen 

NPAssn 

170 

101 

24 

sdi 

6,610 


Franklin, 3.46G— Southampton 


Gen 

NPAssn 

40 

42 

10 

105 

1,700 

. Gen 

Army 

50 

31 



1.177 

:!ity 
. Gen 

Army 

130 

07 

4 

43 

2,103 

. . Gen 

Army 

130 

01 

.. 


1,030 

.. Gen 

Indiv 

35 

20 

0 

105 

1,009 


433 4.851 


Fredericksburg, 10,006 — Spotsylvania 

Mary Washington Hospital. Gen NPAssn 75 87 10 431 3,192 

Front Boyal, 3,831— Warren 

Front Royal Hospital Gen Corp 25 8 4 28 331 

Grundy, 1,470— Buchanan 

Grundy Hospital Gen Indiv 50 44 6 63 2,14^ 

Hampton, 5, 898— Elizabeth City 

Dixie Hospltal^o Gen NPAssn 91 G2 12 309 2,5Si 

Harrisonburg, 8,76S— Rockingham 
Rockingham Memorial Hos- 

pitaio Gen NPAssn 141 114 11 433 4,85 

Hopewell, 8,079— Prince George 

John Randolph Hospital Gen Corp 20 9 6 116 48^ 

Hot Springs, 1,500— Bath 

Community House Gen NPAssn 14 5 4 22 19' 

Kecoughtan, 1,900— Elizabeth City 

Veterans Admin. Facility-^.. Gen Vet 534 399 ... 3,53! 

Langley Field, — Elizabeth City 

Station Hospital Gen Army 125 61 5 99 2,C9< 

Lebanon, 622— Russell 

Lebanon General Hospital... Gen Part 18 6 6 40 39i 

Leesburg, 1,093— Loudoun 

Loudoun County Hospital., Gen County 28 17 6 99 68< 

Lexington, 3,914— Rockbridge 
Stonewall Jackson Memorial 

Hospital Gen NPAssn 57 28 8 92 1.49! 

Lorton, CO— Fairfax 
District of Columbia Reforma- 
tory See Washington, D. 0, 

Luray, 1,511— Page 

Page Memorial Hospital..,. Gen NPAssn 18 7 7 4S 65< 

Lynchburg, 44,641— Campbell 

Guggcnheimer Memorial Hos- .. _ 

pltnl.. Unit of Marshall Lodge Memorial Hosp. 

Lynchburg General Hosp>9. Gen City 149 117 2S 629 4,0V 

Marshall Lodge Memorial 

HospitaU Gen NPAssn 93 80 12 239 2,99! 

Virginia Baptist Hospltal^o Gen Church lOO 40 22 281 1,73 

Lynnhaven, 250— Princess Anne 

Tidewater Memorial Hosp...TB NPAssn 50 45 ., ... 6 

Marion, 6,177— Smyth 

Homeland Hospital Gen Indiv 14 9 3 44 50! 

Lee Memorial Hospital Gen NPAssn 30 20 4 38 92' 

Southwestern State Hosp....Ment State 1,347 1,250 38! 

Martinsville, lO.OSO-Henry 

Shackelford Hospital Gen Indiv 53 30 12 132 1,70 

Nnssawndox, 1,000— Northampton 
^orfhnrapton-AccoInac Me- 
morial Hospital Gen Counties 52 21 7 72 1,21! 

Newport News, 37,007— Warwick 

Elizabeth Buxton Hosp,+^o, Gen Indiv 90 83 18 509 3,60' 

Riverside HospItaH^ Gen NPAssn 100 85 16 561 3,57- 

Whittaker Memorial Hosp... Gen NP.Vssn 44 18 6 76 I.IH 

Norfolk, 144,332— Norfolk 

Charles R. Grondy Sanot... TB City 145 112 11! 

Henry A. Wise Memorial 

Hospital Iso City 20 8 14i 

Hospital of St. Vincent de 

PnulAAO * Gen Church 225 154 25 714 7,07 

Leigh Memorial Hospital^... Gen NPAssn 72 37 22 262 1,6? 

McCoy-Stokes Hospital ENT Part H 4 43 

Norfolk Gommunlty Hosp.^ Gen NPAssn 54 SO 16 105 1,29 

Norfolk General HOsp.*+AO. Gen NPAssn 278 210 55 1.105 9,55 

U. S. Marine Hospital*!..... Gen USPHS 360 274 3,86 

Norton, 4,006— Wise 

Norton General Hospital.... Gen Indiv SO 15 6 48 71 

Pennington Gap, 1,990— Lee 

Lee General Hospital Gen Corp 32 23 2 33 1,0S 

Petersburg, 30,031— Dinwiddle 

Central State Hospital Ment State 3,521 3.730 _ 91 

Medical Center Hospital* Unit of Central State Hospital 

Petersburg Hospltal^o Gon NPAssn 72 71 7 245 2,82 

Petersburg State Colony.... McDc State 300 235 .. ... 11 

Portsmouth, 60,745— Norfolk 

Kings Daughters Hospital*^ Gen 'NPAssn 109 9S 16 449 3,37 

Norfolk Naval Hospital**.. Gen Navy 1,069 C59 21 420 9,22 

Parrish Memorial HospitaUo Gen Corp 54 SI 16 189 1,00 

Pulaski, 8,792— Pulaski 

Pulaski Hospital* Gen Corp 70 49 10 189 2,20 

Radford, 6,990— Montgomery 

Radford Communitv Hosp.. . Gen NPAssn 33 ... 5Estab.l941 

St 40 41 37 

Rid 

C ■ Corn 101 CG 10 175 2.C3 

M ■ Indiv 75 51 8 79 1.93 


1,347 1,250 


Church 

NPAssn 

Part 

NPAssn 

NPAssn 

USPHS 
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00 tt <0 a <*5 

Richmond, 193,042— Henrico 

Crippled Children's Hosp.A.. Orth NPAssn 120 99 ^ 261 

Dooley Hospital Unit of Med. Col. of Va., Hosp. Division 

Grace HospitaI+* Gen Corp S5 73 20 469 3,800 

Johnston-WilUs Hospital**o Gen , Corp 122 109 22 550 5,371 

Medical College of Virginia, 

Hospital Division*+*o Gen State 881 428 94 1,040 11,635 

Memorial Hospital Unit of Med. Col. of Vn., Hosp. Division 


Penitentiary Hospital Inst State 

Retreat for the Sick-* Gen NPAssn 

Richmond Community Hosp. Gen NPAssn 

St. Elizabeth’s Hospital+*o.. Gen Corp 

St. Luke’s Hospital+* Gen Corp 


1,005 

10 603 3,371 

4 66 431 

1 1,603 
20 305 2,070 


St. Philip Hospitnlo Unit of Med. Col. of Va., Hosp. Division 


Sheltering Arms Hospital+*^. Gen NPAssn 
Stuart Circle Hospital**^... Gen Corp 

Tucker HospitaU N&M Corp 

Westbrook Sanatorium N&M Corp 

Roanoke, 69,287 — Roanoke 


Gill Memorial Eye, Ear and 


170 1,342 
397 3.187 


Roanoke City Tubercular 


Saltville, 2.650— Smyth 


South Boston, 6,252— Halifax 


Staunton, 13,337— Augusta 


Stonogn, 1,650— Wise 
Stonega Hospital 
Stuart. 720— Patrick 


Suffolk, 11,343— Nanseraond 


University, —Albemarle 
University of Virginia Hosp 
Waynesboro, 7,373— Augusta 
Waynesboro Community 


239 2,999 
281 1,732 


132 1,701 


509 3,605 
561 3.574 


154 25 714 7,076 

37 22 262 1,C?4 

4 433 

SO 16 105 1,295 

210 55 1.105 9,559 


Winchester, 12,095 — Frederick 
Winchester Memorial Hos- 


Gen 

NPAssn 

44 

21 

5 

93 

750 

ENT 

NPAssn 

25 

6 



1,095 

Gen 

NPAssn 

102 

79 

13 

472 

3,097 

Gen 

NPAssn 

122 

92 

12 

2S2 

4,639 

TB 

City 

60 

40 



53 

Gen 

NPAssn 

97 

60 

14 

483 

8,031 

Gen 

Corp 

50 

28 

8 

258 

1.931 

Ment 

Vet 

1,195 

1,063 



797 

Gen 

NPAssn 

10 

5 

5 

26 

373 

Gen 

Corp 

25 

12 

0 

.37 

443 

Gen 

Indiv 

34 

15 

8 

66 

721 

Unit 

of Western State Hospital 


Gen 

NPAssn 

78 

45 

10 

249 

1.033 

Ment 

State 

2,459 

2,458 


... 

l.OSO 

Indus 

NPAssn 

15 

5 

.. 

... 

152 

Gen 

Indiv 

20 

7 

4 

35 

250 

Gen 

Corp 

05 

SO 

8 

131 

1,384 

Gen 

NPAssn 

25 

8 

5 

40 

344 

See Charlottesville, Virginia 




Gen 

NPAssn 

35 

15 

6 

133 

6.'9 

Gen 

Indiv 

17 

10 

3 

40 

423 

Ment 

State 

1,793 

1,790 


... 

520 

Gen 

NPAssn 

125 

07 

19 

401 

3,873 

Gen 

Indiv 

32 

17 

6 

83 

CSC 


Woodstock, 1,546— Shenandoah 


Related Institutions 
Beaumont, —Powhatan 
Virginia Industrial School 

for Boys Inst State 21 G .. 

Colony, 100— Amherst 

Lynchburg State Colony..., MeDe State 1,073 1,CC9 .. 

Medical Center Hospital* Unit of Lynchburg State Colony 

Falls Church, 2,570— Fairfax 
Gundry Home and Training 

School for Feebleminded.. MeDc Indiv 80 C3 .. 

Lowrcnccville, 1,703— Brunswick 
Loulie Taylor Letcher Me* 


Martinsville, 10,080 — Henry 


Richmond, 193,042— Henrico 


CityTuberculosis Sanatorium Unit of City Home 


MeDc 

Indiv 

80 

C3 .. 

... 

8 

Inst 

Church 

18 

0 


200 

Gen 

Indiv 

14 

8 2 

42 

305 

Gen 

City 

600 

403 05 

80 

1,039 


State Farm, GO— Goochland 
State Farm Hospital 

,. Inst 

State 

00 

01 .. 

... 410 

Sweet Briar, 200— Amherst 
Sweet Briar College In- 
firmary 

.. Inst 

NPAssn 

20 

3 .. 

... 200 


WASHINGTON 


2,821 

Hospitals and Sanatoriums 

0 g 

£ c 


0 

M V 

a 3 

Cl 



114 



*c 

p a 
> &> 

a 


sS 

3,375 

9,227 

Aberdeen, 18,840— Grays Harbor 


0 0 


<0 

P 


«0 

1,009 

St. Joseph’s Hospital* 

American Lake, 800— Pierce 

Gen 

Church 

7S 

74 

24 

6C6 

3,400 

2,209 

Veterans Admin. Facility*.. 
Anacortes, 6,875— Skagit 

Ment 

Vet 

710 

707 


... 

401 

.1941 

375 

Anacortes Hospital 

Auburn, 4,211— King 

Gen 

Corp 

21 

10 

5 

92 

621 

2.CS5 

Suburban Hospital 

Bellingham, 29,413 — MTiatcom 

Gen 

Corp 

40 

18 

10 

143 

750 

1.939 

St. Frances Hospital 

Gen 

Indiv 

17 

14 

4 

05 

210 
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Hospitats and Sanatoriums 


St. Joseph’s HospitaUo 
St. Lulfe’s General Hosp. 
Whatcom County Hospi 
Bremerton, 15,134— Kitsap 
17. S. Naval Sospital*^. 
Ccntrnlm, 7,414—lewis 
St. Xuire's ifospftar and 


Cliehnlis, 4,S57 — ^Lewis 

St. Helen’s Hospital 

Chewelah, 1,6C5— Stevens 

St. Joseph's Hospital.. 

CoIfaXt 2^833— ■Whitman 

St. Ignatius HospitalAO 

Colville, 2,418 — Stevens 

Mt. Carmel Hospital.. 

Dayton, 8, 02(h— Columbia 
John Brining Memorial Hos- 
pital 

Ellcnsburg, 5,944— Kittitas 
Elfensburg General Hosp.A., 


Elma, 1,370— Grays Harbor 
Elma General Hospital. 
Oakhurst Sanatorium® . 
Everett, 80,224— Snohomish 


Torks, —Clallam 

Olympic Hospital 

Port Lewis, —Pierce 

Station Hospital^ 

Port Steilacoom, 2,080— Pierce 


Kirkland, 2,084— King 
Kirkland Hospital . 
Lnkcview, SOO— Pierce 


Leavenworth, l,008~Chelan 
Cascade Sanitarium ..... 
Longview, 12,385— Cowlitz 


Mason City, 3,000— Okanogan 



o."© 

Sis 


C4-*- 

to 

o 


£a 
c3 o 


t£ to 
es 3 

G 

.02 ir 

IS 

PO 

♦o 

«-< «c 
C 

S 

•e— ~ w 
c** c c 

ijv 

S ^ 

tu 


a 

si; V: o 


O o 

(n 

<o 

a 

Kn 

• Gon 

Church 

95 

fis 

25 

S94 2,143 

. Gen 

NPAssn 

70 

53 

12 

329 2,257 

» Geu 

County 

76 

68 

6 

109 1,007 

. Gen 

Navy 

SOS 

157 

8 

9C 2,S5S 

Gen 

Part 

30 

14 

10 

154 718 

Gen 

Church 

23 

19 

s 

170 880 

Gen 

Church 

22 

35 

6 

130 542 

Gen 

Church 

CO 

35 

10 

149 1.3C9 

Gen 

Church 

30 

20 

6 

103 1,045 

Gen 

Indiv 

20 

15 

4 

70 503 

Gen 

Corp 

25 

14 

8 

125 cot 

Gen 

Indiv 

14 

8 

6 

108 378 

Gen 

Indiv 

10 

9 

0 

123 413 

TB 

County 

09 

70 


64 

Gen 

NPAssn 

ss 

75 

19 

494 2,841 

Gen 

Church 

130 

72 

21 

497 2,745 

Gen 

Indiv 

23 

9 

3 

22 4C7 

Gen 

Army 

432 

331 

8 

118 3,20S 

Ment 

State 2 

.955 

2,083 


... 741 

^0.), 387— JefTerson 
Gen Army 45 

32 

2 

10 171 

Gen 

Indiv 

12 

7 

C 

132 347 

TB 

County 

I3j 

sso 

.. 

... 215 

Gen 

NPAssn 

35 

22 

0 

90 1,098 

Gen 

NPAssn 

58 

SO 

33 

332 1,001 

Gen 

Corp 

50 

37 

12 

314 1,803 

Gen 

Corp 

50 

37 

32 

US 948 


Medical Lake, 2,114— Spokane 
Eastern State Hospital+O... Ment State 2,057 1,903 
Monroe, 1,590— Snohomish 
Snohomish County Hospital 

and Parm Gen 

Mt. Vernon, 4,278— Skagit 
Mt. Vernon General Hospital Gen 
Rowley Genewl Hospital.... Gen 

. Gen 

V • 

- . Gen 

OJyjnpia, l3,234^TJJurston 

St Peter’s HospItalAO Gen 

Pasco, 3,933— Pranklin 
Our Lady of Lourdes Hos* 

pltalAO Gon 

Port Angeles, 9,400— Clallam 
Davidson and Hay Hospital Gen 
Port Angeles General Hos- 

pitalAo Gen 

-r^ r^n ixlt^ao 

Gen 


<143 


County 

72 

55 

5 

57 

821 

Indiv 

25 

14 

5 

91 

SOS 

Indiv 

40 

21 

7 

253 

832 

lA 

40 

21 

6 

m 

473 

NPAssn 

20 

12 

8 

78 

4G5 

Church 

100 

SO 

35 

345 

2,5S5 

Church 

CO 

33 

7 

263 

1.291 

Indiv 

60 

23 

30 

144 

1,104 

NPAssn 

94 

S3 

12 

386 

1,736 


Indiv 


15 


50 290 


Gen Church 130 39 12 102 l,1«2 


N&M 

Gen 

Ronton. 4,488-Kmg ^ ^ _ 

Bronson Memorial Hospital Gen 
Richmond Highlands, 600— King 
Firland Sanatorium and 
Isolation HospltalAO 

Iso 

Seattle, SGS, 302— King , 

BaJJard Genera) Hospital.. 
Children’s Orthopedic Hos- 
pital+A0 


Indiv 

Part 

Indiv 


City 

City 


26 

24 


33 


230 

70 


12 

12 


10 


225 

8 


150 

103 


76 

700 


570 


157 

125 


- TT..c'^i'fn 7 «AO 


King County Hobpiiui, 


Ulllfc 


No. 2 (Georcetown)....... 

King County Tuberculosis 

HospitaI+ ; 

LnureJ Beach Sanatorinm.. 


Providence 

Riverton Bospital lor Chest 
Diseases 


Gon 

NPAssn 

SO 

21 

12 33 930 

Orth NP^sn 124 IW 1.^ 

Rnrfr IndiV 20 10 .. ••• 

Gen Church 200 

See Elehmona Highlands, Wash. 

N&M Corp 24 16 So 

Gen 

County 

454 

406 

51 693 13,204 

Chr 

County 

267 

248 

925 

TB 

TB 

Gen 

K&M 

County 

Part 

NPAssn 

Corp 

165 

90 

93 

S5 

356 

84 

76 

23 

. ... 279 

109 

33 797 2,625 

169 

Surg 

Gen 

Indiv 

Church 

20 

SSO 

10 

2SS 

... 2,077 
C3 1,431 11.807 

TB 

NPAssn 

E5 

S3 

«5 


WASHINGTON— Continued 


Hospitals and Sanatoriums 




Seattle General HospJtflI*A.. Gen 

Station Hospital Gen 

Swedish HospitQl*AO Gen 

U. S. Marine Hospital^A., * Gen 
University of Washington 

HeaJth Oectar 

Virginia Mason Hosp'A+a< 

Sedro Wooley, 2,954-.Skagit 


0*0 

tS 

go .§ 

O o (q 

NPAssn 119 
Army 20 
NPAssn 270 
0SPHS m 


5S $ S= ES 
a si; o 
■^O q Jqq 

02 23 GI2 4,S91 

- 175 

237 74 1,4S4 7,997 
»33 .. u 3,477 


Shelton, 3,707— Mason 
Shelton General HospitaU, 
Snohomish. 2,794— Snohomish 
Aldcrcrest Sanatorium ... . 
Snohomish General Hospital 
Snoqunlmie Palls, — King 
Snoqualmie Falls Hospital. 
Soap Lake, G22— Grant 
McKay Memorial Research 


South Bend, J, 771— Pacific 
South Bend General Hos 
Spokane, 122,001— Spokane 


Salvation Army Women’s 

Hospital and Home 

Shrlners Hospital for Orip- 


Stanwood, COO— Snohomish 
Stanwood General Hospital 
SCei/acoora, SS2— Pierce 
U. S. Penitentiary Hospital 
Tacoma, 109,408— Pierce 
Northern Pacific Beneficial 
Association HospitalA. .... 
Pierce County Hospital*.... 


Toppenisb, S,C65— Yakima 

Yakima Sanatorium TB 

Vancouver, 38,788— Clark 
Clark County Hospital.. 

Clark General Hospital 

St. Joseph's Hospital^ Gen 

Statir- Hr-r**'’.** . . 

Walla V. • •. u...’ u 

St. ?* ' . 

Veter:* i A 

Wolia Walla General Hosp . a Gcd 
W enatchee, 11, C20— Chelan 
Central Washington Pcocon* 

ess HospitalAO Gen 

St. Anthony’s HospitalAO... Gen 
Taklma, 27,221— Yakima 
St. Elizabeth's HospitalAO., Qen 
Yakima County Hospital... 

Related Institutions 
Chehalis, 4,857— Lewis 
State gaining School for 


School ilcDe 

Roslyn, I,74^Kittftas 
Roslyn Cle Elum Beneficial 

Company Hospital See Cle Elum, Wash. 

Seattle, 368,302— King 
Florence Crittenton Home.. 3Int 
FTCcdlaodoT’s Sanitarium ... Conv 
Junior League Convalescent 
Home 


. last 

State 

To 

22 


... 1.812 

. Gen 

NPAssn 

100 

334 


676 5,5(2 

. Gen 

NPAssn 

35 

16 

7 

157 79S 

. Ment 

State 

2,053 

2,050 


... 50G 

. Gen 

NPAssn 

47 

30 

12 

210 ... 

. TB 

County 

50 

5S 


SC 

. Gen 

Indiv 

16 

9 

6 

302 414 

. Gen 

Indiv 

25 

No data supplied 

. Gen 

State 

24 

32 


... 372 

. Gen 

Fart 

20 

6 

C 

CS 237 

. Gen 

Ciiurch 

167 

336 

36 

618 5,717 

, TB 

State 

U5 

103 


... 127 

. Gen 

Church 

300 

270 

■io 

1,259 10,150 

. Gen 

NPAssn 

190 

107 

26 

444 3,541 

. Mot 

Church 

42 

20 

25 

87 112 

Orth 

NPAssn 

24 

20 


... 333 

. Gen 

Army 

5G 

45 


5 881 

Gen 

Indiv 

14 

6 

3 

34 49T 

' Inst 

USPHS 

85 

CO 


... 734 

Gen 

NPAssn 

111 

0S 

9 

69 2,522 

Gen 

County 

3C8 

132 

22 

345 3,750 

Gen 

Church 

270 

115 

50 

961 5.43S 

Gen 

NPAssn 

385 

171 

50 : 

1,484 7,021 


.. TB 

lA 

14C 

143 


... 

203 

Gen 

lA 

40 

30 

•• 

... 

097 

.. TB 

7A 

37 

31 

.. 

... 

30 

Gen 

County 

40 

No data supplied 

.. Gon 

NPAssn 

46 

27 

32 

216 

l,2o7 

.. Gen 

Church 

84 

C9 

20 

4CS 

2,705 

Gen 

Army 

332 

OS 

4 

37 

1,303 

Gen 

Church 

85 

02 

15 

312 

2,472 

n'en 

Vet 

203 

256 

,, 

... 

1,409 

TB 

Vet 

127 

323 


... 

200 

A Gcd 

Church 

50 

SI 

‘b 

291 

1,141 

1- 

. Gen 

Church 

50 

47 

14 

252 

2,702 

. Gen 

Church 

54 

40 

17 

331 

1,419 

. Gen 

Church 

164 

155 

30 

1.051 

5,132 

. Gen 

County 

343 

79 

13 

184 

1,E07 

Inst 

State 

20 

2 


... 

339 

Gen 

NPAssn 

23 

15 


13 

632 

Gen 

Indiv 

30 

5 

4 

18 

490 

. JlcDe 

state 1,400 

1,400 , 


... 

37 


Spokane, 322,001— Spokane 
Florence Crittenton Home.. 3iot 

Ktvcrcrest Hospital Iso 

Tacoma, 309,408— Pierce 
Washington Minor Hospital Gen 

White Shield Home Mat 

Tolahp, 100 — Snohomish 

Tulalip Hospital ,V.'« 

Walla Walla, 16 . 100 — Walla Valla 
Blue Mountain Sanatorium. IB 

... Inst 

. . L.Gen 

Popps sanatorium 


NPAssn 

25 

25 

36 

73 y 
... 1^ 

Part 

11 

8 


NPAF«n 

20 

No data euppIM 

Corp 

20 

14 

*• 


NPAe«n 

14 

7 

10 

23 20 

122 

City 

75 

G 



NPAssn 

U 

II 

io 

... 2JI? 

42 50 

NPAssn 

20 

0 

lA 

9 

0 

3 

77 247 

County 

40 

CO 


... 220 

State 

G3 

54 

-. 

... 

Indiv 

17 

11 

8 

302 

Indiv 

23 

29 


... 21 
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ej 

Se 

3o 

Sis 

Sa 
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n 

a> 
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to 

V 

c 

o 

u 

il 

II 


w 

O o 

m 




<1*5 

Beckloy, 12, 8o2— Raleigh 






179 

5.499 

Beckley Hospital^. 

Gen 

Part 

ICO 

127 

15 

PJneerest SanltanumA 

TB 

State 

454 

450 



434 

Raleigh General Hospital^o Gen 

Corp 

70 

60 

7 

81 

2,062 

Bluefleld, 20,641— Mercer 








Blucfleld banitanumk . 

Gen 

Corp 

110 

93 

10 

218 

4,555 

Providence Hospital 

Gen 

Indiv 

25 

14 

3 

18 

467 

St Luke’s HospitalAO 

Gon 

Corp 

75 

60 

8 

115 

2,177 

St Mary’s Hospital 
Buckhannon, 4,450— Upshur 

Gen 

Indiv 

45 

15 

2 

12 

700 

St Joseph's Hospital^ 
Charleston. 67.914— Kanawha 

Gen 

Church 

44 

20 

6 

110 

834 

Charleston General Hosp +ko Gen 

NPAssn 

300 

241 

23 

70G 10,327 

Kanawha Valley Hosp *^o 

Gen 

Corp 

148 

116 

16 

2G3 

3,944 

McMillan Hospital+Ao 
Mountain State Memorial 

Gen 

Corp 

83 

60 

12 

2C1 

2,901 

HospitaUO 

Gen 

NPAssn 

77 

71 

12 

258 

3 711 

St Francis Hospital+^o . 

Gen 

Church 

100 

S3 

25 

461 

3,021 

SaUatioP Army Hospital 

Gen 

Church 

28 

11 

8 

118 

58S 

Staats Hospital 

Charles Town, 2,926— Jefferson 

Gen 

Corp 

51 

37 

3 

78 

1,604 

Charles Town General Hosp 
Clarksburg, 30,579— Harrison 

Gen 

NPAssn 

25 

12 

6 

71 

447 

St Mary’s HospitaUO 

Gen 

Church 

177 

104 

15 

297 

3,639 

Union Protestant Hosp 
Denmar, 100 — Pocahontas 

Gen 

NPAssn 

52 

SS 

10 

286 

1,609 

Denmar Sanatorium 

TB 

State 

100 

141 



133 

East Rainelle, 1,515 — Greenbrier 
East Rainelle General Hosp 
Elkins, 8,133— Randolph 

Gen 

Corp 

35 

14 

4 

33 

633 

Davis Memorial HospItaUO 

Gen 

NPA«sn 

lOS 

57 

11 

49 

2,383 

Elkins City HospitaUO 
Fairmont, 23,105— Marion 

Gen 

Corp 

GO 

30 

G 

64 

1,067 

Fairmont Emergency Hos 








pltalAO 

Gen 

State 

6S 

49 

2 

62 

1,226 

Fairmont General Hosp ko 
Glen Dale, 1,348— Marshall 

Gon 

NPAssn 

145 

90 

18 

422 

3 508 

Reynolds Memorial Hosp ko Gon 

Church 

90 

34 

10 

201 

1,253 

Hinton 5,815— Summers 








Hinton Hospltalko 

Holden, 4,000— Logan 

Gen 

Corp 

07 

40 

4 

44 

1,661 

Bolden Hospital 

Hopemont, 30fr— Preston 

Gen 

Corp 

24 

12 


• 

564 

Conley Hospital 

Unit of Hopemont Sanitarium 



Hopemont SanJtarium+k 
Huntington, 78,836— Cabell 

TB 

State 

475 

475 



470 

Chesapeake and Ohio Hos 







pitalkk 

Huntington Memorial Hos 

Gon 

NPAssn 

110 

95 

20 

64 

2,623 

pitalko 

Huntington Orthopedic Hos 

Gen 

NPAssn 

130 

SO 

22 

220 

2,930 

pital 

Orth 

NPAssn 

50 

39 



417 

Huntington State Hospital 
Moore Beckner Eye, Ear and 

Moot 

State 

9o5 

048 



402 

Throat Hospital 

EKT 

Part 

5 

2 



550 

St Mary’s Hospital*kO 

Gen 

Church 

220 

lOS 

30 

1,092 

6 977 

Veterans Admin Facllityk 
Kejser, 0,177— Mineral 

Gen 

Vet 

317 

231 



2,702 

Potomac Valley Hospitoio 
Kinguood 1676-Preston 

Gen 

Corp 

50 

34 

8 

146 

1,293 

Kercheval Memorial Clinic 
Lakin, 60— Mason 

Gen 

Corp 

10 

8 

4 

32 

417 

Lakln State Hospital 

Logon, 5,166 — Logan 

Ment 

State 

400 

3S4 



95 

Logan General Hospital^ 

Gen 

Corp 

100 

42 

8 

89 

2,421 

Mercy Hospital 

Marlinton 1,644 — Pocahontas 

Gen 

Corp 

75 

42 

G 

30 

1,597 

Pocahontas Memorial Hosp Gen 

County 

40 

10 

4 

36 

459 

einrtlnsburg, 15 003— Berkeley 







City Hospitaio 

Gen 

NPAssn 

62 

28 

10 

70 

1,051 

Eings Daughters Hospitnlko Gon 

NPAssn 

94 

53 

8 

195 

1,789 

Motewnn, 005— Mingo 







Mnfewan Clmic Hospital 
Milton, I 041— Cabell 

Gen 

Corp 

42 

16 

1 

20 

1.161 

Morns Memorial Hospital for 







Crippled Cliildrcn 
Montgomery, 3 231— Fajette 

Conv 

City 

05 

GO 


• 

134 

Laird Memorial Hospital+ko Gen 
Morgantown, 16 CoS— Monongalia 

Corp 

127 

91 

8 

114 

4,447 

iiity Hospitaio 

Gen 

Indiv 

6S 

51 

12 

175 

2,188 

Monongalia General Hosp a Qen 

County 

100 

71 

15 

2j2 

2,020 

MUllcns, 3 026 — W yoming 






Wyhe Hospital 

^ew Jlnrtlnsvllle, 3,491— W ctzcl 

Gon 

Indiv 

40 

12 

2 

20 

367 

Wetzel County Hospital 
0^ Hill, 3 213— Fayette 

Gen 

NPAssn 

30 

23 

5 

76 

924 

Oak Hill Hospital 
Parkersburg, 30,103— Wood 

Gen 

Part 

75 

44 

7 

66 

1377 

Camden Clark Memorial 








Hospltal+kO 

Gen 

City 

1C5 

SO 

IS 

S63 

3 342 

St Joseph’s HospltnlkAO 
Parsons, 2 077— Tucker 

Gen 

Church 

125 

91 

14 

278 

2,8oC 

Tucker County Hospital 
Philippi, 1,9 j 5 — Barbour 

Gen 

Indiv 

15 

9 

G 

GS 

447 

Myers Clinic Hospital 
Princeton, 7,426— Mercer 

Gon 

Part 

55 

23 

6 

55 

1,101 

Mercer Memorial Hospital 
Ravenswood, 1,061— Jackson 

Gen 

Corp 

40 

24 

10 

CO 

1133 

Rnvenswood Hospital . 

Gen 

Indiv 

10 

5 

4 

15 

193 


WEST VIRGINIA— Continued 


Hospitals and Sanatorlums 

>. t 

Ehcc 

Richwood, 5 051— Isicholas 
McClung Hospital Gen 

Sacred Heart Hospital Gen 

Ronccicrte, 2 GO^y— Greenbrier 
Greenbrier Valley Hosp ao Gen 
Sistersville, 2,702— Tyler 
Sistersville General Hospital Gen 
South Charleston, 10,377— Kanairha 
Dunn Hospital Gen 

Spencer, 2,497— Roane 
De Pue Hospital Gen 

Spencer State Ho'spital Men 

Triadclphia, 359-~OhIo 
Ohio County tuberculosis 
Sanatorium TB 

^elch, 0,264— McDon ell 
Grace Hospital^ Gen 

Stevens Clinic Hospital^ Gen 
Welch Emergency Hospitaio Gen 
Weston, 8,26S — Lewis 
General Hospital Gen 

Weston City Hospital Gen 

Weston State Hospital^ Men 
W heeling, 61 099— Ohio 
Ohio Valley General Hos 
pital*AO Gen 

Wheeling Hospital*^<> Gen 
W illiarason, 8 SGG—Mlngo 


Related Institutions 
Berkeley Springs, 1,145— Morgan 
‘ The Pines ' West Virginia 
Foundation tor Crippled 
Children 

Charleston, 67,915 — Kanawha 
Hillcrest Sanatorium 
Moundsville, 14,16$— Marshall 
Grand View Sanatorium 
West Virginia Penitentiary 
Hospital 

St Marys, 2,201— Pleasants 
West Virginia Training 
School 

W heeling, 61,099— Ohio 






m 

o 


Og 

Sc 

s§ 

CD 

rs 

o 

U CD 
<3 S 

> o 

o 

« 

Is 

e ^ 

c a 
rs o 

Ehcq 

O o 

n 

<50 

n 


<« 

Gen 

Indiv 

50 

10 

6 

24 

S90 

Gen 

Church 

So 

15 

G 

43 

8o0 

Gen 

Corp 

50 

23 

3 

35 

1,343 


KPAssn 20 


ho data supplied 


Gen 

Indiv 

30 

16 

12 

77 

C^S 

Gen 

Indiv 

20 

12 

6 

39 

621 

Ment 

State 

947 

931 



3S5 

TB 

County 

3S 

38 



17 

Gon 

Corp 

135 

95 

6 

80 

2 570 

Gen 

Corp 

139 

102 

10 

lo9 

5 031 

Gen 

State 

89 

41 

4 

37 

3,809 

Gen 

Indiv 

44 

28 

5 

62 

1,016 

Gen 

Corp 

30 

13 

7 

3$ 

612 

Ment 

State 

1,744 

1,72S 



5d<> 

Gon 

NPAssn 

2S0 

259 

28 

2,053 

7,131 

4,013 

Gen 

Church 

ISO 

110 

20 

707 

Gen 

Corp 

100 

69 

6 

174 

3GSS 

1 

Orth 

NPAssn 

40 

28 



49 

TbChil NPAs«n 

52 

41 


.. 

54 

TB 

County 

26 

23 

. 

. 

25 

Inst 

State 

GO 

42 



697 

MeDe 

State 

SO 

78 


. , 

10 

Mat 

NPAssn 

22 

13 

18 

23 

43 


WISCONSIN 


Hospitals and Sanatonums 

^ o 

£h w 

Adams, 1,310— Adams 
Adams Friendship Hospital Gen 
Algomn, 2 652 — Kc^^ aunec 


Algoma Hospital Gen 

Amery, 1,461 — Polk 
Amery Hospital Gen 

Antigo, 9,495— Langlade 
Langlade County Memorial 
Hospital Gen 

Appleton, 28 436— Outagamie 
St Elizabeth HospItaI*A Gen 
Arcadia, 1,830— Trempealeau 
St Joseph s Hospital , Gen 
Ashland, 11,101— Ashland 
Ashland General Hospital^ Gen 
St Joseph’s HospitalAo Gen 
Baldwin, 918— St Croiv 
Baldwin Community Ho'jp Gen 
Baraboo, 6 415— bauk 


St Mary’s RIngling Hospital Gen 
Beaver Pam, 10,356— Dodge 
Lutheran Deaconess Hosp Gen 
St Joseph s Hospital Gen 

Beloit, 25 365— Rock 
Beloit Municipal Ho'pital^ Gen 
Berlin, 4,247— Green Lake 
Berlin Memorial Ho'jpUnl Gen 
Black Rnor Falls, 2,539— Jack^Jon 
Erohn Clinic and Hospital Gen 
Bo«cobel, 2,00S— Grant 
Brookside Parker Hospital Gen 
Burlington, 4,414— Racinc 
Burlington Memorial Hosp a Gen 
Chippewa Falls, 10 3CS— Chippewa 
horthem Wisconsin Colonj 


and Training School ^fcDc 

St Joseph’s Hospital Gen 

Columbus, 2,700— Columbia 
St Mary’s Hospital Gen 

Cumberland, 1,539— Barron 
Cumberland Hospital Gen 


Darlington, 2 002— Lafayette 
McConneU McGrcnne Hosp Gen 
Dodgcville, 2 2G9— Iowa 
DodgevIHe General Hospital Gen 
St Joseph « Hospital Gen 





n 

o 


f| 

o o 
ao 

*0 

9 

oi 

u ° 
^ a 

o 

a 

*35 

CO 

l» 

is 


V 

> o 

a 


•3 O 

o o 

cq 

<o 

n 



Corp 

10 

5 

2 

16 

214 

NPAssn 

10 

7 

4 

48 

233 

Indiv 

16 

9 

5 

01 

400 

Church 

50 

38 

10 

ISS 

1,310 

Church 

170 

114 

40 

990 

4,334 

Church 

18 

10 

0 

40 

320 

NPAssn 

67 

34 

8 

104 

1 251 

Church 

135 

92 

15 

243 

2 013 

NPAssn 

35 

9 

0 

90 

374 

Church 

45 

34 

35 

245 

1,217 

Church 

47 

22 

8 

172 

1040 

Church 

60 

2S 

34 

147 

1.02 j 

City 

85 

01 

20 

CCS 

3,183 

NPAssn 

29 

17 

7 

12o 

639 

Part 

29 

20 

30 

253 

093 

Part 

22 

6 

8 

39 

210 

NPAssn 

35 

17 

10 

190 

837 

State 

1,439 

1,505 

5 

14 

2S7 

Church 

115 

SO 

32 

310 

2,007 

Church 

40 

20 

12 

147 

795 

Part 

22 

7 

4 

70 

307 

Part 

11 

0 

4 

47 

271 

NPAssn 

23 

30 

5 

103 

718 

Church 

54 

34 

12 

1^ 

3.521 


Key to symbols and abbreviations is on page 1071 
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REGISTERED HOSPITALS 


JOUK. A. M. A. 
SI^sciI 28. 19-12 


WISCONSIN — Continued 


WISCONSIN — Continued 


Hospitals and Sanatoriums 


Eau Claire, 80,745 — Eau Claire 


•C o 


Edgerton, 3,200— Rock 
Edgerton Memorial Hos 
Elkliorn, 2,382 — Walworth 


Fort Atkinson, 6,163— Jefferson 
Fort Atkinson General Hosp, 
Frederic, 723 — Polk 

Frederic Hospital 

Grantsburg, 874— Burnett 

Community Hospital 

Green Bay, 46,225 — Brown 


Hartford, 3,010 — Washington 

St. Joseph’s Hospital 

Hawthorne, 75— Douglas 
Middle River Sanatorium* 
Hayward, 1,671 — Sawyer 
Hayward Indian Hospital, 
Hillsboro, 1,146— Vernon 

Hansberry Hospital 

loin, 746— Waupaca 

lola Hospital 

Janesville, 22,992— Rock 


Jefferson, 3,059— Jefferson 
Forest Lawn Sanatorium.. 
Kauknuna. 7,382- Outagamie 
RIverview Sanatorium* ... 
Kenosha, 48,765— Kenosha 


Gen 

NPAssn 

14G 

103 

30 

559 

3,883 

iTB 

County 

91 

91 


... 

76 

, Gen 

Church 

170 

94 

20 

434 

3,178 

1 Gen 

NPAssn 

25 

11 

9 

130 

013 

, Gen 
izac 

County 

75 

49 

H 

351 

1.6S0 

Gen 

Church 

232 

223 

30 

851 

0,561 

. Gen 

Indiv 

12 

5 

4 

30 

100 

, Gen 

Indiv 

12 

10 

4 

63 

531 

. Gen 

Corp 

21 

15 

4 

50 

511 

. Gen 

Church 

87 

C2 

11 

365 

2,892 

. Gen 

Church 

100 

75 

22 

452 

4,078 

. Gen 

Church 

225 

151 

25 

744 

7,079 

. Gen 

Church 

50 

28 

8 

115 

653 

. TB 

County 

142 

135 

*. 


107 

. Gen 

lA 

49 

35 

9 

93 

717 

. Gen 

Indiv 

25 

14 

5 

47 

420 

. Gen 

Corp 

20 

8 

5 

25 

384 

. Gen 

Cliurch 

120 

78 

25 

459 

2,455 

77 

. TB 

County 

80 

73 


... 

. TB 

County 

CO 

58 


... 

82 

. TB 

County 

Go 

54 

• * 

... 

101 

. Gen 

NPAssn 

150 

G7 

30 

455 

2,9S0 

. Gen 

Church 

70 

44 

22 

402 

1,820 

. TB 

County 

80 

44 



48 


p...Gen Church 60 40 


La Crosse Hospital.. C 

La Crosse Lutheran Hosp.+* C 

St. Ann’s Hospital J 

St. Francis Hospital*** ....< 
Ladysmith, 3,071— Rusk 

St. Mary’s Hospital ( 

Lancaster, 2,903— Grant 
Doolittle-Glynn Hospital ... C 
Lancaster General Hospital. ( 
Laona, 1,600-Forest 

Ovitz Hospital t 

Madison. 67,447— Dane 
Lake View Sanatorium*..... . 
Madison General Hospital**' 

Methodist Hospital*-*® t 

morningside Snnatorlum^.... ^ 

St. Mary’s Hospital**®.....! 
State of Wisconsin General 
Hospital***® * ; 


NPAssn 

NPAssn 

Church 

Cliurch 

Cliurch 


250 192 


County 

KPAssn 

Church 

NPAssn 

Corp 

Church 


150 144 

177 145 


ston, 2,621— Juneau 

luston Hospital 

lord, 2,361— Taylor 

idford Clinic 

dota, 40O-Dane 

mdotn State Hospital... 

■tcrans Admin. Facility*. 

omonie, 6,5S2-Dunn 

'^’DOinonle City Hospital.. 

rill. 8.Hl-Hincoln 

oly Cross Hospital^...... 

rraln County Hospital.. 


'JV**’**r 

instOD Emergency Hosp.* 
n aukee Children s Hos- 

wSirtce County Hospitai, 

i7spensary-Emergency Lnit 

waukee Hospital**® 

waukee Sanitarium. .•• 
jcrieordla Hospital**® ... 
. Sinai Hospital**®. •••••• 

;red Heart Sanitarium*®.. 
Anthony Hospital 
Joseph's Hospital***®... 


County SO 45 
Church 193 115 


800 769 

293 295 


Hospitals and Sanatoriums 


Shorewood HospitalSani- 


Mondovi, 2,077— Buffalo 
Mondovi Clinic HospI 
Monroe, 6,182— Green 


Ncenah, 10,645— Winnebago 
Theda Clark Memorial Hos. 


New London, 4,823 — Waupaca 


New London Memorial Hos- 
pital 

Oconomowoc, 4,562— Waukesha 


Oconto Falls, 1,888— Oconto 


Onalaska, 1,742— La Crosse 
Oak Forest Sanatorium*.. 
Osceola, 642— Polk 
Ladd Memorial Hospital.. 
Oshkosh, 39,089— Winnebago 


Park Falls, 3,232— Price 


Pewaukee, 1,352— Waukesha 


Plattcville, 4,762— Grant 


133 1,100 

102 1,173 
112 1,229 
188 2,547 
871 917 


Plum City, SCS— Pierce 

Plum City Hospital 

Plymouth, 4,170— Sheboygan 


121 

20 739 0,403 

14 138 2,187 

57 

170 

50 1,130 0,879 

22 233 13,098 

193 


of State of Wisconsin General Hosp. 
.. uuii, of State of Wisconsin General Hosp. 
. Gen Churcli 123 S3 20 487 2,848 


Portage, 7,010— Columbia 


Port Washington, 4,040— Ozaukee 

St. Alphonsus Hospital Gen Chun 

Prairie du Chicn, 4,022— Crawford 

Beaumont Hospital Gen Part 

Prairie du Chien Sanitarium- 

Hospital Gen NP-4S 

Prescott, 857— Pierce 

St. Croi.xdale Sanitarium.. GenN&M Corp 
Pureair (Bayfield P.O.L —Bayfield 

Pureair Sanatorium TB Coun 

Racine, 07,195— Racine 

St. Luke’s Hospital*® Gen Chun 

St. Mary’s Hospital** Gen Chun 

Sunny Rest Sanatorium*.... TB Coun 

Reedsburg, 3,608— Sauk 
Rcedsburg Municipal Hosp... Gen City 

Rhinelander, 8,601— Oneida 

St. Mary’s Hospital Gen Chun 

Rice Lake, 3,819— Barron 
Lakeside Methodist Hospital. Gen Chun 

St. Joseph’s Hospital . Gen Chun 

Richland Center, 4,S64-Rlcblnnd 
Richland Hospital Gen NP.ls 

Rlpon, 4,56G-Fond du Lac 

Ripon Municipal Hospital.. Gen City 

River Fails. 2,800-Picree 

City Hospital Gen Gity 

St. Croix Falls, 1,007— Polk vnic. 

St. Croix Falls Hospital.... Gen NPAs 

Shawano, 5,505 — Shawano v-oic 

Shawano Municipal Hospital Gen 
Sheboygan, 40,^8— Sheboygan Churc 

St. Nicholas Hospital.^.^...... Gen Churc 














o 


Type o 
Service 

l§ 

1 " 

O o 

(A 

«t3 

V 

n 

tC 91 

a 3 

h. to 

« a 

> SJ 

£ 

91 

a 

n 

Number 

Births 

Adnils* 
sions t 

Gen 

Church 

100 

90 

35 

1,042 

4,3S3 

NiSL-M 

Church 

104 

73 


47S 

Gen 

Church 

170 

121 

30 


7, ISO 

Gen 

Church 

145 

70 

30 

C91 

3,818 

N&M 

Corp 

50 

30 



S43 

Iso 

City 

250 

52 



1.012 

Unit 

of 3Illwaukee Children’s Hosoitfll 

Gen 

Vet 

959 

839 



4.903 

TB 

Vet 

204 

ICO 



239 

Gen 

NPAssn 

30 

35 

*7 

*74 

919 

Gen 

Indiv 

10 

10 

4 

72 

3o0 

Gen 

Church 

35 

15 

12 

96 

m 

Gen 

Church 

03 

38 

10 

247 

1,567 

Gen 

NP.lssn 

55 

45 

16 

457 

3,814 

Gen 

Church 

40 

27 

33 

223 

958 

Gen 

NPAssn 

13 

5 

6 

33 

BS 

N&M 

NPAssn 

54 

42 



135 

Gen 

Corp 

35 

29 

*4 

'm 

450 

Gen 

City 

12 

0 

3 

52 

284 

TB 

County 

02 

C5 



305 

Gen 

Part 

12 

7 

2 

47 

SIS 

Gen 

Church 

190 

174 

34 

573 

4,40t 

Gen 

Indiv 

25 

12 

4 

76 

605 

TB 

Counties 

42 

38 


... 

51 

Gen 

Indiv 

20 

5 

4 

31 

23i 

Gen 

Part 

25 

7 

8 

55 

223 

Gen 

Indiv 

25 

10 

5 

57 

SIS 

Gen 

Church 

36 

18 

8 

15S 

6SS 

TB 

County 

DO 

SO 

" 

... 

57 

Gen 

Church 

70 

40 

34 

200 

1,373 


12 Estab. Ml! 


531 2,867 
030 5,203 

.. 53 


Gen Church M 31 11 ^12 1,192 

Gen County 27 20 4 o4 187 

Gen NPAssn 123 91 2a 579 3,500 ,, 

Gen Church 140 lOS 30 927 5.100 

Emer City 25 10 4 1 3,211 

Chil NPAssn 170 107 3,562 

Unit of Milwaukee County Hospital, 

Gl^“""chur‘‘ch 223 193 42 1.174 6,859 

See Wauwatosa , 

GeS NPAsIn IM 104 30 1.050 C,3M Bay.' 5.4M-^® 

Gen Church 2 -p 157 .. — Kgeland Memorial H< 

ghS 3^ 2?? ^ 

Key to symbols and abbreviations Is on paje 1071 


Hospital, 

42 1,174 6,859 

30 778 3,147 

30 1,050 6,301 
... 2,077 
io 625 1,793 
60 2,186 8,630 


Lensum Hospital 


Church 

Church 

50 

40 

27 

23 

10 

s 

386 

114 

NP.^ssn 

CO 

45 

12 

132 

City 

IS 

13 

6 

EC 

City 

25 

12 

8 

105 

NPAssn 

20 - 

11 

4 

31 

NPAssn 

CO 

37 

16 

245 

Church 

NPAssn 

131 

82 

ISO 

70 

38 

20 

C93 

447 

Indiv 

35 

0 

4 

20 

Indiv 

14 

30 

0 

72 

Church 

75 

40 

33 

2'’6 

NPAssn 

18 

10 

4 

67 

State 

^42 

m 

■' 


Church 

Church 

02 

75 

GZ 

C2 

3*5 

2 ci 

NPAs«n 

24 

18 

9 

280 

Indiv 

Indiv 

28 

14 

IS 

10 

0 

6 

315 

81 
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WISCONSIN— -Continued 


Hospitals and Sanatoriums 

Superior, 35, 13&— Douglas 
St Francis Hospital 
St Joseph’s Hospital 
St Mary’s Hospital*^ 
Tomah, 3,817— Monroe 
lomah Indian Hospital 
TomaiiaTTli, J,3Go— Lincoln 
Sacred Heart Hospital 
Two Rivers, 30,30'’— Manitowoc 
Two Rivers Municipal Ho'?p 
Union Grove, 973— Racme 
Southern ^^l'=con*5ln Colony 
and Training School 
^ eterans Administration, — Mill 
Veterans Admin Facility 
Viroqua, 3,549— Vernon 
Viroqua Hospital 
V ashburn, 2,303— Bayfield 
Washburn Hospital 
atertown, 11,301— Jefferson 
St Mary's Hospital 
aukesha, 10,242— V auke«ha 
Milwaukee Children’s Hos 
pita] Convalescent Home 

Waukesha Memorial Ho'sp 
Vauke«ha Springs Sanit 
aupacn, 3,45S^Wnupaca 
City Hospital 
Mnupaca Hosp and Clinic 
Waupun, 6,798—Fond du Doc 
Central State Hospital lor 
insane 

Clark and Swartz Hospital 
\^aiisau, 27, 2C$— Marathon 
Dt LeeM illnrd Memorial 
Preventorium 
Mount View Sanatorium^ 

St Mary’s Ho'ipitaUo 
Wausau Memorial Hospital 
Wauwatosa, 27,769— Milwaukee 
Blue Mound Preventorium 
Milwaukee County Asylum i 
Chronic Insane 
Milwaukee County Hos 

pitQl*+-*0 

Milwaukee Count> Hospital 
for Mental Di«ea«cs+A 
Milwaukee Sanitarlum'i'A 
Mulrdalc Sanatorlum+AO 
West Bend, 6,452— W ashington 
St Joseph s Hospital 
West DePere, —Brown 
Hickory Grove Sanatorium 
Whitehall, l,0Cir-Trempealeau 
Whitehall Community Hosp 
Whitelnw, 2C^MaDltowoc 
Maple Crc‘!t Sanatorium^ 

W Ild Rose, 559— Waushara 
Wild Ro«e Hospital 


RKerview Hocpital 
W ood, —Milwaukee 
■\ eterans Admin Facility 



ao 



w 

0 



£ 



% 



Og 

£ a 

S 0 

Oo 

03 

tc m 

a s 

ti m 
> § 

a 

tn 

tn 

li 

Ailmls 
slons t 

^02 

W 

<6 

n 


Gen 

Church 

50 

43 

10 

119 

1,100 

Gen 

Church 

33 

24 

14 

2S4 

779 

Gen 

Church 

335 

77 

28 

246 

2,031 

Gen 

lA 

42 

27 

5 

5S 

523 

Gen 

Church 

60 

31 

10 

51 

717 

Gen 

City 

48 

39 

10 

209 

2,002 

MeDe 

State 

SS9 

SOfi 



SO 

V aukee 







See Milwaukee 






Gen 

Part 

22 

12 

5 

84 

701 

Gen 

KPAssn 

14 

G 

5 

26 

276 

Gen 

Church 

75 

48 

17 

328 

1.543 

Unit of Milwaukee Children s Hospital, 

Mllw'aukee 






Gen 

City 

8o 

78 

24 

C12 

4 013 

N&M 

Corp 

50 

IG 



44 

Gen 

Part 

12 

8 

2 


245 

Gen 

Part 

33 

9 

3 

43 

322 

Ment 

State 

33j 

312 



82 

Gen 

Part 

8 

5 

4 

30 

186 

Unit of Mount View Sanatorium 


TB 

County 

90 

80 



71 

Gen 

Church 

150 

SO 

2o 

453 

3,230 

k- Gen 

NPAssn 

93 

60 

2o 

430 

2,396 

knit of Muirdalc Sanatorium 



or 







Ment 

County 1,710 

l,Go9 



297 

Gen 

County l.OoO 

522 

7o 

782 15,002 

Ment 

County 1,095 

998 



542 

N&M 

Corp 

147 

140 



339 

TB 

County 

685 

541 



597 

Gen 

Church 

40 

24 

8 

168 

XO’9 

TB 

Count> 

90 

93 



61 

1 Gen 

NPAs«n 

23 

19 

5 

100 

6 0 

TB 

County 

62 

52 



70 

Gen 

Indiv 

24 


4 Estab 

1941 

TB 

Counties 

98 

90 



9o 

Ment 

State 

Sol 

7S4 



906 

Gen 

NPAssn 

35 

30 

12 

403 

1,571 


Sec Milwaukee 


Related Institutions 
Appleton, 25,430— Outagamie 
Outagamie County A«!ylum Ment County 
Chippevvn Pall^, io,30^ChIppewa 
Chippewa County Chronic 
Insane Asylum Ment Countj 

Cifnfonviiie, -4,134— W oupacn 
Clintonville Community Ho® 
pitnl Gen Indiv 

Dodgov Ille, 2,209— Iowa 
Iowa County Insane A«vlum Aient Countv 
Enu Claire, S0,74»— Eau Claire 
Fou Claire County Insane 
Asylum Ment County 

Elkhorn, 2 3«:2— Walworth 
A\nlworth County Asjlum 
for the Insane Ment County 

Fond (lu Lac, 27, 20^^ — Fond du I ae 
lend du Lac County Incanc 
Acjlura Ment County 

Green Bo>. 40, 23o— Brown 
Brown County Insane 
A«!ylum , Mont County 

Wisconsin State Reformatory 
Hospital Inst State 

Hazel Green, 552— Grant 
Hazel Green Ho«rital Gen Indiv 

Ita«!cn, 315 — Dougin* 

Dougins County Asylum and 
Tuberculoujc Sanatorium Ment County 
Parkland Sanatorium knit of Dougl; 


Janesville, 22 , 00 - 2 — Rock 
Rock County Ho«p[tal 


knit of Douglas County Asylum 
Tuberculo*!* Sanatorium 


Related Institutions 

Jefferson, 3,059 — Jcffer*on 
Jefferson County Asylum for 
Chronic Insane Ment 

Juneau, 1,301— Dodge 
Dodge County Asylum and 
Home Ment 

Kewaunee 2 533— Kewaunee 
Dana and Wftcpalek Hosp Gen 

Lake Tomahawk, 09— Oneida 
Lake Tomahawk State Camp TB 
Lancaster, 2,963— Grant 
Grant County Asylum Ment 

Madison, 67 447— Dane 
Ea*t Washington Avenue 
Hospital Iso 

Manitowoc, 24,404— Manitowoc 
Manitowoc County Insane 
Asylum Ment 

Marshfield, 30,So9 — Wood 
Wood County Asylum for 
Chronic Insane Ment 

Menomome, 6 58'’— Dunn 
Dunn County Asylum Ment 

Milwaukee, 587,472— Milwaukee 
Layton Home Incur 

Salvation Armj Martha W ash 
ington Women’s Home and 
Hospital See T 

Monroe, G 182— Green 
Green County Asjlum Ment 

Neillsv ille, 2,5C2-Cinrk 
Ncillsvillc Hospital Gen 

New Richmond, 2,112— St Croi\ 

St Croix County Asylum for 
Chronic Insane Ment 

Oconto, 5,362— Oconto 
Oconto County and City Hos 
pital Gen 

Oshkosh, ^,089— W Innebago 
Alexian Brothers Hospital N&,M 
Owen, 1,083— Clark 
Clark County Hospital Mont 

Oxford, 404— Marquette 
Oxford Hospital Gen 

Pe«htIgo, 3,947— Marinette 
Marinette County Insane 
Asylum Ment 

Racme, 07,195— Racine 
Lincoln Memorial Hospital 
for Communicable Diseases TbIso 
Racme County Asylum Ment 

Racine County Hospital In«t 

Reedsburg, 3, COS— Sauk 
Sank County Home and 
Asylum Ment 

Richland Center, 4,304— Richland 
Richland Coimtj Asylum for 
Insane Ment 

Shaw ano, 5,505— Sh a wano 
Shawano County Insane 
Asylum . Mont 

Sheboygan, 40,038 — Sheboygan 
Shebojgan County Hocpitnl 
for Chronic Insane Ment 

Sparta 5,820— Monroe 
Monroe County Insane 
Asylum Ment 

Superior, 35 136— Douglas 
Douglos County Asjlum and 
Tuberculosis Sanatorium See It 

A crono, 635~Dnnc 
Dane County Asylum for 
Chronic In«nne Ment 

Viroqua 3 a49— Vernon 
Vernon County Asjlum Alent 

W niertown, 13 301— Jefferson 
Bethesdn Lutheran Home for 
rccblcmmcjed and EpIIop 
tics MeDe 

Waukesha, 19 242— W aukesha 
Waukesha County Asjluro 
for Chronic Insane Mont 

Waupun, f,70S — Fond du Lac 
Wisconsin State Prison Hos 
pital In«:t 

Wnusaii, 2T,Sas— Marathon 
Alnrnthon County Asylum 
for Chronic Insane Ment 

Maratlion County Home 
and Hospital Inst 

Wauwatosa, 2i,iC9— Slilwnukce 
Milwaukee County Home for 
Dependent Children Inst 

St Cnmillus Hospital Incur 


Hospital 

West Bond, 5,452 — Washington 
Washington County Asylum 
for Chronic In«ane 
West Salem, 3 2^4— La Cro«sc 
La Crossp County Asylum 
for Insane 


2 m XT'*- 

Is Eg 

S is 'DO 

^ M w 


Ment 

County 

2o0 

250 


10 

Iso 

Citj 

53 

IG 


129 

Ment 

County 

220 

204 


24 

Ment 

County 

241 

223 


27 

Ment 

County 

191 

187 


23 

Incur 

1 

Church 

36 

34 


7 

I 

See W auwatosa 





Ment 

Countj 

2'’j 

211 


27 

Gen 

Indiv 

17 

13 6 

33 

75 

Ment 

County 

1S2 

17S 


16 

Gen 

NPAssn 

50 

24 10 

OS 

SIS 

N&M 

Church 

84 

75 


62 

Mont 

County 

300 

303 


42 

Gen 

Indiv 

30 

4 1 

5 

61 

Ment 

County 

310 

240 


70 

TbIso 

City 

50 

14 


2r 

Ment 

County 

325 

320 


870 

In«t 

County 

52 

51 


118 

Ment 

1 

Countj 

19j 

1D3 , 

* 

15 

Ment 

County 

154 

14C 

• 

12 

Ment 

Countj 

190 

385 

• 

25 

Ment 

Count} 

300 

224 


305 

Ment 

County 

172 

172 


8 

See Itasca 





Ment 

County 

295 

2^2 

, 

307 

Ment 

Countj 

151 

142 


41 

MeDe 

Church 

370 

305 


22 

Ment 

County 

230 

220 


07 

Inct 

State 

21 

17 


2S5 

Ment 

Countj 

209 

209 


31 

Inst 

County 

60 

52 

• 

22.'’ 

Inst 

County 

SO 

39 


1,401 

Incur 

1 

Church 

SO 

09 . 

• 

175 

I 

Mat 

Church 

76 

42 15 

J20 

143 

3fent 

County 

355 

150 


35 

Ment 

County 

275 

270 . 


23 
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registered hospitals 


WISCONSIN — Continued 


JoVR. A. A. 
March 28, 1942 


Related Institutions 


« •- 


S o 

i§ 

I " 

O O 


■Vrepuwe£:a, l.lVS-Waupaca 
Waupaca County Insans 

WhUehari,03^T«mpealeau- 

Winnebago (^unty Asylum.. Ment County 
Wyoccna, VOfr-CoIumbia 
Columbia County Asylum... JIcnt County 

WYOMING 

O 


Hospitals and Sapatoriums 


Ifc 

Eh« 


Basin, 1,090— Big Horn 

Basin Hospital (5en 

Wyoming State Sanatorium^ TB 
Casper, 17,964 — ^Natrona 
Memorial Hospital of Natrona 

CountyA 

Cheyenne, 22,474— Laramie 
Memorial Hospital of Lara- 
mie County* Gen 

Veterans Admin. Pacllity*... Gen 
Cody, 2,530 — Park 

Cody Hospital Gen 

Douglas, 2,205— Converse 

Douglas Hospital Gen 

Evanston, 3.005— Uinta 
Wyoming State Hospital*. . Jlent 
Port Warren, 22 — Laramie 

Station Hospital* Gen 

Pott Washakie, 160-^Premont 
Wind River Indian Hospital. Gen 
Gillette, 2,177— Campbell 

McHenry Hospital Gen 

Greybull, 1,628— Big Horn 

St. Luke’s Hospital Gen 

Jackson, 1,040— Teton 

St. John’s Hospital Gen 

Kemmcrer, 2,026— Lincoln 
Lincoln County Miner’s 
Hospital Gen 

Gen 

Ivlnson Moinorlal Huspiiui. Gen 
Lovell, 2,176— Big Horn 

Lovell Hospital Gen 

Lusk, 1,814— Niobrara 

Lusk Hospital Gen 

Spencer Hospital Gen 

Powell, I,fl4&-Patk 

Whitlock Hospital Gen 

Rock Springs, 9,827— Sweetwater 
Wyoming General Hosp.o...Gen 
Sheridan, 10,529— Sheridan 
Sheridan County Memorial 

Hospltaio Gen 

Veterans Admin. Facility*. . Slent 

— ,. -.1 -Dlnffn 

sp.*.. Gen 


. Gen 


So 
O o 


Part 

State 


County 

County 

Vet 

NPAssn 

Tndlv 

State 

Army 

lA 

Jndiv 

Part 

Church 

NPAssn 

Church 

County 

Part 

Indlv 

Indiv 

Corp 

State 

County 

Vet 

NPAssn 

Corp 




m 

o 


eo 

'O 

U CO 
2 ^ 
S! S 

CJ 

C 

01 

u 

Sti 

W**” 

e « 
G a 

o 

n 


e3 

n 

sis 

Jzjn 

o 

^ CD 

196 

192 



2S 

148 

141 

.. 

... 

32 

262 

260 


... 

30 

313 

204 

" 


22 



ca 

o 



be w 


*4 


Beds 

C3 a 

Ih U) 

th e; 

C 

cn 

<9 

n 

;z;« 

Admis 
sions i 

12 

4 

2 

46 

216 

33 

23 


... 

52 

140 

73 

24 

399 

2.658 

133 

72 

20 

515 

2,8S1 

151 

100 


... 

1.062 

23 

12 

6 

92 

640 

19 

11 

4 

48 

445 

675 

631 


... 

144 

240 

103 

0 

41 

2,441 

60 

25 

6 

79 

673 

35 

12 

4 

51 

380 

10 

3 

2 

42 

169 1 

26 

7 

4 

77 

429 i 

1 

26 

16 

5 

97 

1 

581 

20 

11 

C 

... 

464 

71 

36 

15 

289 

2,088 

20 

8 

8 

167 

493 


Related Institutions 
Evanston, 3,005— Uinta 

Jacoby Hospital Gen Indiv 

Hanna, 1,127— Carbon 

Hanna Hospital Gen NPAssn 

Lander. 2,004— Fremont 
Wyoming State Training 

School MeDe State 

Sheridan, 10,529— Sheridan 

Reynolds Home Gen Indiv 

Thermopolis, 2,422— Hot Springs 

Hilltop Hospital Gen Indiv 

Yellowstone Park, 200— Yellowstone National Park 
Mammoth Hospital Gen Indiv 

ALASKA 

O.’o 

'S M 

O g g 


19 
30 

100 

C7 

59G 

41 

20 

6 

12 

397 

12 

36 


33 


14 0 42 403 
... 4Estab. 1941 

. . .No data supMicd 

C4 12 414 2»747 


51 

554 


17 

11 


392 

5 

6 
17 


228 1.402 

<j‘i2 

96 1.025 
130 C2G 


6 

30 

2 

127 

38 

5 


305 

250 

26 

239 

267 

260 




Hospitals, Sanatoriijms and 
Related Institutions 


Anchorage, 2,277 

Alaska Railroad Base Hosp. Gen 

Providence Hospital Gen 

Bethel. 278 

Bethel Hospital Gen 

Cordova, 980 

Cordova General Hospital.. Gen 
Palrbanks, 2,101 

St. Joseph’s Hospital Gen 

Fort Yukon. 304 
Hudson Stuck Memorial Hos- 
pitaU Gen 


6 o 

Fed 

Church 

lA 

Indiv 

Church 

Church 


n 

so 


30 

53 


S 

<o « 

9 5 

32 10 

... 6 

2 

47 S 


Ms 

= T& O 

29 3,348 
182 2.271 


20 ... 

228 3,371 


10 2 27 150 


ALASKA — Continued 


Hospitals. Sanatoriums and 
Related Institutions 




Haines, 344 

Station Hospital . Cen 

Juneau, 4,043 

St. Ann’s Hospital Gen 

u. S. Hospital for Xatives.. GenT 
Kanakanak, 177 

Kanakanak Native Hospital. Gen 
Ketchikan. 3,796 

Ketchikan General Hospital. Gen 
Kodiak, 864 

Griffin Memorial Hospital.... Gen 
Kotzebue, 291 

Kotzebue Hospital Gen 

Mountain Village, 76 

Mountain Village Hospital.. Gen 
Nome, 1,213 

Maynard-Columbus Hospital Gen 
Palmer, 15o 

Matanuska Valley Hospital. Gen 
Petersburg, 1,252 

Petersburg General Hospital Gen 
St. Paul Island (Unalaska P.O.), 212 

St. Paul Island Hospital.... Gen 
Seward, 835 

Seward General Hospital Gei) 

Sitktt, 1,056 

Pioneers* Home Hospital Inst 

Skagwoy, 492 

White Pass Hospital Gen 

Tanana, 185 

Tanona Hospital Gen 

Wrangell, 948 

Bishop Rowe General Hosp.. Gen 

CANAL 


So 









to 

o 


S 0 


Uvi 

it 

Q 

b 

M « 


CO 

05 

u cn 

«} 


tr ** 

“a 05 

<?s 

•o 

CJ 

n 

V J2 
> § 
<o 

0; 

es 

a 

si 

Ec 

■CO 

<;« 

Army 

15 

7 

1 

3 

141 

Church 

1 U 

47 

35 

9 

129 

911 

53 

44 

8 

35 

291 

lA 

18 

22 

1 

27 

263 

Church 

65 

40 

10 

125 

1,313 

Tct 

18 

6 

5 

25 

ISO 

lA 

17 

10 

1 

5 

262 

lA 

19 

13 

2 

9 

96 

Cburoh 

20 

10 

3 

34 

267 

Corp 

30 

17 

4 

41 

5-29 

City 

9 

4 

3 

34 

193 

Fed 

10 

4 

2 

15 

100 


Cbvrch 

Ter 

NPAssn 

lA 

Church 

ZONE 


SO 

45 

30 

30 

34 


Hospitals, Sanatoriums and 
Related Institutions 


U 


§§ 
O o 


Ancon, 3,140 

Gorges Hospital** Gen Fed 

Balboa, 2,903 

Palo Seco Leper Colony Lepro Fed 

Station Hospital Gen Army 

Coroznl, 1,700 

Coroznl Hospital Mcnt Fed 

Station Hospital Gen Army 

Cristobal, 599 

Colon Hospital Gen 

Port Davis, 293 

Station Hospital Gen 

Port Randolph (Coco Solo P.O.), 724 

Station Hospital Gen 

Port Sherman, 780 
Station Hospital Gen 


Hospitals, Sanatoriums and 
Related Institutions 


A/ea, 3,023— Honolulu 

Aiea Hospital 

Eleelc, 312— Kauai 
McBryde Sugar Company’s 


Fed 
Army 
Army 
Army 

HAWAII 


°l 

cs.> 


F 

Si 

1,340 

120 

SS 

840 

47 

114 

CO 

23 

59 


u e K 
a 

<o « 

724 48 
127 .. 


303 

S3 


St Ea 


633 20, OM 


103 16 4SS 


27 

53 


Ewa, 4,73J^Honolulu 
Ewa PJoDtation Company 

Hospital 

So}DB, —Hawaii 
Honokaa Sugar Coinpnay 

Hospital 

Hnkalau, 525— Hawaii 
Hakalau Plantation Hosp... 
Hana, 293— Maul 
Hana County Hospital.... 
Hannpepc, 1, OSS— Kauai 

Betsui Hospital 

Hilo, l9,4(>S-Hawaii 
Hilo ilemorlol Hospital^... 


Puumaile Home 

.V — , nro—Hnwail 



O o 


> St 

<U 

C9 

n 

.. Gen 

NP.A-Ssn 

40 

15 

4 

1 

.. Gen 

NP.-issn 

35 

27 

6 

. Gen 

NP.-^ssn 

46 

27 

e 

. Gen 

NPAssn 

28 

... 

4 

. Gen 

NPAssn 

25 


3 

. Gen 

County 

36 


4 

. Gen 

Indiv 

10 

5 

2 

. Gen 

County 

140 

SS 

IS 

Gen 

Indiv 

22 

ico 


TB 

County 

ICS 


Gen 

Indiv 

6 

2 

3 

Lepro 

Ter 

I5I 

50 . 



• 5yne- 

.... Mat 

Kouikeolanl ChiJoren s. Liosp. Chil 

Leabi Home^ 

Queen’s Hospttal*+* Gen 

St. Erancis Hospital........ G 

Shriners Hospital for Crip- 

Tripler General HoppitaU... G^n 


NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 

NP.\s«n 

Army 


50 

0-2 

500 

2S4 

C3 

2S 

407 


811 

3,006 

6,203 

2,545 

3,960 

3,295 


55 Sc 
s2: -s o 

46 70/ 

£16 f'37 

]32 3,111 

SO 453 

37 2?0 

340 2pl 

iii 

23 lOi 
31. 


,, » w 

li ’ S’l 


270 io 
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HAWAII — Continued 


Hospitals. Sanatorlums and 
Related Institutions 

Hoolehua, —Maui 
Robert W. Shingle, Jr., 

Memorial Hospital 

Kahuku, 1,605— Honolulu 

Kahuku HospitaU 

Kalaupapa, —Kalawao 


Kapaa, —Kauai 
Samuel Maheiona Memorial 


Kilauea, 1,232— Kauai 
Kilauea Hospital .. 
Kohala, 720— Hawaii 


Koloa, 1,844— Kauai 
Koloa Sugar Company 
Ho—*-’ 

Kula (* 

Kula 


Lahaina, 2,730— Maui 


pital 

Lanai City, — Maui 
Lanai City Hospi 
Lihue, 2,390— Kauai 


Maunaloa, — Maui 
Maunaloa Hospital 
Oiaa, 507— Hawaii 

Olaa Hospital 

Ookala, 52G— Hawaii 


Paauhau, 630— Hawaii 
Paaubau Sugar Company 


Paauilo, 1,233— Hawaii 
Hamakua Mill Company 


Pahala, 200— Haw’oll 


O 

CJ 

P-o 

BiJ 
£ 5 

V O 


CC9I 
(3 0 
m 

V a 

03 

O) 

C 

S 

o 

Is 

Eti 

*c ® 
c a 

^ *- 
O o 

C7 

m 

;> u 

a 

n 


rs o 

^ eo 

. Gen 

Church 

19 


5 


... 

. Gen 

NPAssn 

30 

19 

6 

135 

702 

T 

Ter 

515 

378 

2 

5 

57 


Ter 

926 

933 


... 

354 

, TB 

County 

115 

96 


... 

CG 

. Gen 

County 

50 

31 

6 

99 

464 

Gen 

NPAssn 

25 

g 

5 

46 

335 

. Gen 

County 

46 

19 

6 

fOO 

626 

Gen 

NPAssn 

22 

11 

3 

56 

490 

Gen 

County 

20 

12 

3 

33 

432 

.. TB 

County 

183 

156 


... 

87 

.. Gen 

NPAssn 

65 

40 

9 

150 

1,570 

.. Gen 

NPAssn 

25 

13 

5 

84 

602 

s- 

.. Gen 

NPAssn 

94 

33 

11 

206 

1,833 

.. Gen 

NPAssn 

19 

4 

5 

22 

284 

.. Gen 

NPAssn 

37 

21 

6 

123 

945 

Gen 

NPAssn 

10 


4 

... 

... 

.. Gen 

NPAssn 

18 


2 

... 


.. Gen 

NPAssn 

12 

... 

2 

... 

... 

n- 

.. Gen 

NPAssn 

39 

10 

6 

113 

742 


Paia, 4,171— Maui 
Maul Agricultural Company’s 

Pala Hospital Gen 

Papaaloa, 73— Hawaii 
Laupahoehoe Sugar Company 

Hospital Gen 

Papalkou, 518— Hawaii 

Papaikou Hospital Gen 

Pearl City, 1,071— Honolulu 
Walmono Home tor Feeble- 


NPAssn 102 


KPAssn 19 


minded Persons 

MeDe 

Ter 

3GS 

303 



Pearl Harbor, 200— Honolulu 

U. S. Naval Hospital^.. 

Gen 

Navy 

178 

140 



Pepeekeo, 520— Hawaii 

Pepeekeo Hospital 

Gen 

NPAssn 

41 

20 

4 

110 

Puunene, 4,0Sl— Maui 

Puunene Hospital 

Gen 

NPAssn 

100 

79 

24 

2S3 

Schofield Barracks, 4,250— Honolulu 
Station Hospital^ Gen 

Army 

630 

303 

13 

100 

>> ahlawa, 3,370— Honolulu 
Mack Hospital 

. Gen 

Indiv 

9 

2 

3 

33 

Wnlalua, 4,511— Honolulu 
Walalua Agricultural Com- 
pany, Ztd. Hospital 

Gen 

NPAssn 

40 

ir 

G 

104 

Wailuku, C, 998— Maui 

MaiulanI Hospital 

. Gen 

County 

93 

so 

10 

233 

Walmea, 2,091— Kauai 

Walmea Hospital 

. Gen 

NPAssn 

56 

31 

G 

133 

nipnbu, 6,874— Honolulu 
Oahu Sugar Company Hos- 
pital 

. Gen 



10 

Tamurn Hospital 

. Gen 

Indiv 

7 

4 

3 

GO 


20 


PHILIPPINES 


Hospitals. Sanatorlums and 
Related Institutions 

Angeles, 30,543— Pampanga 


Occidental Negros Provincial 

Hospital 

Provincial Maternity and 

Children’s Hospital 

Baguio, 5,4G4— Bcnguct 

Baguio HospItalo 

Hospital Notre Dame dc 


= g 

.S'© 

n 

*53 


O o 

a 

Gen 

Indiv 

24 

:os 

Gen 

Gov’t 

100 

Match Gov’t 

62 

Gen 

Gov’t 

SO 

Gen 

Church 

100 

Gen 

Indiv 

IS 

Gen 

Corp 

25 

Gen 

Array 

50 


PHILIPPINES— Continued 

So 


Hosnilals, Sanatorlums and g-p §,§ 

Related Institutions ^ 

E^co O o 

Batongas, 41,IS2— Bafangas 
- - Gov’t 

Gov’t 

” . . . • NPAssn 

Bontoc, C09— Mountain 

Bontoc Hospital Gen Gov’t 

Butuan, 9,790— Agusan 

" ' ’ Gen Gov’t 


pital Gen Gov’t 

Cagayan, 28,164— Misamis Oriental 
Cagayan Mission Hospital.. Gen Churcl 
Misamis Oriental Provincial 

Hospital Gen Gov’t 

Callvo, J3,98&— Capiz 

Capiz Provincial Hospital... Gen Gov't 
ConJubang, —Laguna 
Calamba Sugar Estate Hos- 
pital Gen NPAssn 

Capiz. 21,990— Capiz 

Emmanuel Hospital® Gen Church 

Cavite, 22,303— Cavite 

Cosca Hospital Gen Part 

Cebu, 65,300— Cebu 

Cebu General Clinic Gen Part 

Cebu Maternity House Mat NPAssn 

Chong Hoa Chinese Hosp... Gen NPAssn 

• Indiv 

Gen Corp 
Gen Gov’t 

Cervantes, 2,513 — Ilocos Sur 

Cervantes Hospital Gen Gov’t 

Corrogidor, — Cavite 

Station Hospital Gen Army 

Cotabato, 430— Cotabato 
Cotabato Public Hospital... Gen Gov’t 
Culion, —Palawan 

Cullon Leper Colony GenLcpro Gov’t 

Cuyo, 34,768— Palawan 

Cuyo Public Hospital Gen Gov't 

Bagupan, 22,613— Pangasinan 


5 p* <y 

« <;u 

27 

27 

15 

60 30 


Ba 

a O 

c-s 


pital® 

Dahican,— Camarines Norte 

Gen 

Gov’t 

iO 

... 8 

Dnblcan Hospital 

Gen 

NPAssn 

31 

41 1 

Dnnsolon, 5,988— Lonno 

Lanno Public Hospital 

Dnpitan, 12,865— Zombonnga 

Gen 

Gov’t 

DO 



Rlzal Memorial Hospital.... 

. Gen 

Gov’t 

SO 

... S 

Dataga,— Albay 

Albay Provincial Hospital.. 
Davao, 13,046— Davao 

■ Gen 

Gov't 

35 

o 

Davao Mission Hospital.... 

. Gen 

Church 

40 

... X 

Davao Oriental Hospital... 

. Gen 

NPAssn 

35 

... 6 

Davao Public Hospital 

. Gen 

Gov’t 

40 

... 5 

Mintal Hospital 

Del Carmen, — Pampnnga 

. Gen 

Corp 

75 

... 10 

Del Carmen Hospital 

. Gen 

NPAssn 

37 

23 3 


Pumaguetc, 30,227— Oriental ifegros 
Dumngueto Mission Hospital Gen 
Fabrica, —Occidental Negros 

Ilco Hospital Gen 

Fort Stotsenburg, — Pampnngn 

Station Hospital Gen 

Hollo, 49,114— Hollo 
Iloilo Mission Hospital®.... Gen 
Iloilo Polyclinic and Hosp.. Gen 
St. Pau?’5 Mission 2iosp}ta}., Gen 
Jolo, 5,796— Sulu 

Sulu Public Hospital Gen 

Kabasalan, — Zamboanga 
Pathfinder Estate Hospital.. Gen 
Eiangan, 276— Ilugao 

Klangon Hospital Gen 

Eolombugan, 1,206— Lanao 

Koinmbugon Hospital Gen 

LaODg, 38,469— Ilocos Norte 
Snllic Long Read Memorial 

Hospital Gen 

San Antonio Hospital Gen 

Larap, — Camarines Norte 
Philippine Iron Mine Hosp.. Gen 
I/Cgaspi, 52,756— Albay 

BIcol Treatment Station Lepro 

Milwaukee Hospital Qcn 

Los Banos, C,53S^Laguna 
University of the Philippines 

Los Banos Infirmary Gen 

Lubuagan, 22C— Kalinga 
Lubuagan Public Hospital.. Gen 
Lucena, 11,939— Tayabas 
Tayabas Provincial Hospital Gen 
Makati, 12,476-Rl2al 
Hospital Espnnol de Santi- 
ago Gen 

Malaybalay, 9,SCS— Bukidnon 
Bukidnon Public Hospital... Gen 
Malolos, 26,444— Bulacan 
Bulacan Provincial Hospital Gen 


Gov’t 

NPAssn 

Gov’t 

NPAssn 


.209 2,150 


Key to symbols and abbreviations Is on page 1071 
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PHILIPPINES— Continued 


Hospitals, Sanatorlums and 
Related Institutions 

Manapla, —Occidental Negros 
North Negros Sugar Com- 


Mandnluyong, 0,235 — RIzal 
National Psychopathic Hos- 
pital 

Mandaue, 21,464— Cebu 
Eversley Childs Treatment 


Alanila, 285,306— Eizal 


Hospital dc San Juan de 


Maternity and Chddren’a 


St. Theresita’s Hospital . . 
Sampaloc General Hospital. 
San Lazaro Hospital . . 
Sternberg General Hospital 
Margosatubig, -Zamboanga 
Margosatubig Emergency 


Matl, 6,440— Davao 
Matl Emergency Hospital 
Naga, 9,390— Camarlnes Sur 
Camarines Sur Provincial 


Hospital Virgen Milagrosa 
Olongapo, — Zambalcs 


Pnsay, 18,823— RIzal 


Manila Sanitarium and Hos 
pitnio 


State 

NPAssn 


Port Lamon, — Sungao 
Port Lamon Hospital 


Quezon City, 2,630 — RIzal 
Philippine Army General 

Hospital Gm 

Quezon Institute TB 

Kio Guinobatan, — Masbate 
Masbate Consolidated Mining 

Company Hospital Gen 

Sagada, 167— Bontoc 

St. Theodore's Hospital Gen 

San Pernando, 19,885 — ^La Union 

Bethany Hospital Gen 

Lorma Hospital Gen 

Pampanga Provincial Hosp. Gen 
San Jose, —Mindoro 

— i ' " — It.., . 


al Gen Gov't 

^'Sa'Lila” ^'e’ “h'if ^H®oS^^;^*‘"'Gcn Indiv 

«“E“lfd'if lie’^'iMSs^^rtal.. Gen County 

San Pablo, 31,214-Lagun8 
San Pablo Hospital Gen Giiy 

San Roque, -Cavite , 

San 

Santa 

"'sution 

® Laguna Provincial Hospital. Gen Gov't 
Silay, 23, 005-OccidentaI Negros 

®K"ar.^“'.';...Gen OyCo 

® SorToTon^’:Pr^^o°'»°^™°®P 

Tacloban, 15,478-^Leytc Churcl 

!^^?e"“lroX'?al“Hospitai;;; Gen Gov't 
no ron — 


. . Indus NPAssn 

..Gen Gov't 

.. al Match Gov't 

■ ' Rpn Indiv 

Reyes Hospiim 

"’i'ioeos"^ 

Philippine Christian Instl Church 

Hospital 


=>g 

s.'E 

>, o 

So 

^ u 

il 

m 

rs 

CJ 

tc CQ 

a a 

U V) 

o 

C 

w 

tn 

c3 

o 

is 

S M 

«n^ 

Q 00 

c a 

^CQ 

O o 

S 

<o 

n 



Gen 

NPAssn 

63 


4 


... 

Ment 

Gov’t 2,975 




... 

Lepro 

Gov’t 

7S0 



... 

... 

Gen 

Gov’t 

300 


6 

... 

.«• 

Gen 

NPAssn 

150 


18 

... 

... 

Gen 

Church 

272 

... 

36 

... 

... 

Gen 

NPAssn 

70 


12 


... 

Gen 

Church 

81 

‘gg 

29 

774 

1,814 

Match Gov’t 

72 


45 

... 

... 

Gen 

Gov't 

710 

... 

185 


... 

Gen 

Indiv 

30 

... 

20 

. . 

... 

Gcn 

Corp 

75 

... 

15 

... 

... 

Gen 

Church 

150 


10 

... 

2.973 

Gcn 

Church 

106 

*78 

12 

411 

Gcn 

Indiv 

63 


10 

... 


Gen 

Indiv 

30 

... 

10 

... 

... 

Tbiso 

Gov’t 

1,343 


«. 

... 

4,390 

Gcn 

Army 

317 

2-12 

8 

184 

. Gcn 

Gov't 

18 

. . 

.. 

... 

... 

. Gcn 

Gov't 

6 

... 

•* 

... 

... 

. Gcn 

Gov’t 

22 


io 

... 

• . . 

. Gcn 

Indiv 

45 



... 

. Gen 
rte 
. Gcn 

City 

16 


6 

... 


NPAssn 

60 

... 

3 

... 

... 

. Gcn 

Indiv 

30 

... 

5 

... 

... 

. Gen 

Church 

50 


7 

... 

... 

. Gen 

Indiv 

23 


6 

... 


. Gcn 

NPAssn 

14 

•• 

•• 

... 

... 

sn 

. Gcn 

Gov’t 

10 


.. 

... 

... 


PHILIPPINES— Continued 

Ho 


Hospitals, Sanatorlums and ov; 

Related Institutions Sg 

ErlW 

Zamboanga, 30,798— Zamboanga 

Brent Hospital Gen 

Station Hospital Gen 

Zamboanga General Hosp o. Gen 


PUERTO 


Hospitals, Sanatorlums and g? 

Related Institutions >,§ 

plHJ 

Arcclbo, 12,663— Arcelbo 

OllniCB Dr. SusonI Gen 

Bayamon, 12,986— San Juan 
Bayamon Charity District 

Hospital*^ Gen 

Caguas, 19,791— Guayama 

Ollnica San Rafael Gen 

Caycy, 5,953— Guayama 

Clinica Pont Gen 

Paiardo, 7,322— Humacao 

Coomb's Hospital Gen 

Painrdo Charity District 

Hospital** Gen 

Guayama, 10,953— Guayama 
Guayama Tuberculosis Sana- 

torlum 

Humacao, 7,937— Humacao 

Cllniea Orlentc ■.•••S®” 

Ryder Memorial Hospital... Gen 
Jay uya, 4,808— Ponce 
Catalina Pigueras Memorial 

Hospital Gen 

Juana Diaz, 2,466 — Ponce 

Municipal Hospital Gen 

Maynguez, 37,000— Mayaguez 

Clinica Betances 

Mayaguez and IVestcm Poly- 

0l{ij}c Gen 

Tuberculosis Hospital TB 

Ponce, 53,430-Ponce 
Oilmen Qulrurgiea Dr. Plln*o Gen 
Hospital Municipal Valentin 

Tricocheo pen 

Insular Blind Asylum....... Inst 

St. Luke’s Memorial Hosp.e Gen 
Santo Asllo de Damns Hos- 

pitnio ...... y.. Gen 

Tuberculosis Hospital and 
Center 

Rio Piedrns, 13,408— San Juan 


tfl » 2 cJ _ t ^ 

c a B a® 

BO BO ® 

c c BO n ** an 

c e ai; — o 

n 'Aa <is 


91 1,373 


SS £ eS 

es aij V 0 
<0 O 550 •<« 


Insular Tuberculosis Sana- ^ 

tonum^ *.r';***V*** 

Psychiatric Hospital ol 
Puerto Rico 

Sanatono de la Socied^ad 
Espanola de AumIjo Mutuo 
y Bcneflccncm de Puerto 
Rico * 


Indiv 

124 

... 


... 

... 

Gov’t 

303 

251 

35 

GC2 

5.214 

Indiv 

65 

30 

4 

27 

oS9 

Indiv 

40 

30 

•• 

... 

525 

NPAssn 

30 

25 


... 

Oil 

Gov’t 

300 

210 

35 

724 

4,7K) 

Gov’t 

100 

... 


... 

... 

Part 

47 

21 

3 

26 

SIS 

Church 

52 

44 

8 

49 

1,244 

City 

15 



... 


City 

40 



... 

... 

Indiv 

100 

SS 

10 

21 

JCO 

Part 

100 



83 

2,JI0 

Gov’t 

200 

... 


... 


NPAssn 

163 

124 

29 

72 

3,121 

City 

300 

’oo 

52 


... 


State 

Church 

110 

75 

12 

107 

7U 

Church 

130 

... 

t 

... 

369 

Gov’t 

312 

304 

• • 

«*« 

Indiv 

350 

125 

* 

... 

63 

Gov’t 

SO 

... 




Gov’t 

846 

839 


50 

1,112 

Gov’t 

1,065 

... 


... 


NPAssn 

120 

05 

25 

122 

l,tl7 

City 

46 

... 



... 


San Juan, p-- 

Capital City Hospitalso.... Gen 

Clinica Diaz GniclaO Gen 

Clinica Miramar 

pfe&Tter,?n>osp.tMi*e:;;Gen 

of Tropical Medicine* Gen 

Snnturce, y-San Juan 

Hospital MImlyn gcu 

Utuado, 4,758— Arecibo 

CImIca San Miguel Gcn 

Yauco, 6,607- Mayaguez 
Clinica "El Amparo Gen 


n 0 C* -jj-l 

At ... I'™' 

97 23 533 2,iS) 

... 2 

30 8 ••• ''' 

60 15 31 


23 1.300 


VIRGIN ISLANDS 


Hosnltals, Sanatorlums and gg ao 
” ReUted inslilutlons gg 

Charlotte ^ 'cyCo 

Municipal HosidW' 

‘^ct^HanMed Municipal HOS 

Gen City 

Richmond' HMpiVal . . .^. • • - 

St. CroLv Hospital for 

city 


Is = 

feS ■ is 


s 

n 


0 

>50 


100 

54 

12 

J39 

1^1 

61 

50 

49 

14 

05 

1J02 

92 

CO 




CC 

47 

13 

73 

1,'M 
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SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The original survey of 196 schools for clinical labo- 
ratory technicians was published in The Journae, Aug. 
29, 1936, together with the first list of 96 approved 
schools. Essentials had been formulated by the Council 
on Medical Education and Hospitals of the American 
Medical Association, with the cooperation of _ the 
American Society of Clinical Pathologists and ratified 
by the House of Delegates of the American Medical 
Association in May 1936. 

There are currently 174 such schools on the approved 
list. The returns from these schools indicate that 917 
students were graduated during the year 1941. This 
represents an increase of 216 graduates as compared 
with the previous year. In general, the enrolment in 
these schools is small, only 41 schools having a 
maximum enrolment of 10 or more students. 

One hundred and thirteen of the approved schools 
report that all their graduates find positions locally, 
and 61 schools report that their graduates are some- 
what in excess of the local needs. The statistics in 
general suggest that the present demand for technicians 
vmdoubtedly exceeds the number that are being gradu- 
ated each year. During the calendar year 1941 there 
was a total of 1,084 students in the approved schools. 
The maximum number of students that could be accom- 
modated in the present approved schools is 1,254. 

During the past year changes have been made in the 
prerequisites for admission in the Essentials of an 
Acceptable School for Clinical Laboratory Technicians, 
as follows : 

(fl) Two years of college work, iiicUicliiig chemistry and 
biology, from an accredited college or university. After Jan. 1, 
1943 this requirement shall read : Two years of college work, 
including general chemistry, quantitative chemistry and biology 
from an accredited college or university. Bacteriology may be 
substituted for biology. Organic chemistry' and physics arc 
highly recommended. 

(b) Graduation from a school of nursing recognized bj' the 
state board of nurse examiners, and in addition college 
chemistry. 

After Jan. 1, 1943 requirements for nurses shall include one 
year of college work, 30 semester hours (45 quarter hours), 
including courses in chemistry and biology. 

The majority of the approved schools require for 
admission two years of preliminary college training. 


while approximately one fourth of the schools require 
a degree from an acceptable college. A few schools 
accept nurse training in lieu of a portion of the required 
college work. Although two of the schools affiliated 
with colleges are apparently admitting students directly 
from high school, the required courses extend over four 
or five years and include all the prerequisites for admis- 
sion to approved schools. 

The length of the course within the schools them- 
selves is tweh'e months in 77 per cent of the schools. 
Other schools have programs ranging from fifteen to 
twenty-four months duration. 

It is now .possible to indicate the number of approved 
schools which have definite affiliations with colleges and 
universities. Fifty-eight schools report that they 
have entered into such affiliations as a result of which 
students receiving their prerequisite training in a 
university or college receive their hospital training in a 
designated institution. Forty-four colleges having 
such affiliations are granting college credit for the time 
spent in the school for the training of laboratory tech- 
nicians. This credit ranges from one-half semester to 
two 3 'ears, with the majority reporting one complete 
year of college credit, given to the students who are 
properly enrolled on completion of their course as a 
laboratory technician. 

Approximately 48 per cent of the schools charge no 
tuition. Some affiliated with universities charge the 
usual universitj' fees. The tuition in the other schools 
varies from $25 to $300. Only approximately IS per 
cent of all scliools have a tuition charge of more than 
$150. 

There is definite evidence of an increasing demand 
for laboratory technicians as well as an increasing 
interest in this field on the part of college women. 

Correspondence regarding schools for the training of 
clinical laboratory technicians should be addressed to 
the office of the Council on Medical Education and Hos- 
pitals. Graduates of approved schools desiring registra- 
tion should communicate with the Board of Registry 
of Medical Technologists, Ball Memorial Hospital, 
Mimcie, Ind. 

Note : The list of approved schools appears on pages 
1138-1142. 


SCHOOLS OF OCCUPATIONAL THERAPY 


At the Milwaukee Session of the House of Delegates 
of the American Medical Association in 1933 a resolu- 
tion was introduced that some plans 1)C effected for the 
establislimeiit of standards, ratings and inspections of 
training schools in occupational therapy. This program 
was referred to the Council on Medical Education and 
Hospitals, and all of the 13 existing schools were sur- 
veyed. Essentials of an Acceptable School of Occupa- 
tional Therapy were ratified by the House of Delegates 
of the American Medical Association at the Atlantic 
City session in 1935, such standards to become effective 
on Jan. 1, 1939. A reiXJit of the Council on Medical 
Education and Hospitals to the House of Delegates in 
1936 contained the names of 4 schools which l)ad already 
met these standards. There are curretUly 6 schools oil 
the approved list. 

The occupational therapist is trained to work under 
the direction of a physician and should be capable of 


suggesting programs designed to recreate specific 
functions or to encourage restoration of impaired 
functions. 

The 1941 questionnaires returned by the 6 schools 
currently apjiroved indicate that 118 students ivere 
graduated from these schools. There are 162 additional 
students who are expected to graduate in 1942. 

Prerequisites for enrolment in an approved occupa- 
tional therapy school include one year of general college, 
while 1 school requires two j'ears of college work. 
Although 4 schools admit students direct!}' from high 
school, the required courses extend over a period of 
five years and include all the prerequisites for admissioti 
to approx'ed schools of occupational therapy. TIic 
courses based on one or two years of preliminary college 
work operate on a twenty-seven month or three year 
program. AH schools grant a diploma when the student 
graduates, while 4 offer a bachelor's degree in occupa- 
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APPROVED SCHOOLS OF OCCUPATIONAL THERAPY 


Name and Location 

Director 

College or 
University 
Affiliation 

Duration 

Enrol- 

ment 

Starts 

Entrance 

Require- 

ments 

Tuition 

Ccrtiflcnlc, Total 
Diploma, Graduates 
Degree In 1911 

Boston School of Occupational Ther- 
apy, 7 Harcourt St., Boston 

Mrs. John A. 
Greene 

None 

30 consecutive 
mos. 

September 

1 yr. coll. 

§300 yr. 

Diploma 

26 

Kalamazoo State Hospital School of 
Occupational Therapy, Kalamazoo, 
Mich. 

Miss Marion 

R. Spear, B.S. 

Western Michi- 
gan College of 
Education, 
Kalamazoo 

27 consecutive 
mos. for 
diploma and 

6 yrs. for 
degree course 

April and 
October 

1 yr. coll, 
for diploma 
course; high 
sch. grad. for 
degree course 

$70 yr. at 
Western 
Michigan 
College 

Diploma or 
B. S. Degree 

7 

St. Louis School of Occupational 
and Recreational Therapy, 4567 
Scott Avenue, St. Louis 

Miss Geraldine Washington 

R. Lermlt. A.B. University, 

St. Louis 

3 yrs. for 
diploma and 

5 yrs. for 
degree course 

September 

2 yrs. coll, 
for diploma 
course; high 
sch. grad, for 
degree course 

$325 yr. 

Diploma or 
B. S. Degree 

10 

Philadelphia School of Occupational 
Therapy, 419 South 19th Street, 
Philadelphia 

Miss Helen S. 
Willard, A.B. 

University of 
Pennsylvania, 
Philadelphia 

3 yrs. for ‘ 
diploma and 

5 yrs. for 
degree course 

September 

1 yr. coll, 
for diploma 
course; high 
sch. grad. for 
degree course 

$600 for 

3 yr. course; 
candidates 
for degree 
pay univ. 
fees 

Diploma or 
B. S. Degree 

26 

Milwauhec-Dov;ner College, Depart- 
ment of Occupational Therapy, 2512 
East Hartford Avenue, Milwaukee 

Miss Henrietta 
McNary 

Milwaukce- 
Downer College 

3 yrs. for 
diploma and 

5 yrs. for 
degree course 

September 

1 yr. coll, 
for diploma 
course; high 
sch. grad, for 
degree course 

$250 yr. 
for diploma 
course; $230 
yr. for 
degree course 

Diploma or 
B. S. Degree 

13 

University of Toronto, Department 
of University Extension, Toronto, 
Ont., Canada 

Mr. W. J. Dun- 
lop, Director 
of University 
Extension 

University 
of Toronto 

30 consecutive 
mos. 

September 

1 yr. coll. 

$175 yr. 

Diploma 

36 


and Publicity; 
Miss Helen P. 


leVcsconte, 
Supervisor 
of Course 


tional therapy. Only 1 school admits male students to 
its regular classes. 

The annual tuition varies from $70 to $325. 
Correspondence regarding schools training occupa- 
tional therapy technicians should be addressed to the 


office of the Council on Medical Education and Hos- 
pitals. Graduates of approved schools desiring reg- 
istration should communicate with the American 
Occupational Therapy Association, 175 Fifth Avenue, 
New York City. 


SCHOOLS FOR PHYSICAL 

The House of Delegates of the American Medical 
Association in 1934 requested that some plan be effected 
or the establishment of standards, ratings and mspec- 
ions of training schools for physical therapy technicians, 
rhe Council on Medical Education and Hospitals 
issumed responsibility for this program and by 1936 
lad completed a survey of these schools Certa 
minimum standards were formulated. These ^yere 
presented to the House of Delegates ^he Amerman 
Medical Association and were ratified in My 
The first published list of 13 approved schools for 
physical therapy technicians appeared in The Journal 
ffiTugust 1936. At present there are 16 approved 

I°°'l941 to meet the emergency -Ije 

Armv a concentrated curriculum involving intensive 

basic prindpie. 'Z 

laboratory work as well as n . schools 

qualified ^prentice Physiotherapy Aide and 

Service rating jp the armed forces, 

therefore are arailable f gntrated courses are 

The schools offering _ basic sciences 

certifying the M 

and grant a certificate alt the armed forces. 

satisfactory PP™ tifirate the student is eligible for 
After receiving this certi 


THERAPY TECHNICIANS 
promotion to the rank of Physiotherapy Aide by the 
U. S. Civil Service Commission and for registration Dy 
the American Registry of Physical Therapy Teci- 

"'*The* 1941 questionnaires returned by the si.vteen 
schools currently approved indicate that 168 students 
can be trained in the regular courses while 400 can be 
trained in the emergency courses.^ There ‘ 

of 238 graduates last year, including only 84 stude us 
who completed the concentrated six Jjjg 

The common experience of the 
tuition is that they cannot obtain 
fill their classes in spite of the large number < PP 
tions. Aside from the schools charging no 
fees vary from $200 to $547 for the regular course 
from $200 to $286 for the emergency course. , 

The acute shortage of physical therapy Pqjj- ^ 

by the Central Physical Ttoapy ®oard_of .!« 
of the Surgeon General »! ."’* F' j Aj by it. The 
referred to the Council and is jg„ts in the emer- 

available facilities for the train- 

gency courses in addition to t would appear 

fng o^f 168 students in the the 

to indicate that there is numLr of individuals 

training of students if ^ . j training- 

can be interested in ^ools for physical tlicr- 

Corresponoence regar'i j jo tbe Council on 

apy technicians should be ^ , Graduates of 

Medical Education and Hosp als.^^ 
approved schools desiring Physical 

municate with the "jo^^^rth Michigan Avenue, 

Therapy Technicians, 30 Aortn 

Chicago. 
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INTERNSHIPS, RESIDENCIES 
AND FELLOWSHIPS 

The annual report of the Council on Medical Educa- 
tion and Hospitals with reference to internships and 
residencies in specialties appears in this issue of The 
Journal. Though the records are based on reports 
for the calendar year 1941, all hospitals approved by 
the Council as of March 1, 1942 are included. These 
total 1,070, of which 438 are approved for internships 
only, 338 for residencies and 294 for both interns and 
resident physicians. The 732 hospitals accredited for 
intern training offer 7,228 internship appointments 
annually, whereas the 632 residency hospitals provide 
2,664 appioved residencies, 1,887 assistant residencies 
and 742 fellowships, as well as 601 general and other 
services not yet cei tified by the Council. These hospitals 
have a significant role in medical education, illustrated 
by the fact that they are currently engaged in the train- 
ing of 7,219 interns and 5,756 residents, assistant resi- 
dents and fellows. This represents the equivalent of two 
and a half annual graduating classes of all approved 
medical schools in the United States. 

The undergraduate medical curriculum does not offer 
sufficient training to meet the medical needs of a 
community. Recent graduates must therefore receive 
further experience in clinical practice under the guidance 
of a competent hospital staff. The internship fulfils 
this purpose and serves to complete the preparation 
for general practice. It bears an equally important 
relationship to the graduate field, where it constitutes 
an essential prerequisite for residency, fellowship and 
other specialty training that may lead to certification 
by the American specialty boards. In the broadest sense 
the internship is pai t of the fundamental training essen- 
tia! to a career in medicine. The internship provides 
basic preparation not only for general and special prac- 
tice but also for administrative medicine, educational 
pursuits, research and other activities which require 
a medical background. The preservation of the intern- 
ship Is therefore essential to the maintenance of ade- 
quate Standards of medical practice. This is fully 
iccognircd by the United .8iates Army, the United 


States Navy and the Selective Service, which have 
made provisions whereby interns, medical students and 
even premedical students who have matriculated in 
medical schools may secure deferment from active mili- 
tary service until they have completed their under- 
graduate studies and one year of internship. 

According to present indications the number of 
interns available for hospital service will not be lessened. 
Indeed, it may be increased because of the accelerated 
program of medical education adopted by most approved 
medical schools, which involves the graduation of a 
class every nine months. The long term internships 
are now generally being reduced to twelve months in 
accordance with military needs, but necessity has not 
been apparent for any further reduction below this 
point. Hospitals may need to readjust their arrange- 
ments for the internship, however, to provide for the 
appointment of interns at such times as will coincide 
with the new periods of graduation. The integration 
of one year internships with the accelerated curriculum 
of the medical schools presents many difficulties. 

Under the present circumstances, hospitals should 
cooperate to maintain a uniform and equitable dis- 
tribution of interns in relation to the clinical and edu- 
cational requirements of the t'arious institutions. Every 
hospital, therefore, should reexamine its intern program 
and carefully limit the number of appointments to 
actual minimum needs. 

Though provision has been made for the deferment 
of medical students and interns, a similar plan has not 
been developed to provide for the training of young 
physicians beyond the period of a one year internship. 
Residencies in specialties will no doubt be greatly cur- 
tailed during the present emergency, since the majority 
of medical graduates will probably be called to military 
service immediately on completion of the regular intern 
year. Efforts are being made, however, to maintain 
the present resident structure at least on a skeleton 
basis so that the approved hospitals may be able to 
resume this educational function without delay as soon 
as conditions again become favorable. 

Since the further education of a certain number of 
physicians is vital to the future welfare of the country, 
tJie Advisory' Board for Medical Specialties and the 
Council on Medical Education and Hospitals of the 
American Medical Association have appointed a com- 
mittee whose chief purpose is to formulate plans 
whereby a percentage of interns may be given an oppor- 
tunity to continue their training in the special fields 
of medicine. 

Efforts are being made by all the agencies concerned 
to prevent any depreciation in the standards of medical 
education, hospital service and medical care during 
the war. The indications are that the needs of the 
Ami)’, the Navy, public health and the civilian popu- 
lation can be met by scientific planning and complete 
cooperation without any deterioration in the quality of 
medical education and medical service. 
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EDITORIALS 


HOSPITAL SERVICE IN THE 
UNITED STATES 

The statistics published in this issue of The Journal 
show that diere are available in the registered hospitals 
of the United States 98,136 more hospital beds than 
were available in 1941. This increase in bed capacity 
during the past year has been the equivalent of one 
additional 269 bed hospital for every day of the year, 
Sundays and holidays included. 

The annual census of the registered hospitals just 
completed by the Council on Medical Education and 
Hospitals shows a total capacity of 1,324,381 beds and 
66,163 bassinets, as of Dec. 31, 1941. There were 
11,596,188 patients admitted to these hospitals, 
5,201,650 of ivliom underwent surgical operation. 

The number of births in the reporting hospitals was 
1,404,940, an increase of 190,448 over the preceding 
}'ear. 

Moreover, the hospitals of this country are function- 
ing more efficiently and more effectively. The average 
length of stay in general hospitals has been reduced 
from fourteen days in 1935 to tn'elve days in 1941. 
Based on this reduction of two days in the average 
length of stay, and estimating conservatively the mini- 
mum cost per patient day at $4, the cost of hospitali- 
zation for the 10,646,947 patients admitted to the 
general hospitals of the country was $S5, IP'S, 576 less 
than it would have been in 1935. 

The inclusion of statistics with regard to certain 
nonmedical personnel not previously published empha- 
sizes the enormous problem involved in rendering 
efficient hospital service to the public. 

The hospitals throughout the country have indi- 
vidually and in cooperation with other agencies been 
formulating programs to meet such emergencies as may 
arise in connection with the war. 

The data submitted suggest that the hospitals of 
this country have never been in better position to meet 
successfully such demands as may be made. 


THE RECORD KEEPING OF EXEMPT 
NARCOTIC PREPARATIONS 
Physicians who dispense attenuated narcotic prepara- 
tions, which are exempted from the Harrison Narcotic 
Act by section 6 of that act, need not keep a record 
of such drugs if dispensed for a legitimate therapeutic 
2 >urpo£e to a patient on whom the physician is in 
personal attendance. In a recent decision,^ the United 
States Supreme Court clarified an apparent ambiguity 
in the Harrison Narcotic Act. That act. as far as 
the more potent narcotic drugs are concerned, excuses 
a ph.vsician from keeping records when be dispenses 
narcotic drugs to patients on whom he is m personal 
attendance. In the case of the less potent prepara- 

1 Peter Young, alias Youus Lup, v. Un.ted States, 63 S. Ct. 510. 
decided Feb. 2. 19-12. 


tions, however, section 6, after describing the so-called 
exempt preparations, imposes a duty of record keeping 
on “any manufacturer, producer, compounder, or ven- 
dor (including dispensing physicians) of the prepara- 
tions and remedies” mentioned in the section. The 
use of the designation “dispensing physicians” has 
been construed to impose on a physician who dispenses 
any of the exempt narcotic preparations to a patient 
the duty of keeping a record of the transaction. Sucli 
an intent on the part of the Congress has been difficult 
to justify in view of the fact that record keeping is 
not required of physicians in the case of the potent 
narcotic drugs. 

The present case arose in Hau-aii. The defendant 
was a licensed physician who was prosecuted for failure 
to keep records of paregoric and certain other exempt 
preparations which he dispensed to patients. A con- 
viction followed, and the case eventually reached the 
United States Supreme Court. Justice Murphy, speak- 
ing for the court, said that Congress by using the words 
“dispensing physicians’' in connection with the proviso 
relating to the keeping of records of exempt prepara- 
tions clearl}' meant to exclude physicians administering 
to patients whom tliey persona!!}' attend. In the words 
of the court : 


That not all physicians are required to keep records is 
manifest from the use of the qualifying adjective "dispensing.” 
And, tlie physician must be one who manulaclures, produces, 
compounds, or vends, or possibly only one who vends if the 
parcntlietical phrase applies only to “vendor,” the drugs. These 
are not appropriate words to describe the function of a physi- 
cian who administers e.venipt preparations to patients whom 
he personally attends, . . . 

The legislative history of the second proviso of section 6 
supports the view that the words “dispensing physicians” were 
intended to apply only to physicians acting as dealers in the 
sale of drugs. 


Justice Murphy called attention to the fact that Con- 
gress unequivocally exempted pliysicians from record 
keeping where in personal attendance on patients in 
connection with the use of the more potent narcotics 
and stated that it was difficult to perceive “why a 
different requirement should obtain U'hen a phj'sician, 
under similar circumstances, administers preparations 
containing only a limited amount of narcotics, such as 
the paregoric, cough syrup, etc., involved in this case. 

One unusual feature of this case was tliat the gov- 
ernment, wlien the case came before the Supreme Court, 
agreed with the position taken by the physician and 
consented to a reversal of tlie judgment of conviction. 
In a Memorandum for the United States, filed in the 
Supreme Court, the attorneys for the governmem 
[rankly admitted that the provision in section 6 relsfing 
io record keeping should not apply to a physician who 
idministers e-xempt narcotics solely to patients upon 
.vhoni he personally attends. The language of the 
-equirement, it was pointed out in the memorandum, 

mposcs the record keeping requirement upon 

urcr, producer, compounder, or vendor (mcludm^ d ^ 

rhystcians)." The words "dispensing physicians m tin 



Volume 118 
Komber 13 


CURRENT COMMENT 


1145 


nection may be reasonably interpreted as applying only to physi- 
cians dispensing to persons other than patients upon whom 
they personally attend, e. g., country doctors who may act 
as druggists, physicians who engage in the manufacture and 
genera! distribution of patent medicines. An interpretation of 
the proviso which limits it to this type of situation makes it 
harmonize with section 2(a) where, in dealing with true 
narcotics, Congress unequivocally stated its intention to exempt 
physicians from record keeping when in personal attendance 
upon patients. 

Apparently the Bureau of Narcotics knetv nothing of 
the proceeding that had been instituted against the 
defendant physician until after the judgment of con- 
viction had been entered. Furthermore, the Acting 
General Counsel of the Treasury Department, in a 
letter to the United States Solicitor General in connec- 
tion with this case, under date of Nov. 29, 1941, 
expressed the position of the Department of the Trea- 
sury, under wliich the Bureau of Narcotics functions, 
as in general accord with the construction placed by 
the defendant physician on the record keeping require- 
ment as far as it relates to “dispensing physicians.” 


Current Comment 


PHYSICIANS FOR THE AIR FORCE 
From the Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians, as indicated 
elsewhere in tins issue, comes a request for physicians 
in the air force. The Army wants specifically for this 
purpose two thousand five hundred physicians, who will 
be commissioned by July 1 ; it will need six hundred 
additional physicians each month for the remainder 
of the calendar year. This alone is a total of six 
thousand one hundred physicians. Most of those 
required are to be under 37 years of age. Among the 
ones certified as specialists in surgery, ophthalmology 
and neuropsychiatry, more than a thousand are needed 
between the ages of 37 and 45. The place of the air 
force in the winning of the war is already clear to every 
intelligent person. The need is immediate. If you 
feel }’ou can qualify, write to the Air Surgeon, Army 
Air Force, M^ashington, D. C., giving the information 
that is specified. Everything possible will be done to 
facilitate immediate commissioning of the applicant in 
a rank suitable to the place he will occupy. 


MEDICAL-PHARMACEUTICAL CONFERENCE 
By arrangement of the Board of Trustees of the 
American Medical Association, representatives of 
the Conneii on Pliarmacy and Cheniistr)' met on 
March S with a similar committee from the American 
Pharmaceutical Association to arrange a inedical- 
pharmacemical conference. The representatives for 
medicine were Drs. Harold N. Cole, iMorris Fishbein, 
Theodore G. Klumpp. Austin- E. Smith and Torald 
Sollmann. The representatives for phannaev were 
Dean B, Christensen. Mr. Cliarles H. Evans, Dr. 
F.. F. Kelly and Dean Robert C. Wilson. It had previ- 


ously been decided that the conference should be held 
concurrently with the special meeting of the U. S. 
Pharmacopeial Convention, which is to take place in 
Cleveland on April 7. Thus the function of this infor- 
mal meeting between representatives of medicine and 
pharmacy was to arrange a program for the open ses- 
sion, which will be held on April 6 at the Statler Hotel. 
The program evolved follows : 

2 p. m. Dean Toralo Solcmann presiding. 

1. Evolution of the Apothecarj'. Howard Dittrick. 

2. Trends of Pharmaceutical Practice. E. F. Kelly. 

3. Objectives of the Program of Pharmaceutical Education. 

Dean Robert C. Wilson. 

6:30 p.m. Dinner. Dean B. V, Christensen pre- 
siding. 

Address : Status of Medicine and Pharmacy In the War 
and After. Morris Fishbein. 

Discussion of the papers will be opened by speakers 
prominent in their respective fields as related to medi- 
cine and pharmacy. General open discussion is limited 
to two minutes to each contributor, who may speak 
but once. Reservations for the dinner may- be made 
with, or tickets procured from, the Committee on 
Arrangements on the day of the conference. This 
committee consists of Dean Robert C. Wilson, School 
of Pharmacy, Georgia, Dr. Austin E. Smith, Acting 
Secretary of the Council on Pharmacy and Chemistry', 
and the local Cleveland representative, whose name 
will be posted on the conference room bulletin board. 
The conference and dinner (business dress) will be 
held in the Lattice Room. It is hoped that this con- 
ference W’ill be attended not only by' those who plan 
to attend the U. S. Pharmacopeial Convention but by 
all members of the pliarmacal and medical professions 
who are interested in any aspect of the program. 


AMPUTATIONS AND PROSTHESES 
The correct site of election for amputation, to assure 
a serviceable and functional stump, and the mechanics 
of the prosthesis are among many other subjects con- 
sidered in a recent publication of the American Medical 
Association, the “Handbook on Amputations,” ^ spon- 
sored by the Council on Physical Therapy and its 
group of Consultants on Artificial Limbs. Specialists 
in the surgery of amputation and e.xperienced artificial 
limb manufacturers cooperated in this work. The 
psychology of the patient who has lost a leg or an arm 
is given special consideration. Amputations in dia- 
betes mellitus and peripheral vascular diseases arc 
described along with postoperative care and physical 
therapy of the stump. An interesting innovation is tlie 
use of ice as a substitute for chemical anesthesia. In 
emergency, cracked melting ice and a tourniquet may 
be used in the amputation of a leg or an arm without 
pain to the patient. -Amputations and their associated 
injuries are grim reminders of the aftermath of war. 
The Council has rendered a service to medicine by 
compiling this timely volume. 

1. Handbook on Amputations, Chicago, American McdicM A^vociatjon, 
3942, price 75 cents. 
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12^55 Of the American Medical Association, announcements bv S Medical Prepared^ 

Health Service, and other governmental agencilTZiZ titl JZ^"°'' Public 

and announcements as will be useful to the medical profZsL 


WAIVER OF PHYSICAL DEFECTS 

On January 30 the foJiowing communication was sent to 
surgeons in all corps areas and departments except the Philip- 
pine Department and to the commanding officers of all general 
hospitals except Sternberg General Hospital in Manila. 

1. In order that the provisions of AG 210.31 (12-19-41)RP-A 
Jan. 7, 1942, subject; 'W'aiving of [diysical defects for limited 
service officers of the 
supply arms and services 
may be carried out in a 
uniform manner, the fol- 
lowing policies of this 
office concerning recom- 
mendations for waiver for 
limited service are an- 
nounced : 

(a) Considered accejn- 
able for limited service : 

(1) Overweight to 25 
per cent above average 
weight for age and height, 
and underweight to IS per 
cent below ideal weight, 
provided chest x-ray ex- 
amination is negative for 
pulmonary pathologic 
change and other chronic 
disease is carefully ex- 
cluded. 

(2) Vision 20/400 in 
each eye corrected with 
glasses in possession of 
the e.xaminee to 20/20 in 
one eye and to at least 
20/40 in the other, pro- 
vided no organic disease 
of either eye exists. 

(3) Blindness, or vision 
below 20/400, in one eye 
with vision 20/100 cor- 
rected with glasses in 
possession of the exam- 
inee to 20/20 in the other, 
provided there is no or- 
ganic disease in the better 
eye and no history of 
cataract or other disease 
in the more defective eye 
which might be expected 
to involve the better one, 
and provided that, in case 
of ophthalraosteresis, the 
individual is fitted with a 
satisfactory prosthesis. 

(4) Complete color 
blindness. 

(5) Hearing S/20 in 
each ear for low conver- 
sational voice, or complete deafness 


PROCUREMENT AND ASSIGNMENT SER- 
VICE FOR PHYSICIANS, DENTISTS 
AND VETERINARIANS 


Information from Major Sam F. Seeley, Executive 
Officer of the Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians, 601 Penn- 
sylvania Avenue, Washington, D. C., states that a 
request has just been received by that office from the 
Army Air Force for two thousand five hundred, phy- 
sicians to be commissioned by July i and for six hun- 
dred physicians to be commissioned each month there- 
after for the period of 1942. The total is six thousand 
one hundred physicians needed this year to provide 
adequate medical care for the Air Force. The place 
of the Air Force in the winning of the war is already 
apparent to every one. 

QUALIFICATIONS 

Eighty per cent of the physicians to be commis- 
sioned must be under 37 years of age. The remaining 
20 per cent may be between the ages of 37 and 45 
years. Those in the older age group must be qualified 
by certification as specialists preferably in the fields 
of surgery, ophthalmology and neuropsychiatry. 

The letter of application should state the age of the 
applicant and the school of graduation and should 
indicate that he believes himself qualified physically 
and professionally for a commission. 

All names are cleared through the Procurement and 
Assignment Service. 

The letter, requesting application forms, should be 
sent to the Air Surgeon, Army Air Force, Washing- 
ton, D. C. 


FOR LIMITED SERVICE OFFICERS 

(p Old fracture of tiie spine or pelvic bones wliidi has healed 
without marked deformity, provided tliere is a trustworthy his- 
tory of freedom from symptoms during the preceding two ywrs. 

(8) Loss of one hand, forearm, or lower extremity below 
junction of the middle and lower thirds of the thigh provided 
the lost member is replaced with a satisfactory prosthesis. 

(9) Pes planus, pes 

cavus or talipes equinus, 
provided the condition is 
asymptomatic and does 
not interfere with normal 
locomotion, 

(10) History of osteo- 
myelitis following frac- 
ture, provided x-ray 
examination indicates 
complete healing and the 
condition has been asymp- 
tomatic for the preceding 
five years, 

(11) Joints fixed or 
limited in motion, pro- 
vided the condition is the 
result of injury and is 
nonsymptomatic. 

(12) History of e-xci- 
sion of torn or detached 
semilunar cartilage of 
knee joint, provided there 
is normal stability of the 
joint and a period of one 
year with complete free- 
dom from symptoms has 
elapsed since the opera- 
tion. 

(13) Residuals of an- 
terior poliomyelitis, with- 
out marked deformity or 
loss of function, originat- 
ing two years or more 
prior to e.xamination. 

(14) Varicose veins, 
moderate, without edema 
or discoloration of skin. 

(15) History of gastric 
or duodenal ulcer, pro- 
vided there is a trust- 
worthy history of freedom 
from activity during the 
preceding five years and 
provided a gastrointes- 
tinal roentgenogram at 
the time of examination 
is negative. 

(16) Incomplete ingui- 
nal hernia. 


one ear with hearing 
10/20 or better in the other, provided the defect is not due to 
active inflammatory disease and is stationary m character. 

(6) Chronic otitis media, inactive, with perforation cS 
brana tympani, provided there is a trustworthy history of free- 
dom from activity for the preceding five years. 


(17) Small asymptomatic congenital umbilical hernia. 

(IS) Absence of one kidney, provided its removal has u e 
necessitated by other than tuberculosis or malignancy ana i 
other kidney is normal. 

(b) Considered unacceptable for any service : 

(1) History of malignant disease within preceding five years. 
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(2) Active tuberculosis of any organ and inactive pulmonary 
tuberculosis except as described in paragraph 2a. 

(3) Syphilis, except adequately treated syphilis as described 
in paragraph 2b. 

(A) Old fracture of the skull with bony defect greater than 
2 cm. in longest diameter or with history of accompanying 
mental or neurologic complications. 

(5) Instability of any of the major joints. 

(6) History of metastatic osteomyelitis with prolonged or 
recurrent drainage, regardless of duration. 

(7) Arthritis of the atrophic (rheumatoid) type. 

(8) Any cardiovascular condition which disqualifies for gen- 
eral military service. 

(9) History of gastroenterostomy, gastric resection, intestinal 
anastomosis or operation for intestinal obstruction. 

(10) History of prostatectomy or transurethral resection of 
the prostate, or of prostatic hypertrophy of any degree. 

(11) Clironic endocrine disease e.Ncept mild hypothyroidism or 
mild Froehlich’s syndrome. 

(12) Diabetes mcllitus of any degree or renal glycosuria. 

(13) Historj' of any psychosis. 

(14) History of severe psychoneiirosis at any time, or psycho- 
neurosis of any degree if it has been recurrent or has shown 
symptoms within the preceding five years. 

2. The following may be recommended for general military 
service with waiver; 

(a) Individuals with minimal inactive lesions of primary or 
reinfection type pulmonary tuberculosis. These lesions may con- 
sist of : 

(1) Calcified residues of lesions of the intrathoracic lymph 
nodes, provided none of these e.xceed an arbitrary limit of 1.5 cm. 
in diameter and the total number does not exceed five. 

(2) Calcified lesions of the pulmonary parenchyma, provided 
the total number does not exceed ten, one of which may equal 
but not exceed I cm. in diameter, but none of the remainder may 
exceed O.S cm. in diameter. 

(Note. — The lesions described in (1) and (2) should appear 
sharply circumscribed, homogeneous and dense. Jleasurements 
refer to standard 14 by 17 inch direct projection roentgeno- 
grams.) 

(3) Small fibrotic parenchymal lesions represented in the 
roentgenogram as sharply demarcated strandlike or well defined 
small nodular shadows not exceeding a total area of 5 sq. cm., 
provided acceptance is deferred until subsequent examination 
demonstrates that the lesions are stationary and are not likely 
to be reactivated. The minimum period of time to determine 
this is six months. It must be recognized that cither progres- 
sion or regression of the lesions indicates activity. 

(b) Individuals with confirmed positive serologic tests for 
syiihilis with no clinical evidence of the disease, with convincing 
histories of a trustworthy diagnosis of syphilis, or with reliable 
histories of treatment for the disease on serologic or clinical 
grounds ; provided : 

(1) That a negative .spinal fluid since infection and treatment 
has been reported from a trustworthy source; 

(2) Tliat, in infections estimated to be of less than four years’ 
duration, at least thirty to forty arsenical and forty to sixty 
insoluble bismuth injections or their equivalent, with a minimum 
total of seventy-five injections, liavc been given, with approxi- 


mate continuity (no rest periods or lapses) during tlie first thirty 
weeks of treatment; and 

(3) That, except as further qualified, in infections estimated 
to be over four years’ duration, at least twenty arsenical injec- 
tions and forty to si-xty insoluble bismuth injections or tlieir 
equivalent, with a minimum total of sixty injections, have been 
given in alternating courses; rest periods between consecutive 
courses not exceeding eight weeks being allowable. 

In infections of unknown duration it shall be presumed for 
classification purposes that those of individuals under 26 years 
of age are of less than four years’ duration, and over 26 years, 
of more tlran four years’ duration. 

(Note. — For the determination of treatment, the signed state- 
ment of acceptable treatment sources administering it, with total 
number of doses of each drug and appro.ximate calendar dates 
of administration and available laboratory and clinical data, shall 
be required as evidence.) 

(c) Overweight to 20 per cent above average weight for age 
and height, and underweight to 12.5 per cent below ideal weight, 
provided a chest roentgenogram is negative for pulmonary 
pathologic changes and other chronic disease is carefully 
e.xcludcd. 

(<f) Insufficient incisor or masticating teeth, provided the 
mouth is free from extensive infectious processes and the exam- 
inee is wearing satisfactory’ dentures. 

(c) Pilonidal cyst or sinus, provided there is no palpable tumor 
mass, no evidence of purulent or serous discharge, and no history 
of previous disciiarge or inflammation. 

(/) History of liealed fracture with bone plates, screws or 
wires used for fixation of fragments still in situ, provided .x-ray 
examination shows no evidence of osteomyelitis and no rare- 
faction of bone contiguous to the fixative materials; that such 
fixative materials are not so located that they will be subjected 
to pressure from military clothing or equipment, and tliat one 
year has elapsed since their application. 

(^ 7 ) History of operation or of injection treatment for inguinal 
or small ventral hernia, provided examination three months or 
more following operation, or following the last injection, shows 
a satisfactory result. 

(fi) History of unilateral renal calculus, provided the con- 
dition has been asymptomatic for the preceding three years, urine 
examination is negative, and roentgenologic e.xamination (flat 
plate) of both kidneys is negative. 

(f) Absence of the spleen, provided its removal has been 
necessitated by a crushing injury. 

(/) History of cholecystectomy, provided the condition has 
been asymptomatic for the preceding two years. 

3. The action of the reviewing medical authority should indi- 
cate on the Report of Physical E.xamination, W. D., A. G. O. 
Form No. 63, that cognizance has been taken of any defects 
which do not meet the standards set forth in AR 40-105, but 
for which waiver is recommended by a notation as follows ; 

“Recommend acceptance for general military service with 
waiver of (here record the defect or defects),” or 

“Recommend acceptance for limited service only with waiver 
of (here record the defect or defects).” 

By order of the Surgeon General: 

JoH.x .A. Rooers, 

Lieutenant Colonel, Medical Corps, 
Executive Officer. 


OFFICE OF CIVILIAN DEFENSE WILL AID ESTABLISHMENT OF BLOOD 

AND PLASMA BANKS 


Hospitals in cominunitics which are e.xposed to war hazards 
may receive assistance in the establishment of a blood and 
plasma bank through funds available to the United States Public 
Health Service. These will be administered by it through the 
Medical Division of the United States Office of Civilian Defense. 
In addition to providing whole blood or liquid plasma for the 
rurrciit needs of hospitals, these blood banks as well as others 
already in operation arc to accumulate a resen’e supply of 
pkasma for civilian casualties caused by enemy action. Technical 
and Iwcleriologic safeguards are to be observed as recommended 


by the Subcommittee on Blood Substitutes of the Division of 
Medical Sciences of the National Research Council. At the 
request of the Office of Civilian Defense, a technical handbook 
on blood and plasma banks has been prepared by this committee, 
which will be distributed by the Office of Civilffin Defcn.se to 
hospitals. 

Following the advice of the committee of the .V.ilional 
Research Council, financial and technical assistance will he pro- 
vided only to three hundred hospitals of (wo hundred or more 
beds approved hy the .American College of Surgeons and the 
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Hospital Register of the American Medical Association. These 
hospitals will agree to maintain required technical standards 
and to accumulate a surplus of liquid or frozen plasma amount- 
ing to one unit per bed within three months. Grants will be 
purchase of essential equipment if obtainable 
ocally and for sufficient technical assistance to initiate the 
project. Hospitals will thereafter be e.xpected to continue to 
maintain the blood and plasma bank to meet their daily needs 
as well as the plasma reserve for civilian casualties. 

Technical guidance has also been made available through the 
appointment of Dr. John B. Alsever of Syracuse, N. Y hv the 
Surgeon General of the U. S. Public Health Service, and his 
assignment to the medical division of the Office of Civilian 
Defense as technical director of its blood and plasma service. 
Dr. Alsever will be assisted by regional technical consultants 


Joint. A. Jt A. 
Marcjx 2S, 1942 

in various parts of the country, whose consulting seirices nill 
be made available to hospitals in their area 

Stftes'publfc'ye" pf United 

moo imit • a f ovidmg for the production of 

50,000 units of dried plasma or human albumin in laboratories 
approved for the manufacture of biologic products by Uie 
National Institute of Health. The American Red Cross has 
agreed ^ collect the blood for this purpose without interference 
wth Its blood collecting services for the armed forces. Tins 
second r^erve of dried plasma will be distributed to Office of 
Civilian Defense depots located in various parts of the countrj. 

~. ... available by the medical division of the Office 

of Civilian Defense to stricken communities for their casualties 
whenever their own local stores of liquid or frozen plasma arc 
in danger of being depleted. 


ORGANIZATION SECTION 

OFFICIAL NOTES 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Report of a Meeting of the Council on Medical Educa- 
tion and Hospitals, held in Chicago, Feb. IS, 1942 


jiesoiutiojn’ on the heath of dr . w. b. cutter 

The members of the Council, in e.\pressing their deep regret 
in the loss of Dr. William D. Cutter, Secretary of the Council 
on Medical Education and Hospitals from Dec. 1, 1931 until 
his deatli on Jan. 22, 1942, passed the following resolution by 
unanimous action; 

In the demise of William D. Cutter, M D , the Council on Medical 
Education and Hospitals lost a valuable secretary and organized medicine 
a true friend. 

Dr Cutter’s sen ices to scientific teaching. Ins life-time devotion to 
medical education, his unwavering faith in the destiny of American medi- 
cine and his career as a medical educator made a splendid contribution 
to the work of the Council. 

His character and ideals, happily combined with high ethical values, 
will long be remembered and cherished 

The members of the Council desire to record their appreciation and 
gratitude for his splendid services and to express their great personal loss 
in his death. 

The Council sponsored a meeting in the Assembly Hall of the 
Association headquarters on Monday evening, February 16, to 
honor the memory of Dr. Cutter. The speakers were Dr. Ray 
Lyman Wilbur, Stanford University, Calif., whose address was 
entitled "Cutter, the Medical Administrator”; Dr. Charles 
Gordon Heyd, New York, who spoke on “Cutter, the Medical 
Educator," and Alphonse M. Schwitalla, S.J., St. Louis, who 
spoke on “Cutter, the Man.” Dr. Wilbur, who presided, read 
letters of tribute sent from ail parts of the countrj. 


APPOINTMENT OF DR. UEISKOTTEN 

The Council voted to recommend to the Board of Trustees 
of the American Medical Association that Dr. Herman G. 
Weiskotten, a member of the Council on Medical Education and 
Hospitals and dean of Syracuse University College of Med, cine 
be appointed Secretary of the Council for at least a period of 
one year. The Council agreed to propose to the Trustees that 
Dr Weiskotten spend three quarters of his time acting as 
Secretary of the Council and the remainder in the sen-ice of 

his medical school. is 

The Board of Trustees, meeting on W ednesday, Februarj IS, 

agreed to this plan. 

SPEEDING THE PRODUCTION OF PHYSICIANS TO 
MEET THE IVAR NEFDS 

The resolution adopted by the Council on this subject was 
published in The Journal, February 28, page /H. 


UNIVERSITY' OF GEORGIA SCHOOL OF MEDICINE 

Tlie resolution on this subject was published in The Jour.vai, 
February 28, page 751. 

UNIVERSITY OF TEXAS MEDICAL BRANCH 

It was agreed to accept the invitation to visit the University 
of Texas Medical Branch as soon as practicable. 

ECLECTIC MEDICAL COLLEGE OF CINCINNATI 

The Council wishes to report the complete dissolution of the 
Eclectic ifedical College by the Secretary of State of Ohio and 
the removal of such inhibitions which it has made concerning 
the recent graduates of this medical college. 

REVISION OF ESSENTIALS OF AN APPROVED INTERNSHIP 

A resolution was adopted that the revision of the Essentials 
of an Approved Internship by a subcommittee of the Council 
be approved and presented to the House of Delegates of the 
American Medical Association at its ne.xt session for ratification. 


INSPECTION OF HEALTH RESORTS 
At the suggestion of the Board of Trustees of the American 
Medical Association, Dr. W. W. Bauer, representing the Asso- 
ciation’s Committee on American Health Resorts, submitted a 
memorandum requesting the Council on Medical Education and 
Hospitals to cause its field inspectors to make inspections of 
health resorts. The Council agreed to sample some of these 
institutions by visitation and report at the ne.\t session of the 
House of Delegates if such a program can be adopted by the 
Council. It was the sentiment of the Council that, if it is to 
take on new duties in this connection, such inspections shall be 
in consonance with the usual procedure of the Council. 


SCARCITY' OF INTERNS 

With regard to the problem presented by the scarcity of 
interns and residents, it was suggested that the staff of the 
Council continue to advise hospitals to conserve the doctors 
time for the purely professional clinical work in the hospita 
and haY'e technical help perform nonprofessional services. 


HOSPITAL WORK OF THE COUNCIL 

A summary of the w'ork of the Hospital Ditision of the 
Council for the year 1941 was presented. 


revision of manual of essentials of GOOD 
HOSPITAL NURSIXG SERVICE 
e Council participated in a revision of the 
itials of Good Hospital Nursing Sen-ice, 
izations as a joint committee. J^e under d^^ 

had originally been prepared by the 
fatfon and the National League Cotrince, 

organizations having members on the Joint C 
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in addition to the Council on Medical Education and Hospitals 
and the two agencies named, were the American College of 
Surgeons and the American Nurses’ Association. The revision 
of the manual has been completed. 

PREPARATION OF NURSES FOR NATIONAL DEFENSE 

The Council was represented at a conference in New York- 
on January 26 and 27, called by the American Council on 
Education at the request of the National League of Nursing 
Education and the Association of Collegiate Schools of Nursing. 
The purpose of the conference was to consider what colleges 
and universities can do to assist in the preparation of nuises, 
especially for national defense. Recommendations were formu- 
lated regarding preclinical programs, guidance policies and 
materials, and relative to basic professional programs. 

CONTINUATION COURSES 

It was announced that the next quarterly publication of oppor- 
tunities for continuation courses for practicing physicians is 
scheduled for publication in The Journal sometime in April. 

CERTIFYING INTERN SERVICES 

A resolution was adopted that the Council continue its present 
policy of not in any way certifying intern services in institutions 
whicii it lias no possibility of inspecting. 

INSURING CONTINUOUS SUPPLY OF MEDICAL SPECIALISTS 

A joint meeting of the Council on Medical Education and 
Hospitals and the Advisory Board for Medical Specialties was 
held on February 15. During tliis meeting the necessity for 
insuring a continuous supply of adequately trained medical 
specialists for the Army, Navy, other government services and 
the civilian needs was clearly recognized, particularly in those 
fields in which there is a shortage of personnel and a lack of 
sufficient opportunities for training at the present time. It was 
felt that a reasonable number of qualified recent graduates should 
be selected and permitted to continue advanced training under 
proper auspices. For this purpose a joint committee of the two 
organizations was appointed consisting of Dr. Robin C. Buerki, 
Philadelphia: Dr. B. R. Kirklin, Rochester, Minn.; Dr. C. Guy 
Lane, Boston, representing the Advisory Board for Medical 
Specialties, and Dr. Reginald Fitz, Boston, Dr. Charles Gordon 
Heyd, New York, and Dr. H. G. Weiskotten, Chicago, repre- 
senting the Council on Medical Education and Hospitals. 

INVITATION TO INSPECT MEDICAL SCHOOL IN HAITI 
Dr. Camille Llierisson, professor in the Eacultc de medecuic, 
Port-aii-Prince, Haiti, appeared before the Council and invited 
the American Jledical Association to inspect the medical school 
in Haiti and offered to the medical profession in the United 
States opportunities for study and research in tropical diseases 
with suitable accommodations and facilities for work. It was 
a pleasure to receive Dr. Lherisson, and his visit contributed 
much to the cultural relationships of the two republics. 

CONFLRLNCt WITH REPRESENTATIVES OF ASSOCIATION 
OF AMERICAN MEDICAL COLLEGES 

conference was held on February 18 with members of the 
Executive Council of the Association of American Medical Col- 
leges and the Board of Trustees of the American Medical 
Association at which problems of mutual interest were discussed 
A joint committee was appointed to decide on matters of policy 
and to make recommendations to the Council and the Associa- 
tion of American Medical Colleges. The committee consists of 
Dr. A. C. Bachmeycr, Chicago; Dr. Fred C. Zapffe, Chicago, 
and Dr. E. M MacEwen. Iowa City, representing the Associa- 
tion of American Jfedical Colleges, and Dr. Reginald Fitz, 
Boston ; Dr. Charles Gordon Heyd, New York, and Dr. Herman 
G Weiskotten, Chicago, representing the Council on Medical 
Education and Hospitals 

HOSPITALS \PPROUI) FOR INTI RN TRAINING. RESIDLVCIES 
AND FhLIOWSHIPS AND TECHNICAL 
SCHOOLS APPROVFD 

The Council on Medical Education and Hospitals at this 
luectiug took action as follows regarding hospitals for intern 
training and for residencies and fellowships, as well as schools 
for the training of Clinical Laboratory and Physical Therapy 
Technicians; 


Hospitals Approved for Intern Training 

St. Joseph's Hospital, San Francisco, 

Jkferej Hospital, Council Bluffs, Iona, 

Yonkers General Hospital, Yonkers, K. Y. 

Cleveland Clinic Foundation Hospital, Cleveland, 

HiUcrcst Memorial Tulsa, OUa. 

Approved Residencies and Fellowships 

Aftcsfbtstology 

Unuersity of California Hospitals, San Francisco 
Hospital of the University of PennsjUania, Philadelphia. 

Dcrmatohgy and S^philology 

Stanford Unuersity' Hospitals, San Francisco 
Chanty Hospital, New Orleans 
Buffalo General Hospital, Buffalo. 

Mtxcd 

Bristol Hospital, Bristol, Conn. 

Tewksbury State Hospital and Infirmary, Tewksbury, 

Alexian Brothers Hospital, St. Louis. 

Sheltering Arms Hospital, Richmond, Va. 

KcuroJogy 

George Washington University Hospital, Washington, D, C. 
pjychtatry 

Mount Zion Hospital, San Francisco 
Norwich State Hospital, Norwich, Conn. 

Chicago State Hospital, Chicago. 

St. Luke’s Hospital, Chicago. 

Manteno State Hospital, Manteno. 111. 

Peoria State Hospital, Peona, III. 

Kalamazoo State Hospital, Kalamatoo, Mich. 

Kansas City General Hospital No. 3, Kansas City, Mo 
New Jersey Stale Hospital, Trenton, N. J. 
pilgrim Slate Hospital, Brentwood, N, Y, 

Harlem Valley State Hospital, Wingdale, N. Y. 

MassiUon State Hospital, Massillon, Ohio. 

Obstetrics 

St. Josepli’s Hospital, Clncago 
City Hospital, Akron, Ohio. 

Obstclrics and Gynecology 
St. Francis Hospital, Peoria, III. 

Otblbalmohoy and Otolaryngology 
St Luke’s Hospital, Chicago. 

Ototary ngology 

Unner&Uy of Kansas Hospitals, Kansas City, Kan. 

Jefferson Davis Hospital, Houston, Texas. 

Pediatrics 

Trinity Hospital, Minot, N. D. 

Newark Beth Israel Hospital, Newark, N. J. 

Good Samaritan Hospital, Portland, Ore. 

Jewish Hospital, Philadelphia. 

Surgery 

St. Francis Ho'^pitnl, Peoria, III. 

St. Mary's Hospital, Detroit. 

St. Luke’s Hospital, Kansas City, Mo 
Peoples Hospital, Akron, Ohio 
Fairvicw Park Hospital, Cleveland, 

Sacred Heart Hospital, Allentown, Pa. 

Hermann Hospital, Houston, Texas. 

Jefferson Davis Hospital, Houston, Texas. 

Schools for Clinical Laboratory 
Technicians Approved 

St Jo'.eph’s Hospital. Phoenix, Ariz. 

George Washington University and Hospital, Wa^ihington, D C. 
Providence Hospiual, Washington, D. C. 

St, Bernard’s Hospital, Chicago 

Norton ^^emo^lal Infirmary, Louisville, Ky. 

Charity Ho«p)tal, New Orleans. 

Shreveport Clnnls Hospital, Sbreveport, La. 

Burge Hospital, Springfield, Mo 
St Joseph’s Ho<jpitol, Elmira, N. Y. 

St. Joseph’s Hospital, Reading, Pa. 

St Joseph’s Hospital, Memphis, Tcnn. 

Jefferson Davis Ho>pital, Houston, Texas. 

School for Physical Therapy 
Technicians Approved 

knwcrMtj of Minnesota, Minneapolis. 

H. G. \Yf.iskotten, M.D., Secretary. 
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(Physicians will coxfER a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ILLINOIS 

Dental Correction Program Inaugurated. — The state 
department of healtli has announced a program in defense areas 
to correct dental defects on young children whose parents cannot 
afford to pay for the work. The program has the cooperation 
of the Illinois State Dental Society and the U. S. Children's 
Bureau. Educational programs will be carried out and as far 
as resources will permit, costs of dental care for “dentally indi- 
gent children” will be made from state funds, local funds or both. 

Chicago 

All Expense Tour to Federation Meeting Dr. Arno 

B. Luckhardt of the University of Chicago announces an all 
expense tour for Chicago physicians to the annual meeting of 
the Federation of American Societies for Experimental Biology 
in Boston, March 31-April 4. Additional information may be 
obtained from Dr. Luckhardt by calling the University of 
Chicago, It'Iidway 0800, local 320. An announcement concern- 
ing the meeting appears in this issue of The Jovrkal under 
General News, page 1153. 

Capps Prize Awarded — Dr. Arnold Lazarow has been 
given the Joseph A. Capps Prize in Medical Research for 1941 
for his study on “Particulate Glycogen ; A Submicroscopic 
Component of the Guinea Pig Liver Cell; Its Significance in 
Glycogen Storage and the Regulation of Blood Sugar,” accord- 
ing to an announcement from the Institute of Medicine. Dr. 
Lazarow graduated at the University of Chicago School of 
Medicine in 1941. Tlie Capps Prize is given to a young physi- 
cian for the most meritorious investigation in medicine or in 
the specialties of medicine. 

INDIANA 


Tristate Meeting. — The Northern Tri-State Medical Asso- 
ciation will hold its sixty-ninth annual meeting at Fort Wayne 
on April 7 with sessions in the Chamber of Commerce Build- 
ing. The Allen County Medical Society will act as host, and 
headquai ters will be the Hotel Keenan. The following will 
participate ; 

Dr. Claire L. Straith, Detroit, Treatment of Facial Injuries and 
Deformities. 

Dr, Irvine H, Page, Indianapolis, Nature and Experimental Treatment 
of Hypertension. , 

Dr. Paul Starr, Chicago, Clinical Studies of the Pituitary Factor m 
Patients with Thyroid Disease. 

Dr. Nicholson J. Eastman, Baltimore, Breech Presentation and Froblenis 
Associated Therewith. ^ • 

Dr. Paul B. ^lagnuson, Chicago, Surgical Treatment oi Arthntis. 

Dr. Fredrick F. Yotiknian, Detroit, Sulfa Derivatives. 

Dr. Jonathan Forman, Coltrnihiis, Ohio, Importance of Allergy in 
General Practice. « . , 

Dr. Beveridge H. iMoore, Chicago, the A B C of Orthopedics. 

Dr. Arthur H. Parmelee, Chicago, Bone Growth in Early Infancy. 

Dr. William S. Keller, Glend.ale, Ohio, Civilian Defense and the 
Doctor. 

IOWA 


Graduate Lectures. — The Polk County Medical Society, 
Des Moines, sponsored two graduate lectures, March 18, at 
the Yonkers Tea Room, Des Moines. Dr. Elexious I . Bell, 
Minneapolis, discussed “Kidney Disease” and Dr. Charles 
Anderson Aldrich, IVinnetka, lib, “Treatment of Chronic 
Nephritis and Nephrosis.” 

Annual Pediatric Session. — The Iowa State Pediatric 
Society will hold its annual meeting at the Hotel Fort Des 
kfoines on April 14. The following program will be presented. 

rir lifark L Floyd Iowa City, Neuronitis. . „ . - o 

Dr! St 6. Hughes. Ottumwa, Medical Tre.ttment of Pyloric Spasm 

Dr^''char/ot'te^ Fisk, De.s Jloines, Fluid Therapy in Pediatrics. 

Sr Martin D- Otf Davenpon^ and Present. 

Dr” Dennis H. Kelly. Des -Moines, E.vtensions from the Primary Com- 

Dr”' John I"Tromer^CleveIa„d. Newer Prophylactic Measures. _ 

In the evening Dr. Toomey will f “ 

on “Pathogenesis and Treatment of Pohomjelitis. 


MARYLAND 

^psner Dies.-Robert W. Hegner, Pb.D., since 
1922 professor of protozoology of the Johns Hopkins University 
H Health, Baltimore, died, March 

Jl, aged 62. Dr. Hegner was born in Decorah, Iowa, in 1880 
He received his Ph D. degree at tlie Universit^ of Ilb'scondn 

assistant zool- 

at the University of Chicago, professor of biolog)- at the 
Wisconsin State Normal School, River Falls, Wis., and assis- 
tant zoologist at the University of Wisconsin. He was on the 
foPK ^I'chigan, Ann Arbor, Mich., from 

TO8 to 1918, when he joined Johns Hopkins as an associate. 
He was associate professor in charge of the department of 
medical zoology there from 1920 to 1922, when he became 
professor of protozoolo^. In 1926 Dr. Hegner once served 
as e.xchange professor with the London School of Hygiene and 
Iropical Medicine and in 1929 visiting professor at the school 
of hygiene and public health. University of Philippines. He 
was a member of many scientific societies, including the 
American Society of Tropical ilfedicine and the Academy of 
Tropical Medicine, serving as president of the American Society 
of Parasitology in 1936. 


MASSACHUSETTS 

The Hovve Lecture of Ophthalmology.— Marion Hine.s, 
Pli.D., associate professor of anatomy, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, gave the Howe Lecture 
of Ophthalmology at Harvard Medical School, Boston, on 
March 17. His subject was “Recent Contribution to the Local- 
ization of Vision Within the Central Nervous System.” The 
lecture is given under the auspices of the Howe Laboratory 
of Ophthalmology' at Harvard. 

Forty Years’ Service with Health Board, — Dr. Frank 
L. Morse, Somerville, has retired after forty years’ service 
with the Somerville Board of Health. According to the New 
England Journal of Medicine Dr. Morse was medical and sani- 
tary inspector of the Massachusetts Board of Health from 1898 
to 1905 and a district health officer from 1909 to 1915. From 
1901 until his retirement from the Somerville board he had 
been in charge of the bacteriologic laboratory, the contagious 
disease hospital, contagious disease control and all other medi- 
cal work of the board. He was discharged from active service 
in the U. S. Army in 1919 with the rank of lieutenant colonel 
and was retired from the Officers Reserve Corps in 1935 with 
the rank of colonel. He graduated at Harvard Medical School 
in IS94. 

MICHIGAN 

Society News. — Dr. Austin E. Smith, Acting Director, 
Council on Pharmacy and Chemistry, American Medical Asso- 
ciation, Chicago, addressed the medical section meeting of the 
Wayne County Medical Society with the Detroit Retail Drug- 
gists Association in Detroit, March 9, on "The Role of the 
Physician, Pliarmacist and Government in the Control of 
Drugs.” 

MINNESOTA 


Abortionist Sentenced. — Millie Meyer, Duluth, was sen- 
enced on February 11 to a term of not to exceed four years 
it hard labor in the Women’s Reformatory at Shakopce, fol- 
owing a conviction by a jury of the crime of abortion. Jfrs. 
i’leyer was arrested on January IS, the preliminary hearing 
vas held on January 22, and the trial started on February 3- 
Course in Roentgenology of the Head and Neck.— The 
ienter for Continuation Study of the University of Minne.cota. 
ifinneapolis, will conduct a course on roentgenology oi tnc 
lead and neck, iMarch 30- April 1. Members of the medical 
cbool faculty are assisting in the course. Registrants arc 
ivited to attend the meeting of the jfinnesota Racholog 
iociety at the Mayo Clinic, Rochester, March 28, for a dinner 
nd evening program. A special course in roentgenolog) o 
he teeth will be given on April 2 if a sufficient niimbc 


NEBRASKA 

New Health Units.-The -Nebraska Stale J! 

:ealth has established tliree new health f of 

ass-Sarnv County, Douglas County, including the citj 
maha, Tnd Dodge-Saunders County. 

;hed in connection with cither army or defense p 
id the personnel consists of medical officer, engineer, .. 
an and si.x nurses. 
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Society News. — The Omaha-Douglas County Medical 
Society will be addressed, April 14, among others, by Dr. James 
Dewey Bisgard, Omaha, on “Sarcoma of the Duodenum.” 
The society devoted its February 24 meeting to a symposium 
on heart disease at which the speakers were Drs. FredericTc 
\V. Niehaus, Raymond L. Traynor, Augustus David Cioyd, 
Howard B. Hunt and Michael William Barry. 

NEW YORK 

Lecturer on Rheumatic Fever. — ^The Medical Society of 
the State of New York and the state department of health 
have arranged a special lecture on rheumatic fever for the 
Steuben County Medical Society to be given at Coming, April 9. 
Dr. Norman S. Moore, Ithaca, will be the speaker. 

Milk Borne Outbreak of Septic Sore Throat . — Hcahh 
Nezvs reports an outbreak of septic sore throat in Suffolk 
County, traced to a milk handler who was suffering from sore 
throat. All the persons affected in ‘he outbreak were patrons 
of one milk producer and dealer who sold the greater part of 
his supply as raw milk. Only those who drank the raw milk 
became ill. The milk handler was sick nine days before the 
beginning of the outbreak. He carried on his duties, cleaning 
the cattle for milking, transporting cans of milk, washing bottles 
and assisting in bottling the milk. One of the cows sustained 
an udder injury, and this milk handler took care of the cow’s 
injury. Strains of hemolytic streptococci belonging to Lance- 
have arranged a special lecture on rheumatic fever for the 
Steuben County Medical Society to be given at Corning, April 9. 
Dr. Norman S. Moore, Ithaca, will be the speaker. 

New York City 

Graduate Course. — Columbia University announces a short 
course in practical oral pathology, April 1-29. The course will 
consist of lectures, discussions and demonstrations and is open 
to qualified graduates in dentistry or medicine. 

Ship’s Doctor Missing. — Dr. Ralph M. Whitehead, for 
more than thirty-five years ship’s doctor on various boats, has 
been reported missing following the torpedoing of a ship in 
the Caribbean, March 6, according to the Chicago Tribune. 
Dr. Whitehead graduated at the University of Illinois College 
of Medicine, Chicago, in 1890. He is 75 years of age. 

Dr. Rappleye Resigns as Commissioner of Hospitals. 
— Dr. Willard C. Rappleye, since Oct. 1, 1940 commissioner 
of hospitals, has resigned to return to his activities as dean 
of Columbia University College of Physicians and Surgeons. 
At the time of his appointment. Dr. Rappleye was granted a 
fifteen months leave of absence from his dcanship. He suc- 
ceeded Dr. Sigismund S. Goldwater, who resigned to devote 
his full time as head of Associated Hospital Service. 

Psychology Laboratory Observes Fiftieth Anniversary. 
— The fiftieth anniversary of the founding of the laboratory of 
psychology of Columbia University was celebrated at a dinner 
meeting on February 12, Dr. McKeen Cattell, since 1936 
associate professor of pharmacology in charge of the depart- 
ment, Cornell University Medical College, was the guest. Dr. 
Cattell established the laboratory in 1891. Albert T. Poffen- 
berger Jr,, Ph.D., e.\ccutive officer of the department of psy- 
chology at Columbia, presided at the dinner, and addresses 
were made by Nicholas Murray Butler, LL.D., president of 
the university; Edward L. Thorndike, LL.D., director, division 
of psychology. Institute of Educational Research, Teachers 
College at Columbia; Robert S. Woodworth, Ph.D., professor 
of psychology at the school, and Dr. Cattell. 

Visiting Professorships Established. — The Long Island 
College of Medicine, Brooklyn, has established a series of 
visiting professorships under a grant from the Commonwealth 
Fund of ?4,S00 a year for three years. On the concept that all 
departmental heads have phases of their teaching program they 
would like to strengthen, the college is inviting scholars from 
other institutions for short periods to make specific contributions 
to the curriculum, according to an announcement. Dr, Thomas 
Addis, professor of medicine, Stanford University School of 
Medicine. San Francisco, is the first visitor under the new plan 
and started his six weeks affiliation with the school on March 10 
as the guest of Dr. Tasker Howard, jirofessor of medicine. Dr, 
Wilson G. Smillie and members of his staff at Cornell Univer- 
sity Medical College have accepted the invitation of Dr. Wade 
W. Oliver, professor of bacteriology, to give the spring trimester 
course in parasitology and tropical medicine to the second and 
third year classes. 


Hospital Unit Dedicated.— Ceremonies on January 4 marked 
the dedication of a new nine story building constructed as the 
major part of a $1,300,000 modernization program at St. Vin- 
cent’s Hospital, New York. The new unit adds one hundred 
and twenty-four beds to the existing four hundred and seventy 
beds of the hospital. The fourth, fifth and si.xth stories are 
set aside for the maternity department. The ninth story is 
divided into two parts, the front containing two operating 
rooms with adjoining sterilizing, doctors’ lyash-up and anes- 
thetizing rooms. The rear portion of tlie ninth story contains 
a complete delivery department, having three delivery’ rooms 
together with labor rooms and the necessary utilities. Above 
the ninth stoo' is provided a roof pavilion for outdoor treat- 
ment together with a large solarium. St. Vincent's Hospital 
was established ninety-two years ago, expanding from thirty 
beds in 1849 to its present appro.ximate capacity of six hundred 
beds. At a dinner on January’ 12 a campaign was launched to 
raise $750,000 to cover part of the cost of the modernization 
program at the hospital. 

OKLAHOMA 

Personal. — Dr. Lewis L. Reese has resigned as medical 
director of the State University and Crippled Children’s hos- 
pitals, Oklahoma City, and has been succeeded by Dr. George 

N. Barry, Oklahoma City, as acting medical director. ^Thc 

University of Oklahoma School of kicdicine closed for a time 
on December 4 as a tribute to Dr. Richard C. Lowry, pro- 
fessor of clinical obstetrics, who died suddenly, December 2. 


PENNSYLVANIA 


Dr. Daugherty Wins Seibert Award. — The Harrisburg 
Academy of Medicine recently’ presented the Seibert Memorial 
Award for 1941 to Dr. John Arthur Daugherty’, Harrisburg, 
now president of the Dauphin County Medical Society. The 
award is granted every two years to the member of the Har- 
risburg Academy of Medicine, under 45 years of age, who, in 
the opinion of the committee, has done most to advance the 
practice of medicine in the community. Dr. Daup^herty was 
for five years secretary of the Dauphin County Medical Society 
and business manager of the Academician. In 1936 he was 
largely instrumental in organizing the Physicians’ and Den- 
tists’ Bureau for the benefit of the professions, which led to 
the forming of the Capital Hospital Service, of whiclt he later 
served as secretary. The award of $500 for graduate study 
was established as a memorial to the late Dr. William Henry 
Seibert, Steel ton. 


Philadelphia 

Scarlet Fever Outbreak. — Forty'-threc new cases of scarlet 
fever were reported in Philadelphia on March 6, bringing tlie 
total this year to 1,358. The city council’s finance committee 
voted $14,400 to be used in preventing a siiread of the epidemic. 
Of the 636 patients in the city’s contagious disease hospital, 
554 were scarlet fever patients at the time of this report. 

Meeting on Nutrition.— The Philadelphia County Medical 
Society devoted its meeting, March II, to a round table on 
nutrition with Dr. David T. Smith, professor of bacteriology 
and associate professor of medicine, Duke University School 
of Medicine, Durham, N. C., as guest speaker discussing 
“Recent Advances in the Vitamin Field of Practical Impor- 
tance in Therapy,” Members of the panel were Drs. Katharine 
O’Shea Elsom, Herbert T. Kellv, Waldo E. Nelson, George 
Harlan Wells, John H. Willard and Michael G. Wohl. 

Meeting on Nutrition and Defense. — The Womaii'.s 
Auxiliary to the Pliiladelphia County Medical Society announces 
the twelfth annual health institute in the society's auditorium. 
April 14, witli Mrs. Francis F. Borzell presiding. “Nutrition 
and Defense” will be the theme. The speakers will be: 

Dr. Katharine O, Eliom, Vitamins in Itcl.alion to Katioiial Dcftnsc. 

Dr. John H. Gunter, Nutrition and the Teeth. 

Dr. Earl D. Bond, Nulntlon and the Emotions, 

Mrj. Charles C. Crouse, Greenshur!;, P.-i., The RcM.olisdidity of tlic 
Doetor’s Wife in This Crisis. 

Dr. Gilson Colby Enzcl, Cancer As It Concerns You, 

Dr Arlhu' ir;.-.. — i.—- , colonel. U. S. Armv. Nutrition. 

Health ■ lur 

Dr* Emvi= OreaiiieC’J Efforts in Medi- 

c-al Defense. 


RHODE ISLAND 

Personal. — Dr. Peter Pineo Cbasc, Protideiicc, lias been 
appointed editor of the Rhode Island Medical Jonniai. succeed- 
ing Dr. Albert H. Jfillcr, Providence, who lias retired after 

more titan five years in the position. Tlie Men's Club of 

Temple Emanu-El recently presented Dr. Herman C. Pitts 
\vith its yearly’ award "to a citizen of Providence for outstand- 
ing achievement in the field of civic improvement, human hcl- 
termem and advancement of .’Xmeriean ideals." 
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devoted^i^ Providence . Medical Association 

with ttip ® symposium on hypertension 

with the following speakers ; Drs. Morgan Cutts Robert R 
Baldridge and Clifton B. Leech. All are of Providence Tte 

th^Rlindp r'f 2 in joint session with 

the Rhode Island Medical Society by Drs. Allen O. Whipple 

and Louis Bauman, New York, who discussed therapy of pan- 
creatic disease and Dr. Walter G. Phippen, Salem, Mass. “The 
Procurement and Assignment Service for Physicians.” ' 

New Pathologic Society.— Announcement is made of the 
organization M the Rhode Island Society of Pathologists at a 
meeting m Howard. Officers include Drs. Benjamin Earl 
Clarke, Providence, president, and Louis Goodman, Howard 
secretary-treasurer. Active membership is open to graduates 
or recognized medical schools who have specialized in the prac- 
tice of pathology or who occupy positions as patliologists in 
approved hospitals. The group aims to provide periodic con- 
ferences for mutual assistance, to maintain and improve the 
services of the pathologist to the physician and patient, and to 
stimulate productive work in the field of pathology. 

VIRGINIA 

Young Physician Prisoner of War in Japan. — Lieut. 
Richard Bland Williams Jr., Portsmouth, on duty at the Naval 
Hospital in Guam when the island was taken by the Japanese, 
is a prisoner in Japan, according to a message published in the 
Norfolk Pilot, February 18. Dr. Williams graduated at the 
University of Virginia Department of Medicine, Cliarlottes- 
yille, in 1939 and later served at the Norfolk Naval Hospital 
in Portsmouth. He is 27 years of age. 

Change in Graduate Instruction. — At a specially called 
meeting to decide on the year’s program, the department of 
clinical and medical education of the Medical Society of Vir- 
ginia agreed that a change of emphasis in postgraduate instruc- 
tion was necessary. The usual clinics at the medical schools, 
which have been a part of the program in the past, will not 
be included because of war conditions and the increased demands 
on practicing physicians and the medical school staffs. The 
department will, however, continue to furnisli speakers and 
assist financially in sponsoring local programs, especially in 
the field of industrial medicine and military medicine. 

An Experiment in Nutrition. — Two sections of Richmond 
have been selected as test areas for an intensive campaign 
intended ultimately to improve the nutritional standards of the 
American people. According to the state medical journal, Vir- 
ginia was selected for this experiment because of the state's 
historical background, its highly cooperative volunteer service 
for defense and the ready availability of personnel for the 
experiment. Cooperating with the city and state health depart- 
ments are the Medical College of Virginia, Richmond, Vir- 
ginia Defense Council, Federation of Woman’s Clubs, Richmond 
Home Economics Association, Richmond Academy of Medicine, 
Federation of Parent Teachers Associations, Richmond Dental 
Society, the junior league, the citizens’ league defense program 
ot the Office of Civilian Defense, the Dairy Council, Virginia 
Tuberculosis Association, Colored Recreation Association 
WPA divisjpn of community service progiams, Richmond 
Public Library, Richmond Social Service Bureau, Richmond 
Dietetic Association and the Farm Security Administration. 
Organization and instruction programs will be carried out, and 
surv’eys will be made to determine changes in consumers buy- 
ing habits One study already completed has shown that only 
about 10 per cent of the children in an elementary school in 
« <--- — -• — r. — homes balanced 
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general 


Citations for Distinguished Service — Dnrlno- - i 

ffinner of the Birth Control Federation of America In/ 
York, January 28, citations for distinguished service m the 
dvan^ment of human welfare were awarded to Pearl S Bucl- 

M. aopS‘ VaR!?h,°StaL"'sT^^^^^ — 


health officer of North 


M. 

Carolina. 

w Brunswig, N._ J., was elected president of the Society 
of American Bacteriologists at its annual meeting in^Balti- 
more recently Rebecca Lancefield, Ph.D., of the RoMer 

president, and William B. Sarles, Ph.D., Madison Wis 

Teen secrot'aTrr''- M^dLoii, uho had 

bu^wa^rnm^ for a number of years, was reeletted secretary 
1 compelled to resign on account of ill health. The 
society adopted a resolution honoring Dr. Baidu in for his 
service. 

Physicians and Surgeons.-Tlie tu enty-seventh 
Mnual meeting of the American Association of Industrial 
Physicians and Surgeons and the third annual meeting of the 
AmericM Industrial Hygiene Association will be held at the 
Hotel Gibson, April 13-17. Included 
will be: 


Richmond are selecting or bringing from 
lunches. The program is under the direction of the Office ol 
Defense Health and Welfare Services. 

WISCONSIN 

Annual Spring Clinics. — The ^yisconsin State Jledical 
Society will hold its annual spring dimes m Chippewa 
April 27, in Wausau on April 28 and in Fond du Lac on April _9. 

Participating yvill be: , tj i a 

AVaUer Zeit, Fh D , Milnaukee, Analom> of the Female Felt is and 
Anatomi of Stomach and Gallbladder. . tj Pnre' 


L Palmer, Chicago, Functional Cohns; Peptic Ulcer, Sur- 
Dr®‘ TOlham” C.’^KccttcI Jr„ Madison, Obstetrical Manikin Demonstra- 
I and the 

Aperies of round table dinners will conclude each program. 


among the speakers 

Hr' ^ Habein, Rochester, Minn , The Heilth of the Executive 

Advances in Skm Grafting 
Eugene \V. Scott, Ph.D., Cincinnati, Metabolism of Nitroparaffins 

^ Macble and Edward j, Largent, A B., Cincinnati, 
Absorption, Retention and Excretion of Fluorides at Normal and 
Abnormal Levels of Intake, 

Heyroth and Jacob Cholak, Ch E , Cincinnati, Toxicity 

of Aluminum. 

Frederick H. Goldman, PhD, Washington, D. C, Anal)sis of Atmos- 
_ Pnerm Samples of Explosive Chemicals 

L. P. Pekrul, Robert C, Lewis, PhD, and Donald E Cummings, BS, 
Uenyer, A Reliable Procedure for the Evaluation of Exposure to Lead 
by Spot Urine Sampling. 

One session on Wednesday wiJl be devoted to a symposium 
on lead poisoning. Another symposium will co'Ner “Medical 
Service for the Small Plant.*' The Knudsen Award uill be 
presented at the annual dinner, Wednesday evening. 

Regional Meeting on Physical Therapy.— The Eastern 
Section of the American Congress of Physical Therapy will 
hold its spring session in Philadelphia, April 11, in conjunction 
with the Connecticut Physical Therapy Society, the New Jerse> 
Society of Physical Therapy Physicians, the New York Pii}si- 
cal Tiierapy Society and the Pennsylvania Academy of Physical 
Medicine. Included among the speakers will be: 

Dr. Harold Lefkoe, Philadelphia, The Office Use of the Paraffin Bath 
Dr, Richard Ko^acs, New York, Painful Shoulders 
Dr. Stella S. Bradford, Montclair, N. J , Posture and Its Relation to 
Health and Disease. 

Dr Charles R. Brooke, New York, Physical Measures in the Treatment 
of Veterans. . ^ 

Dr, William H. Schmidt, Philadelphia, Presentation of Chnical Ca^c^ 
from the Department of Physical Therapy of the Jefferson Ho'^pita! 
Dr. Alexander Hersh, New York, The Influence of Hot and Cold Appli- 
cations on Temperature m the Mouth. 

Dr. Winthrop M. Phelps, Baltimore, Recent Trends in the Treatment 
of Cerebral Palsy. ,, « r 

Drs Frederick M Allen and Lyman W. Crossman, Neu \ork, Being- 
erntion Anesthesia for Extremity Surgery 
Dr. Washington J^Ierscher, New York, Mobilizing American bpis 

Research on Problems of Alcohol. — According to Sf i^hce 
the Research Council on Problems of Alcoliol has the follow- 
ing studies under way; 

A critical suriey of all nork completed to date on lltc ■''‘■f,", 

on the individual by the New York University College of Medicine, 
a grant of ?2S,000 from the Carnegie Corporation. 

■ ' - ' alcolohsm by the Aen ' 

■ ‘ m the American Philo*opmi-^' 

and facilities contributed 

.,j the *Vci' 

Unnersify College of Medicine nith tno grants. | 2 ,I 00 • 

from the Dazian Foundation for *7 oqo 

of services and facilities contributed by Uie for the 

for alcoholics by Colombia Un.versitj, lull, a grant of 
first year) from the council s research fund . Ij tie 

The c^tcct^ of maternal alcohol ingestion on the ^ 

feed,.. 

‘Snre^< '’nS;"in' Vrfo'r 

extent of alcoholism and the J of Applied Ph>;io’-:r '' 

treatment bj E. 3f. „rr”d on to provide for H' c'r"' 


itudy of toxic factors in 

ujfb ,1 ^rant c . . 

value of services 


■ ACU 

chratrirKstrtute7'«iIb"a''4Vant oL$l,500 from the American Pbilo-ppluoi 
Society. The minimum 

the institute is $2,200. „ , , , , i,. 

A study of the role of alcohol in liver cirrho^^is Jo. 
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Report on Youth Health Program.— More than a quarter 
of a million young persons have been given complete physical 
examinations since the national j’outh health program was 
instituted in September 1940, according to a recent rejwrt. 
Preliminary studies on the sixty-one thousand examinations 
showed that, while 70 per cent of the youths were found to 
be physically fit for any type of employment, medical and 
dental care was recommended for four out of five of the young 
people examined. The health program serves to reduce the 
number of young workers rejected by industry because of 
physical defects and at the same time opens the way for 
rehabilitation of many who would otherwise be unable to con- 
tribute to the war effort. On July 1, 1941 the National Youth 
Administration established the Youth Work Defense Program, 
which it operates under the supervision of Lieut. Col. Nathaniel 
A. Burnell, director of defense training for both the Federal 
Security Agency and the Office of Production ilanagement. 
This program consists of seven hundred and sixty-one local 
production projects and one hundred and seventy-five resident 
center projects, which comprise almost one thousand nine hun- 
dred shop units. These projects are distributed throughout the 
country, in all states and in most counties. During the period 
July 1941 through December 1941 more than one hundred and 
ninety thousand youths who received their work experience on 
NYA projects were able to obtain jobs in industry. More 
than thirteen thousand young workers were gaining experience 
in hospital duties through service as nurses' aides or ward 
attendants. 

Federation of Societies for Experimental Biology. — 
The twenty-ninth annual meeting of the Federation of Ameri- 
can Societies for Experimental Biology will be held in Boston, 
March 31-April 4. Each of the constituent societies will have 
its own headquarters as follows : Physiology, Hotel Statler ; 
Biochemistry, the Copley-Plaza ; Pharmacology, the Brunswick; 
Pathology, the Parker House, and Nutrition, Hotel Lenox. 
At a joint session of all groups in the Hotel Statler the fol- 
lowing program will be offered: 

Edward A. Daisy, Pli.D., Si. Louis, Metabolism of Estrogens. 

John R. Murlin, Ph.D., Rocliester, N. Y., Nutritional ProWems in 
Relation to the Nation s Health. 

Dr. Ralph M. Waters, Madison, Wis., Newer Viewpoints on Qinical 
Anesthesia. 

Frieda S. Robscheit-Robhins, Ph.D., Rochester, N. Y., Amino Acids in 
Hemoglobin Formation. 

George O, Burr, Ph.D., Minneapolis, Significance of the Essential 
Fatty Acids. 

There will be symposiums on vitamins and enzyme action, 
the metabolism of protein, contributions of physics to bio- 
chemistry and on morphine problems, deficiency diseases and 
mechanism of secretion. The Mead Johnson & Company "B 
Comple.\” Award will be presented during the first day's session 
of the American Institute of Nutrition on Wednesday. Thurs- 
day morning the pathologists will meet with the .American Asso- 
ciation of Immunologists. On Friday there will be a round 
table conference of the Biochemistry group with the Biometric 
Section of the American Statistical Association. The con- 
stituent societies of the federation are the American Physio- 
logical Society, the American Society of Biological Chemists, 
the American Society for Pharmacology and Experimental 
Therapeutics, the American Society for Experimental Pathol- 
ogy and the American Institute of Nutrition. 

National Tuberculosis Meeting. — The thirty-eighth annual 
meeting of the National Tuberculosis Association will be held 
at the Bellevuc-Stratford Hotel, Philadelphia, May <S-9. The 
thirty-seventh annual meeting of the American Trudeau Society 
and the eighteenth annual meeting of the National Confer- 
ence of Tuberculosis Secretaries will be held simultaneously. 
According to the preliminary program there will be panel 
discussions on “The klanagement of Patients with Occasional 
Positive Sputum After Apparently Adequate Therapy” and on 
the "Treatment of Postoperative Complications.'' Among ihe 
speakers on the program will be: 

Dr. Walter K. Whitehead, Northvjlle, Mich., The Pin siological Func- 
non of the Two Lungs Separately Under Varying Conditions. 

S. Kctd Warren Jr., Sc.D., Philadelphia, Technical and Economicat 
Factors Associated with the Production of Miinaturc Chest Roent- 
genograms. 

Dr. Robert G. Bloch, Chicago, The Rocntgcnographic-Pathologic Corre- 
lation of Tuberculous Calcifications in the Lung. 

Dr. Chevalier L. Jackson, Philadelphia, The Development of Bron- 
choscopy. 

Seibert, Ph.D,, Philadelphia. Immunological Processes m 
.^^dierciilosis as Determined hy Electrophoresis of the Blood. 

Wdltarn H. Feldman, M.S., and Drs. Horton Corwin Hinshatv, Frank 
C, Mann of kochester, Minn., The Effect of Promin on Experimentat 
luberctuosts in the Guinea Pig. 

On Tliursday tlicre will be one session devoted to "The 
Historical and Social Significance of the Tubercuiosis Move- 
ment” and on Friday a symposium on "Tuberculosis Associa- 
tions .and Xstionsl Defense." Dr. Henry C. Stveanv, Chicago 


will be chairman at a diagnostic and therapeutic clinical con- 
ference, Friday evening. The session will conclude Saturday 
morning with the following program: 

Df. Louis E. Siltzbach, New York. Medical Aspects of the Rehabilita- 


tion of the Tuberculous. _ , ^ j « -i . 

Dr. George H. Gehrmann, Wilmington, Del., Indtistry s Responsibility 
for the Worker’s Health. • c , 

Dr. Arthur N. Aitken. Lockport, N. Y., ChmcM Criteria for Deter- 
mining Work Tolerance Following Pulmonary Tuberculosis. 

Dr. J. B. McDougall, London, England, Tuberculosis and the Uar in 
England, paper to be read by Dr. George J. \\ herrett, Ottaw.a, 
Ontario, Canada. 

The fifteenth anniversary dinner of the Pennsylvania Tuber- 
culosis Society' will be held Thursday night. 


LATIN AMERICA 

Hospital News.— Ceremonies were recently held to lay the 
cornerstone of a new municipal medicosurgica! teaching hos- 
pital at Avenida 28 de Setembro of Rio de Janeiro. 

New Director of Public Health in Haiti.— Jules The- 
baud, D.D.S., Port au Prince, Haiti, was appointed director 
of the National Department of Hygiene and Public Health in 
Haiti, January 16. Dr. Thebaud graduated at the University 
of Montreal in 1923. He has been director of the dental school 
in Port au Prince since 1928. He is the founder and president 
of the Societe Dentaire d’Haiti. Dr. Thebaud has taken grad- 
uate work at the New York College of Dentistry, Forsythe 
Dental Infirmary of Boston, University of Havana, North- 
western University and Columbia University, New York. 


Government Services 


National Conference on Industrial Hygiene 
The fifth annual meeting of the National Conference of 
Governmental Industrial Hygienists will be held in Washing- 
ton, D. C., April 9-11. Among the many papers to be pre- 
sented at this meeting are the following: Mr. Verne A. 
Zimmer, director, Division of Labor Standards, U. S. Depart- 
ment of Labor, Washington, D. C., “The Activities of the 
Committee for the Conservation of Manpower in War Indus- 
tries” and Dr. John G. Cunningham, Toronto, Canada, Province 
of Ontario Department of Health, “Canadian Experience in 
War Industries.” 


Dr. Heacock to Coordinate Work of State Divisions 
Lyman D. Heacock, D.D.S., Bethesda, Md., formerly of the 
California State Department of Health, has been appointed to 
the Division of Industrial Hygiene of the National Institute 
of Health to coordinate the work of the state divisions of 
dental health and industrial hygiene with the various plants 
and nonofficial agencies concerned with maintaining dental 
health. Dr. Heacock was to begin his work in Alabama on 
March 3. He will be available to any state requesting his 
services through the Division of Industrial Hygiene, National 
Institute of Health, Bethesda, Md. 


Dr. Fulton Named Health Chief in Bureau 
of Mines 

Dr. William B. Fulton, Harrisburg, Pa., senior surgeon, 
U. S. Public Health Service Reserve, has been appointed chief 
of the health division in the Bureau of Mines, U. S. Depart- 
ment of the Interior. He will direct the bureau's expanding 
activities in safeguarding the physical welfare of thousands of 
workers in the mineral industries. The health division and 
safety branch seeks to reduce the occurrence of occupational 
diseases in these industries by the investigation of gases, dusts 
and other atmosplicric contaminants, and by the devdopinent 
of adequate safeguards against such hazards. Physiologic 
studies of occupational diseases and the examination of respira- 
tory devices such as gas masks are also a part of the work. 
Dr. Fulton graduated at the University of Pittsburgh School 
of Medicine in 1929. After completing his residency he prac- 
ticed medicine for four years. In 1934 he became chief of the 
division of industrial hygiene of the Pennsylvania Department 
of Labor and Industry. Two years later he was transferred 
to the Pennsylvania Department of Health and appointed direc- 
tor of the Bureau of Industrial Hygiene, where he remained 
for five years. In January of this year he was appointed senior 
surgeon in the public health service reserve anti detailed to 
duty with the Bureau of Mines. In 1941 Dr. Fulton received 
his master'.s degree in public health at the University of 
Pennsylvania. 
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LONDON 

(From Our Regular Correspoudeut) 

Feb. 7, 1942. 

The Otolaryngologist in the War 
At the Section of Laryngology of the Royal Society of Medi- 
cine tlie problems of the otolaryngologist in the war were dis- 
cussed. The president, Mr. E. D. D. Davis, said that at the 
outbreak of war the work of the specialist, hospital and private, 
almost disappeared. He hoped that in the Emergency Medical 
Service (for the civilian war casualties) otolaryngologists would 
insist on sufficient staff, equipment and accommodation for 
efficient service and that in the army otolaryngology would 
no longer be the Cinderella of the specialties. Relatively few 
otolaryngologists could be adequately employed in their own 
specialty in the army, and the question was how to occupy 
them fully. The successful practice of otolaryngology required 
a sound knowledge of surgery; the otolaryngologist must not 
confine his attention to the ear, nose and throat. He could be 
trained in a short time as a war surgeon. The president sug- 
gested that ear, nose and throat work should be concentrated 
in one well equipped unit in each sector of the emergency 
hospital service, naval base, army command and air force hos- 
pital, each unit to have a minimum of two surgeons and 
assistants. 

Surgeon Rear-Admiral C. P. G. Wakeley «aid that in the 
navy the ear, nose and throat surgeon also served as a general 
surgeon. In many instances there would not be enough work 
for him to do if he was limited to his specialty. As a rule, 
junior medical officers were selected for the work. They were 
given practical courses and then sent to the large base hos- 
pitals to take over a department under a senior who was a 
surgical specialist. After e.'cperience at the base hospital for 
two or three years, the young surgeon went to sea and prob- 
ably became a specialist of his squadron. But during all this 
time he was doing general surgery. 

Major D. Guthrie said that the military’ practice of the 
specialty differed considerably from the civil. Radical opera- 
tions requiring long after-treatment had little place in the 
army. The object was to return the man to his unit as fit 
and as quickly as possible. The cases came under three heads; 
(1) routine cases, such as tonsillitis, deviated septum and various 
forms of sinusitis, (2) chronic otitis, still very common in the 
army and largely the result of long neglect, and (3) headache 
persisting after correction of errors of refraction and calling 
for attention to the ear, nose or throat. 

A Survey of the London Hospitals 
The hospital system of this country, like many other things, 
will probably undergo changes as a result of the war. In the 
House of Commons the minister of health stated that in con- 
nection with the government’s postwar policy he had ordered a 
survey of the hospitals (other than mental hospitals) of London 
and the surrounding area. The object is to ascertain what 


Joes. Jr. A. 
March 28, 1942 

American Red Cross Aid to Britain 
American Red Cross supplies to Britain are to be continued 
m spite of America’s entry into the war. In a cablegram just 
received from the American Red Cross headquarters in W’asl,- 
ington the chairman, Mr. Norman Davies, states that “While 
developments may curtail or restrict the movement of relief 
supplies to Great Britain, primarily because of increased dilll- 
culties of procurement and shipping, the American Red Cross 
does not contemplate drastic reduction of relief to Britain 
because of our entry into the war. W^iile immediate and 
emergency needs in the Pacific may require some dispersion 
of supplies intended for Great Britain, our resources should 
be adequate to meet all urgent British needs which cannot he 
otherwise provided by lend-lease and which are within the 
scope of the established program of the American Red Cross. 
Its aid to Britain has now reached a total of $;37 ,800,000. .'\ 
further §3,100,000 worth of relief supplies has been sent to the 
Middle East. 

Rehabilitation of the Injured 
In an address on the emergency hospital service Mr. Ernest 
Brown, minister of health, said that at the beginning of the 
war the hospitals were e.vpected to receii'e thousands, even 
hundreds of thousands, of civilian casualties from air raids. 
There was a lull until the last four months of 1940, during 
which 80,000 casualties were treated in hospitals or first aid 
posts. The emergency hospital service was nou' no longer only 
a casualty scheme but one that tried to meet all new war needs 
as they arose. Specialist treatments ii'ere developed in selected 
centers. They included (1) orthopedic centers, ivhich num- 
bered twenty-one and covered all aspects of fracture treatment 
from the initial setting to physical therapy, remedial e.\ercises 
and occupational therapy, (2) fracture departments (n), which 
numbered fifty-si.v and differed from the preceding only in not 
containing the highly specialized equipment for certain more 
difficult cases, (3) fracture departments (l>), which numbered 
two hundred and thirteen and were mainly liospilals that in 
peacetime might be suitable for the second category but were 
now unsuitable for long stay cases owing to their TOlnerablc 
situation, and (4) fracture departments (r), which filled the 
gaps in areas which the hospitals did not conveniently cover. 

THE RESTORATION OF WORKING CAPACITV 

This organization, with its four hundred and twenty-si."; 
establishments and eminent surgeons to advise the staff in every 
region aimed at the fullest possible restoration of working 
capacity and the training of and resettlement of the disabled 
person in a suitable occupation. Arrangements have been made 
for contact between the patient, his surgeon and a Ministry of 
Labor officer. This officer interviews the patient before he 
leaves the hospital and gives advice when the patient has decided 
what trade he is going into. A training course is arranged. 
Thus the emergency hospital service has made a great adiiince 
on the prewar treatment, which varied according to the initia- 
tive and resources of the local hospital. The entire trcainient 
and retraining are correlated. The minister of health claiinci 
that the rehabilitation organization has come to stay. 


area would appropriately be served by a hospital system cen- 
tered on London and what modifications or extensions of the 
existing hospital facilities would be desirable. The surveying 
officers will be Dr. A. H. M. Gray (dermatologist and president 
of the Royal Society of Medicine) and Dr. Andrew Topping 
(deputy health officer and school medical officer for the county 
of London). The former is associated with the voluntary hos- 
pitals, the latter with the municipal hospitals. But they have 
not been chosen as representatives of these two aspects of the 
problem. Their qualification is a large e-xpenence in separate 
Eelds of hospital administration. They are to advise hory hos- 
pitals can give the best sendee to the public. The question of 
teaching will be separately considered. 


The Bread Controversy 

There seems to be no end to the bread control ctsy. Act' i, 
on the advice of the Medical Research Council, the government 
ordered the production of “national whcatrncal flour' oi ka per 
cent e.vtraction instead of the usual 73 per cent. he 
recommended that flour for the bread of the iicop e - ' 
contam the germ of the wheat grain, as mud, as poss.b e ^ 
the aleuron layer and tlie finer portion of the bran. ^ , 
was that the flour should contain as much as 
B vitamins and protein. The importance o •'> ' 

such protective qualities during this period oi 
don is recognized by die medical profession. 
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the specification made by the govcinuient has been so drawn 
up that the millers have been able to supply a flour without 
these valuable properties, which is nothing better than the old 
white flour, so rightly condemned, colored with bran so as to 
resemble the genuine wheatmeal loaf. The sitotion has been 
strongly criticized in the medical press. Sir Ernest Graham- 
Little (dermatologist and member of parliament) states in a 
letter to the Lancet that the Ministry of Food has extensively 
advertised the merits of the national wheatmeal loaf and yet 
its consumption amounts to only 7 per cent of the total bread 
consumption. Its composition is variable and it cannot be 
obtained over wide aieas. He suggests that one nutritive 
factor in the increase of tuberculosis (mentioned in previous 
letters to The JousN-VI-) is the poor nutritive value of the 
white loaf, which is entirely deprived of the wheat germ. He 
attributes the position to the influence exerted by the milling 
industry through key positions held by mcmbeis of it in the 
ministi y. 

PARIS 

(FroM Rcpular Corrcspondcut) 

Feb. 7, 19-12. 

Athletics and Youth 

In France the development of athletics especially among young 
people is considered important nowadays. A special Commis- 
sariat general a Icducation generale et au sport has been created, 
the liead of which is Boiotra, who won with three other French 
athletes the Davis Cup in 192S in the United States. The 
commissariat has local oiganizations m each department of 
France. The physical development of young persons is con- 
sidered so important that an adolescent desiring to take his 
bachelor’s degree has to pass an e.xaniinatioii that proves his 
athletic qualification. In the schedule of the higher schools for 
boys from five to twenty-five hours have been devoted until 
lately to athletic pursuits; for girls it has been three hours a 
week. The commissariat’s immediate program consists in con- 
structing numerous gymnasiums or athletic fields. This activity 
has been criticized sliaiply by French piiysicians because of 
alimentary diflicultics; nowadays all medical problems aie 
icgardcd from the point of view of the food shortage. At the 
Academy of Medicine the late Professor Ratliery emphasized 
the danger of excessive athletic activity of the young. He stated 
three principles to be observed; the constitution of those con- 
cerned and the limits of their body capacity, a strict adaptation 
of the icquestcd charge to this capacity and a prescribed normal 
feeding. Recently Piofcssor Leslie discussed this problem in 
detail bcfoic the Institut d’ education physique. The calory 
requirement for moderate activity is 1,700 at 7 years of age, 
1,700 from 7 to 9, 1,900 from 9 to 11, 2,000 from 11 to 12, 2,400 
fiom 12 to 14 and 2,800 over 14. Normally there e.\isls a 
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calory coiiipeii-.ation for adolescents between 7 and 36 years. 
The organism requires from 900 to 1,500 calorics for the sup- 
port and growth of the body; therefore from 500 to 1,300 
calorics remain tor use against cold and for muscular activity. 
The cold requires from 200 to 300 calories a day between the 
ages of 12 and lo years in rooms having a temperature of 
65 F. and 4S0 to 730 calorics in rooms with temperature of 
55 F. The caloric loss is less if the child wears warmer clothes. 
Normal activity at school requires 90 to 300 calorics for five 
to SIX hours. For one hour of athletic exercise a loss of 200 
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to 250 calories can be assumed. All this is entirely covered by 
the caloric value of a normal feeding. The actual feeding, how- 
ever, grants only a sufficient caloric v’alue until the age of 
7 years (1,225 calories). The quantity is insufficient for older 
children; the deficit for children above 14 years amounts to 
1,500 to 1,600 calories a day. Even if the physical education 
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of young persons is necessary' for the normal development of 
the body', this e.xercise must be proportional to feeding. If 
there exists no possibility of providing a normal feeding it is 
tiecessaiy to shorten cxetcise and prolong rest and sleeping. 

On the other hand, excessive activity of young people outside 
the school has been criticized. At an examination in the Centre 
d’examens des pilotes civils de la region Lyonnaise Drs, 
Delaigue and Leonct slated that of 175 candidates between 17 
and 20 years of age 22 candidates, that is 12 per cent, proved 
inapt. These 22 candidates, nearly all athletes, who were exam- 
ined clinically and by radioscopy, showed signs of cardiac insuf- 
ficiency. All article entitled “La frenesie sportive et rusurc dti 
coeur’’ by .Auguste Lumiere in the November 1941 issue of 
L’ancnir medical gives figures on the increasing incidence of 
heart dikase in Paris. The figuies for Lyons for half a century 
also are striking. 

On account of the feeding problem the Secretariat pour la 
famine et la saute resolved to diminish for the current school 
year the physical education of children : for boys three hours 
instead of five, for girls two hours instead of three a week. In 
several departments the local athletic committees have also 
reduced piay time for rugby, football and other strenuous games. 

The Shortage of Medicaments 

For months the Academy of Medicine has studied the problem 
of the increasing shortage of indispensable medicaments. .At the 
suggestion of the surgeon George Duhamel, a member of the 
Academy of Medicine, a commission has been created which is 
endeavoring to publish periodically a list of medicaments and 
chemical products becoming scarce. The commission observes 
also the consequence of this shortage in medical practice and 
tries to find substitute medicaments. Fourncau, Tiffciteau, 
Grosset, Loeper, Goris, Ramon, Guerin, Duhamel, Rathcry and 
Fabrc (newly elected) belong to this Commission dc rationne- 
ment pharmaceutlquc. Most raw materials come from foreign 
countries, and the importation of these has mostly been cut off, 
A second reason consists in the difficulty of transportation and 
the shortage of packing material. 

There is also a shortage of surgical material, for iiistaiiee 
absorbent cotton, gauze and cellulose. Ether, chloroform and 
procaine hydrochloride, however, arc not scarce. Professor 
Ramon, scientific head of the Pasteur Institute of Pari^, reported 
that a shortage of vaccines is not to be feared. 

In the latest list presented by Goris at a meeting Oct. 21, 
3941 of the -Academy of Medicine, caffeine, theobromine, bis- 
muth salts, iodine, camphor, boric acid and its derivatives, petro- 
latum, quinine, opiimi and its alkaloids, gljccrin, hydrous wool 
fat, cod liver oil, starch, dextrose, mustard meal, lactose, tartaric 
and citric acids, insuiitt^ many alkaloids and many chemical and 
vegetable products were said to he extremely scarce or missing 
entirely. At the same time the .Academy of Medicine published 
a list of substitutes for these medicaments, the effect of which 
is of course far less efficacious. 
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Deaths 


Alfred Simpson Taylor ® New York; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1895; at one time instructor and professor of 
operativ'e surgery and lecturer in neurosurgery at his alma 
mater; professor of clinical surgery at the Cornell University 
Medical College from 1910 to 1930; an Affiliate Fellow of the 
American Medical Association ; member of the American Sur- 
gical Association, Society of Neurological Surgeons and the 
American Neurological Association; fellow of the American 
College of Surgeons; formerly senior attending neurological 
surgeon at the Neurological Institute; consulting neurological 
surgeon at the Hospital for Ruptured and Crippled, St. Luke's 
Hospital, Memorial Hospital for Treatment of Cancer and 
Allied Diseases, Tarrytown (N. Y.) Hospital and the Over- 
look Hospital, Summit, N. J. ; aged 73 ; died, Januarj' 16, of 
brain tumor. 


Edgar Alexander 111 ® Newark, N. J. ; Columbia Univer- 
sity College of Phj'sicians and Surgeons, New York, 1910; 
member of the American Urological Association and the 
American Radium Society; fellow of the American College 
of Surgeons; past president of the Essex County Medical 
Society; for many years member of the board of education; 
served during Y/orld War I; attending surgeon, St. Michael’s 
Hospital and the Hospital of St. Barnabas and for Women 
and Children; consultant, Essex County Hospital, Belleville, 
Rahway (N. J.) Hospital, South Amboy (N. J.) Hospital, 
]\Iuhlenberg Hospital, Plainfield, Somerset Hospital, Somer- 
ville, Perth Amboy (N. J.) General Hospital and the Irving- 
ton (N. J.) General Hospital; aged 59; died, February 1, of 
illuminating gas poisoning, self administered. 

George Clute Reid, Rome, N. Y. ; Baltimore Medical Col- 
lege, 1902 ; member of the Medical Society of the State of 
New York; fellow of the American College of Suigeons; 
owner and formerly medical director of the Rome Infirmary; 
on the staff of the Rome Hospital and Murphy Memorial 
Hospital ; member of the board of managers of the Oneida 
County Hospital ; president of the board of managers of the 
Oneida County Tuberculosis Sanatorium (Broadacres), Utica; 
aged 63; died, January 8, in Palm Springs, Calif., of multiple 
myeloma. 

Cassie Belle Rose-Thatcher ® Boulder, Colo.; Rusli 
Medical College, Chicago, 1914; member of the American 
Roentgen Ray Society, the Radiological Society of North 
America and the American College of Radiology; formerly 
associate professor of surgery (radiology) at her alma mater; 
for many years radiologist to the Presbyterian Hospital, Chi- 
cago; on the staff of the Porter Sanitarium and Hospital, 
Denver, and the Boulder-Colorado Sanitarium and Hospital; 
aged 58; died, January 1,8, of carcinoma of the cervi.x. 

Floyd James Lee ® Santa Monica, Calif. ; College of 
Medical Evangelists, Los Angeles, 1924; assistant professor of 
gynecology at his alma mater; past president of the Santa 
Iklonica branch of the Los Angeles County Medical Society ; 
fellow of the American College of Surgeons; aged 43; gyne- 
cologist, White Memorial Hospital, Los Angeles; on the staff 
of the Los Angeles County Hospital, Los Angeles, and the 
Santa klonica Hospital, where he died, January 3, of cocci- 
dioidal granuloma of the mediastinal glands. 


George Percy Sprague ® Le.xington, K}'.; Jefferson 
Medical College of Philadelphia, 1890; past president of the 
Southern Psychiatric Association; member of the American 
Psychiatric Association and the Central Neuropsychiatnc 
Association; formerly on the staff of the Danvers (Mass.) 
State Hospital ; for many years owner and consultant oi the 
High Oaks Sanatorium; aged 78; died, January 18, of sub- 
dural hemorrhage resulting from a fall. 

Elias Cecil Fischbein ® Dayton, Ohio; Cornell Univer- 
sity Medical College, New York, 1905; member 
can Psychiatric Association; served during the '' orld \\ w, 
formerly medical director of the Orchard Sprmgs Samtanum 
on the consultant staff of the Dayton State Hospital on ff^e 
staff of the Good Samaritan Hospital and the Iiliami \ alley 
HospM. “kere he dM. J.mor,- 21, of corod.ry 

,|„ Sodlh Orollna 

Fruslew of thfeity schools; aged 69; died, January .5, 
hrthe Laurens County Hospital of staphylococcic septicemia. 


locR. A. M. A. 
March 2S, 1942 


IrIi f Starkloff ® St. Louis; St. Louis Medical College 
t'’? International Society of .Aledical 
Health Officers, formerly city health commissioner; past presi- 
dent of the United States Board of Pension E.xamining Sur- 
geons; m 1918 member of the Volunteer Aledical Service 
Corps, Council of National Defense; aged 83; died, January 15. 

Powney, Pittsfield, Alass.; Chicago College 
of Medicine and Surgery, 1912; member of the Afassachusetts 
Medical Society ; past president and secretary of the Berkshire 
District Medical Society; on the staffs of St. Luke’s Hospital 
and the House of Alercy Hospital; aged 59; died, January 31, 
of cerebral hemorrhage and chronic nephritis. 


Filippo Cassola ® New York; Regia Universita di Napoli 
Facolta di Aledicma e Chirurgia, Itaiv, 1899; aged 66; on 
the staff of the Alother Cabrini Memorial Hospital; surgeon 
and president of the medical board of the Columbus Hospital, 
where he died, February 28, of hepatic cirrhosis with hemor- 
rhage from esophageal varices. 


Raymond Robert Westover ® Brooklyn; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1906; 
aged 58 ; associate surgeon at the Bethany Deaconess Hospital ; 
attending surgeon and chaiiman of the medical board of the 
Evangelical Deaconess Hospital, where he died, January 12, of 
coronary thrombosis. 


Martha Maria Brewer Lyon ® South Bend, Ind . ; Howard 
University College of Aledicine, Washington, D. C., 1907; 
member of the Association for Research in Ophthalmology; 
formerly secretary of St. Joseph County Aledical Society; 
aged 70; died, January 18, in the Epworth Hospital of pul- 
monary tuberculosis. 

Edward Rutledge ® Charleston, S. C. ; Aledical College 
of the State of South Carolina, Charleston. 1896; clinical pro- 
fessor emeritus of medicine at his alma mater; for many years 
physician and surgeon for the city fire department; on the 
staff of the Roper Hospital; aged 71 ; died, January 9, of cere- 
bral hemorrhage. 

Carl Joseph Harris, Washington. D. C. ; University Aledi- 
cal College of Kansas City, AIo., 1900; medical consultant with 
the Board of Appeals of the Veterans Administration; veteran 
of the Spanish-American War; aged 65; died, February 22, 
in the George Washington University Hospital of hypertensive 
heart disease. 


James Francis Cox ® Bangor, Alaine; Aledical Scliool of 
Maine, Portland, 1909; past president of the Penobscot County 
Medical Society; served during the World War; aged 61; 
on the staff of the Eastern Alaine General Hospital, where he 
died, January 18, of gastric hemorrhage. 

Henry Reeves Link ® Palestine, Te.xas; Bellevue Hos- 
pital Medical College, New York, 1889; past president of the 
Anderson County Medical Society ; formerly county health 
officer; on the staff of the Palestine Sanitarium; aged 76; 
died, Dec, 25, 1941, of bronchiectasis. 


Joseph Stocking Lewis ® Elmira, N. A'.; Johns Hopkins 
University School of Aledicine, Baltimore, 1906; past president 
of the Aledical Society of the County of Chemung; on the 
staff of St. Joseph’s Hospital ; aged 61 ; died, January 21, of 
coronary occlusion and arteriosclerosis. 


Robert Millard Deming ® Glencliff, N. H. ; University 
of A^ermont College of Aledicine, Burlington, 1916; served vith 
the British Army during World War I; medical director and 
superintendent of the New Hampshire State Sanatorium; aged 
47 ; died, January 28, of heart disease. 

Frank Downey Travis, Ponchatoula, La.; Aledical Depart- 
ment of Tulane University of Louisiana, New Orleans^ ?• i' 
member of the Louisiana State Aledical Society; aged 5/; died, 
January 5, in a hospital at New Orleans of adenocarcinoma 
of the rectum and bronchopneumonia. 

Stanton Jacob Ten Broeck, Orange, Afass.; UnivcrsiO 
of the Citj- of New A’ork Aledical Department,_1893 : 
of the Afassachusetts Aledical Society; aged /O; died, Jan- 
uary 14, in the New England Baptist Hospital, Loston, o 
metastatic carcinoma of the pleura. 

Oscar M. Richards, Easton, Pa.; University of Dennsj 
\-ama Department of Aledicine, Philadelphia, 1 8 JO ; mcmbc 
the Aledical Society of the State of Pennsylvania; on the 
au.xiliary staff of the Easton Hospital; aged /6, died, Januirj 
23, of cerebral thrombosis. , . 

Clinton D. Vermillion, Tescott, Kan.; College ot^_ 

cians and Surgeons, Medical Department Kansas ^ 

coronars- sclerosis. 
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William Blount Turner II ® Knoxville, Tenn.; Univer- 
sity of Cincinnati College of ^ledicine, 1924 ; acting health 
officer in Anderson County, Ky., from September 1938 to June 
1939; aged 42; died, January 10, in Richmond, Ky,, of cor- 
onary thrombosis. 

John Thomas Finley, Prairie du Rocher, III.; Eclectic 
Medical College, Cincinnati, 1927; member of the Illinois State 
Medical Society; formerly mayor and deputy coroner; aged 
44; died, January 25, of malignant liypertension and chronic 
myocarditis. 

Hans Peter Gotfredsen, Lowell, Jlich.; University of 
Michigan Homeopathic Medical School, Ann Arbor, WOf); 
served during World War I; aged 61; died, January 2/, in 
the Blodgett Memorial Hospital, Grand Rapids, of coronary 
thrombosis. 

Robert Marshall West, Salisbury, N. C. ; Medical College 
of \''irginia, Richmond, 1900; member of the Medical Society 
of tlie State of North Carolina; on the staff of the Rowan 
Memorial Hospital; aged 72; died, January 14, of angina 
pectoris. 

Beecher Johnson Terrell ® Indianapolis; Medical Col- 
lege of Indiana, Indianapolis, 1894; member of the Indiana 
State Medical Association ; served during World War I ; aged 
72; was killed, January 14, when his automobile was struck by 
a train. 


Theodore Jacob Ewonchuk, St. Vital, Man., Canada; 
University of Manitoba Faculty of Medicine, Winnipeg, 1933; 
aged 35; died, Dec. 19, 1941, in St. Boniface Sanatorium. 

William K. Ruble, Wilmington, Ohio; Eclectic Medical 
Institute, Cincinnati, 1890; for many years county health 
officer; aged 79; died in January of myocarditis. 

William H. Atkinson, Killeen, Texas; University of Ten- 
nessee Jledical Department, Nashville, 1891 ; aged 88 ; died, 
Dec. 12, 1941, in Waco of senility. 

Albert George Webster ® Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1911; aged 56; died, Dec. 
20, 1941, of carcinoma of the colon. 

Albert Frank Streuter ® Arenzville, Ilk; Noithwestcrn 
University Medical School, Qiicago, 1906; aged 66; died, Dec. 
17, 1941, in Beardstoun. 

William Medwin Tucker, Long Beach, Calif.; Bennett 
College of Eclectic iledicine and Surgery, Chicago, 1898; aged 
75; died, Dec. 14, 1941. 

William Guss Jefferson, Steelton, Pa.; Howard Univer- 
sity College of Medicine, Washington, D. C, 1924; aged 43; 
died, Dec. 21, 1941. 

Alan Callender Sutton, Laguna Beach, Calif.; Johns Hop- 
kins University School of Medicine, Baltimore, 1916; aged 49; 
died, Dec. 4, 1941. 



Killed in Action 
At Pearl Harbor 


Richard Redner Rall, Lt. (j. g.), 
M. C, U. S. Navy, 1909-1941 

(See The Jouriial, January 24, p. 216) 



Killed in Action 
At Pearl Harbor 


Samuel Earle Johnson, Commander, 
M. C., U. S. Navv, 1889-1941 

(Sec TIfc Jourtwl, January SI, p. 398) 



Killed in Action 
At Pearl Harbor 


WiLLAM RhINEHART ScHICK, IST Lt,, 

M. R. C., U. S. Armv, 1910-1941 

(See The Journal, January 24, p. 216) 


Fred Warren Freeman, Saginaw, Mich.; University of 
Michigan Department of kicdicine and Surgery, Ann Arbor, 
1882; member of the Michigan State Medical Society; aged 
84; died, January 21, of myocarditis and chronic nephritis. 

Isaac High Shelly, Norristown, Pa.; University of Penn- 
syhania School of Medicine, Philadelphia, 1910; served during 
World Yv'ar I ; formerly on the staff of the Montgomery Hos- 
pital; aged 55; died, January 2, of cerebral hemorrhage. 

Ellis Ray Shilling ® Columbus, Ohio; Starling-Ohio \fedi- 
cal College, Columbus, 1909; member of the American Society 
of Clinical Pathologists; aged 56; died, January 21, in the 
Grant Hospital of cardiovascular renal disease. 

Henry Calvin Brown ® San Jose, Calif.; Rush ifedical 
College, Chicago, 1887 ; for many years health officer of San 
Jose; aged 79; died, Dec. 30, 1941, in the San Jose Hospital 
of cerebral hemorrhage. 

William Clark Fisher ® Williamson, loua; State Uni- 
\crsit\ of Iowa College of Medicine, Iowa City. 1893; aged 
71 : died, Jamiary 17, in the Yocum Hospital,' Chariton, of 
coronary occlusion. 

James Moore, Brooklin, Out, Canada; Trinity Medical 
College, Toronto, 1899; served during World War I; for 
many years registrar of deeds of Ontario County; aged 69: 
dicil. Dee. 17, 1941. 


Gerald Joseph Forster, Belleville, Out.. Canada; Univer- 
sity of Toronto Faculty of Medicine, 1910; aged 56; died, 
Nov. 27, 1941. 

Alexander Raymond, San Francisco; College of Physi- 
cians ^nd^^Surgeons of San Francisco, 1905; aged 72; died, 

James Edward Shafer, Berkeley, Calif. ; Hahnemann 
wtedical College of San Francisco, 1897; aged 78; died, Dec. 
18, 1941. 

Ida Belle Baker Page, Manchester, N. H.; Tufts College 
Medical School, Boston, 1903; aged 63; died, Nov. 9, 1941. 

Frank J. A. MacDonell, Detroit; Detroit College of 
Medicine, 1899; aged 67; died, January 16, of heart disease. 

• Montezuma. Ind. (licensed in Indiana 

in 189/); aged 79; died, January 25, of chronic nephritis, 

John Carson Halpin, Springfield, Ilk; St. Louis Medical 
College, 1883 ; aged 84 ; died, January 20, of myocarditis, 

Edwin S. Wiggers, Cincinnati; Pulte Medical College, 
Cincinnati, 1895; aged 68; died, January 11, of angina pectoris. 

Ivadell Rogers, Pryor, Okla.; Eclectic Medical Institute, 
Cmcmnati, 1898; aged 75; died, January 17, of pneumonia. 

Leopold Deutsch, Cleveland; Starling Medical College, 
Columbus, 1896; aged 73; died in January. 
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Correspondence 


TREATMENT OF HOOKWORM INFECTION 

To the Editor :~On page 679 of the February 21 issue of 
i be Journal the question of tl7erapy of liookwomi infection 
IS discussed. Tlie answer to the question begins as follows; 

The drug of choice in hookworm disease is hexyiresorcino) ” 
and a little further doun the following statement: “Hexyl- 
resorcinol in a single dose will remove 80 to 100 per cent of 
the parasites. . . 

I believe that both of these statements are rather misleading 
and not strictly in accord with the scientific data available. 
He-vylresorcinol seldom removes more than 70 to 75 per cent of 
the hookworms present. Occasionally it removes more and 
often it removes less. It is rather expensive, particularly in 
view of the fact that hookworm infection occurs in tlie lower 
economic groups. Tetrachlorethylene, in general, is much more 
effective in the remov'al of hookworms. This drug will remove 
from 80 to 97 per cent of all the hookworms present ; ireqiiently 
it will remove 100 per cent of the worms. It is much cheaper 
than hexylresorcinol and has the added advantage that it is a 
liquid and therefore more easily administered to cliildren. 

Having done a large share of the anthelmintic work on hexyl- 
resorcinol, I am of course a strong advocate of this drug — 
especially for ascariasis and mixed hookworm and ascaris infec- 
tions. I feel however, on a basis of a large experience, that it 
is not the drug of choice in the treatment of hookworm infec- 
tion. For additional information on this subject I refer to 
“Intestinal Parasitic Worms in the United States — Their Diag- 
nosis and Treatment" (The Journal, Sept. 1, 1934, p. 651). 

H. W. Brown, M.D., Chapel Hill, N. C. 


SUGAR IN THE DIET 

To the Editor : — Xow it can be told! Today, when wc are 
confronted by the inestimable nutritional boon of sugar restric- 
tion, cannot those who have the health of the nation in keeping, 
those who have pointed out that some forty million people in 
this country are not properly nourished, make it plain to the 
public as a whole that a large role in this deficit of minerals 
and vitamins is due to the excessive consumption of sugar — 
refined sugar which supplies energy without any other nutritive 
assets? The public should be brought to understand that sugar 
as such is no necessity, that the energy can better be derived 
from foods that carry other essential nutrients. Even the 
youngest artificially fed infants today are usually provided with 
e.xtra carbohydrate in the form of corn syrup. 

All those concerned with nutrition have long felt that the 
excessive consumption of sugar in this country is detrimental 
to the public health. Whether or not this affects the prevalence 
and severity of diabetes or the early decay of teeth or other 
specific disease, the mere fact that almost a quarter of the 
caloric intake of the nation (and will this estimate be greatly 
changed if Dr. John Rice’s recent demonstration of the waste 
of 2,500,000 pounds daily in New York City proves true for 
the country as a whole?) is in the form of sugar makes a 
sufficiency of B vitamins almost impossible. Numerous reports 
have demonstrated the paucity of these essential nutrients in the 
diet in both the United States and Canada. The attempt m 
peace time to change such entrenched dietarj' habits has seemed 
to most workers practically hopeless, especially in view of the 
tremendous commercial interests concerned. Even the enrich- 
ment of refined sugar has been advocated. 


But, now, in our peril, faced with tlie need of sugar for 
other purposes and of man power !„ all directions, canSt the 
nation benefit from an even greater restriction than is now com 
tcmplated. Cannot the government further the diversion of 
sugar crops to other more beneficial ones and find a better u^c 
lor the men employed in the commercial manufacture and dis- 
tr.but.on of sweets? Cannot the numerous newspaper food 
columns make known the superiority of fresh and dried fruits 
in place of pies, doughnuts, candies, gum and sweetened canned 
fruits. Cannot the numerous society and moving picture 
women who want to contribute to the war effort make such 
desserts fashionable ? And may we not plan to keep these bene- 
fits in peace time? May we not hope that some of tlie war 
time habits develop into permanent tastes if their benefit to 
the public health is dearly understood? Today, in time of war, 
every man, woman and child should know that in the restric- 
tion of sugar he is not just putting up with an inconvenience, 
such as foregoing silk stockings or new ice boxes, but is posi- 
tively contributing to his own health and iluis to the strciigtii 

of the nation. r. i r- -i r t, , 

R. A. Guv, lil.D., Boston. 


THE de SCHWEINITZ MEMORIAL FUND 

7 o the Editor : — Through the death of Dr. George dc 
Sdiwcinitz in 1938 the medical profession lost one of its 
greatest leaders, the city a splendid citizen and his many 
liatients a devoted friend. It seems fitting that some permanent 
memorial be established in Dr. de Sebweinitz’s name in the 
University of Pennsylvania, where so much of his life uas 
spent. 

With the acquisition of bis medical books by the School of 
^fedicine, his friends and former associates plan to equip and 
furnish a room in tlie University Hospital to be known as tlie 
de Scliweiiiitz Memorial Library. Tlie cost of remodeling 
such a room, in which his collection of hooks can be properly 
boused and wliicli will probably contain Iiis portrait, is estimated 
at about §5,000. 

When completed, this library will be open to all physicians 
and medical students and will comprise one ol the best collec- 
tions of oplitliahnologic literature in this country. 

It is hoped tliat all his friends will coiitrilnite toward the 
realization of this goal, and the committee will gratefully accept 
any donation toward this sum, large or small. 

Edjiond R. Purves, 

3446 Walnut Street, Philadelphia. 

Chairman, 

The de Scliweiiiitz Memorial Fund. 


“TRAUMATIC” SURGERY 

To the Editor : — Pardon this dissertation from one who lias 
epeatedly left himself open to the double charge of being a 
arping critic and a persistent purist. The present item L 
voked by reading papers concerning a branch of the surgica 
rt which is gradually coming info its own, assuming a scien- 
ific aspect and is now of special interest — ^"traumatic surgery. 

I wish medical authors could be persuaded not to use tauto- 
3 gic terms. I wonder whether they ever consider the nieanrng 
f the word trauma (traw-mah). As I know it, trauma ( r. 

; a wound, an injury, inflicted, suddenly as a rule, b> 
hysical agent. Then how can one justify aa 

traumatic injuo’” and the like as titles of articles? It I 
e asked what other titles should be used I would reply 
; up to the authors, who are supposed to be aware oi 
ley are writing about. 

Hubert .A. Rovster. M.D., Raleigh, *-■ 
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Medical Examhicitions und Licensure 


COMiNG EXAMINATIONS AND MEETINGS 


UNITED STATES PUBUC HEALTH SERVICE 
Lxamuiation Assistant Surgeon (medical onlj), commissioned corps 
Examinations %\ill be held as folloA\s 

1, S T»Iarine Hospital, New Orleans March 30 

Liaison Office, U S P H S , Room 319, Grant Bldg , Atlanta, 

Ga , March 31 

Appb Surgeon General U S P H S , Washington D C 


Minnesota Minneapolis, April /8 Sec, Dr J C McKinle\, 1-6 
Millard Hall, Uni\er5itj of Minne«;ota, Minneapolis 

Nebrasea Omaha, Maj 5 6 Dir Bureau of E'camimng Boards, 
Mrs Jeannette Cranford, 1009 State Capitol Bldg, Lincoln 

New Mexico Springer, June 12 Sec, Miss Pia Joerger, State 
Capitol, Santa Fe 

Oelaboma OUahoma Citj, jra\ IS Sec, Dr Oscar C Newman, 
Shattuck 

Oregon Cor\anis, Julj 11 Application must be on file not later 
tinn June 24 Sec, Mr Charles D B\rne, Unnersitj of Oregon, Eugene 
Rhode Island ProMdence Maj 20 Chief, Dnision of Examiners, 
Mr Thomas B Casej, 366 Stnte Office Bldg ProMdence 

South Dakota Vermillion, June 5 6 Sec Dr G M E\ans Ynnkton 
Wisconsin Madison April 11 Sec Prof Rot>ert 'S Bauer 152 \Y 
\\ iscow'tin A\e Milwaukee 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Isationnl Board of Jledical Examiners and Exam 
ining Boards in Specialties were published m The Journal, March 21, 
pige 1000 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomer>, June 16 18 Acting Sec, Dr B F Au‘itm 
519 Dexter Ave, l^Iontgomerj 

Arizona * Phoenix, April 7 8 Sec , Dr J H Patter«;on, 826 Security 
Bldg , Phoenix 

Arkansas * Medical Little Rock June 4 5 Sec, Dr D L Ov\eiis, 
Harrison Eclectic Little Rock, June 4 5 Sec, Di Clarence H \oiing, 
1415 Main St, Little Rock 

California Written San Francisco, June 29 JuU 2 Oral exam 
motion (required when reciprocilj application is based on a state cerlifi 
cate or Itcen'^e issued ten or more jears before filing application in 
California) Los Angeles Ma% 20 Sec Dr Charles B Pmkharo, 1020 
Is St , Sacramento 

Delaware Dover, July 14 16 Sec Iiledical Council of Delawaie, 
Dr Joseph S McDaniel 229 S State St Do\er 

Ilorida ■* Jacksonville, June 22 23 Sec, Dr William M Rowlett, 
Box 786, Tampa 

Georgia Atlanta June Sec , State Examitung Boards Mr R C 
Coleman, 111 State Capitol, Atlanta 

Hawaii Honolulu Julv 13 16 Sec Dr Janies A Morgan, 55 

doling Bldg, Honolulu 

Illinois Chicago Apul 7 9 Superintendent of Registration, Mr 
Philip M Harman, Department of Registration and Education, Springfield 
Indiana Indianapolis June 16 18 Sec Bonrd of Registration and 
Examination Dr J \V Bowers 301 State Hou'e, Indianapolis 
Iowa * Iowa Citj, Maj 11 13 Dir Ditision of Licensure and Reg 
i'*tra(ion Mr H "(V Grcfe Capitol Bldg , Des Moines 

Kansas Kansas Cit> June 2 3 Sec Board of Medical RegiNtra 

tion and Examination, Dr j F Hassig, 90S K Seieiith St Kansas Cit> 
Kentuckt Louisiille May 27 29 Sec, State Board of Health, Dr 
A T McCormack, 620 S Third St, Louisiille 

Mar\lano Medical Baltimore June 9 12 Sec, Dr John I 

0 Mara 1215 Cathedral St Baltimore Hoineol>atUtc Baltimore June 
1617 Sec, Dr John A Cians 612 W 40tU St Baltimore 

Michigan * Ann Arbor and Detroit, June 10 12 Sec Board of Reg 
istration in Medicine, Dr J Earl Mclntyie 202 4 Holli«ter Bldg , Lansing 
Minnesota * Minneapoli*: April 21 21 Sec Dr Tulian F Du Boi«, 
230 LoNsr> Medical Arts Bldg, St Paul 

Mississipri Jackson June Assistant Sec State Boird of Health 
Dr R N W'^hitfield Jack«on 

Missouri St Loiu« June 4 6 Sec Board of Health Dr James 
Stewart Stale Capitol Bldg Jefferson Citj 
Montana Helena, April 7 S Sec Dr Otto G Klein Fust National 
Hank Bldg Helena 

■\e\ada U ritten M i\ 4 Reciprocity witli oral exaimnation May 4 
\pphcatioiis must be on file not later than April 20 Sec Dr Frederick 
M Anderson, 215 N Carson St Carson Citi 
New Jerse\ Trenton June 16 17 Sec Dr Earl S Halhnger, 28 W 
‘^fafe St Trenton 

Yew Mexico * Santa Fe April 13 14 Sec Dr I e (Trand Ward 
135 Sena Plaza Santa Fe 

iVoBTii Carolina Raleigh June 15 Sec Dr W D James Hanilcl 
North Dakota Grand lorks Juh 7 10 Sec Dr O M Wjllnin«on 
t 2 S Third St , Grand Forks 

Ohio Endorsement April 7 Jl fittcn Coluinhu« June Sec Dr 
H M Platter 21 W^ Broad St , Columbus 

Oklahoma * Oklahoma Cuy June 14 S»c Dr lamc«! D Osborn 
?r Frederick 

Oregon * Portland April 7 Exec Sec "Miss I orieriue M Coulee, 
( 08 Failing Bldg , Portland 

FE^^s^L^A^lA Philadelphia and Pittsburgh July Act Sec Bureau 
of Professional Licensing Mrs Marguerite C Steiner, 338 1 ducation 

1 Idg Harrisburg 

Rhode Isuand * Proiidcixcc April 2 3 Chief, Division of Exammers, 
Air Thomas B Casev, 366 State Office Bldg Providence 
South Carolina Columbia June 22 24 Sec Dr A Earle Boozer, 
505 Saluda Ave Columbia 

South Dskota * Pierre July 2122 Dir, Medical licensure Dr 
T F D Cook State Board of Health Pierre 

L TAH Salt Lake City June 29 30 Assi‘-tant Dir Department of 
Registration Mr G Y Billings, 324 State Capitol Bldg Salt T ake Cit' 

\ ermont Burlington June 16 18 Sec, Board of Alcdical Registra 
tion Dr F J I awhss Richford 

\ irtima Richmond June 17 30 Sec Dr J W Preston 30^^ 

Iianklin Rd Roanoke 

Wisconsin * Milwaukee June >0juh 3 Sec Dr H W Shullcr, 
425 E Wisconsin Ave ATdwaukcc 

WaOMiNG Chcvcnnc June 12 Stc Dr M C Keith Capitol Bldg, 
thevenue 


• Bavic 8cicncc Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
CoNNicTictT June 13 Address State Board of Healing Arts 1945 
A ale Station New Haven 

District OF CoLLMBiA Washington April 20 21 Sec CommisMon on 
licensure Dr George C Ruhland, 6150 E Alumcipal Bldg Washington 
Floridv Gainesville June S Sec Profes or T F Conn folin B 
Stetson l’ni\cr<itv De I^nd 

Iowa Dcn Moines April 14 Dir Divasion of 1 icensurc and Regis 
Iraticn Mr H W Crete, Capitol Bldg Des Mome< 
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MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Liability of Employer 
for Negligent First Aid Supplied by Nurse —On June 2, 
1936 the plaintiff was struck in the right e\e hi a steel chip He 
reported the accident to his emplojer and was directed to a 
nurse m charge of the defendant’s first aid station for treatment 
Tlie nurse rubbed the plaintiff’s ese with a piece of cotton and, 
it was alleged, negligently caused the steel fiagment to be 
pressed beneath the surface of the eyeball so that it was not 
\isible from outward inspection and could not be felt by the 
plaintiff when he moved his eyelid Fiom June 2 to JuK 12, 
1936, the plaintiff was treated by the nurse, who repeatedly 
assured him that the eye would soon be all right, that the black 
spots which he continually saw would disappear and that it was 
not necessary for him to consult a physician or surgeon By 
July 1, 1937, however, the eye had become so discolored and the 
Msion so impaired that the plaintiff consulted physicians under- 
went an unsuccessful operation for removal of the chip and 
finally lost the sight in the eye compictelv Subsequently the 
plaintiff filed a suit for damages against tlie defendant employer 
contending that the defendant was negligent m causing him to 
be treated by an unskilled, incompetent person after voluntarilv 
assuming to render medical aid From an order sustaining the 
defendant’s demurier and dismissing the Lomplamt, the plaintiff 
appealed to the Supreme Court of Montana 
The defendant contended that the prov isions of the vv orkmen’s 
compensation act were eNclusive and that the plaintiff was barred 
from maintaining an action at law against Ins employer foi 
damages for an inyury arising out of and m the course of his 
employment The court held that there was nothing m the act 
which deprived the plaintiff of the right to bring this action 
In the first place, the act was exclusive only so far as accidents 
arising out of and in the course of the employment were con- 
cerned The injury of winch the plaintiff complained was sus- 
tained at the defendant’s first aid station some distance from 
the mine and at a time when the plaintiff was not working foi 
the defendant, therefore the injury caused by the negligent 
treatment by the nurse was not within the tcims of the act 
In the second place, said the court, the workmen’s coinjicns.i- 
tioii act did not require an employer to furnish medical aid to 
Its employee For this additional reason, therefore, the plain- 
tiff was not limited to a recovery under that act Even though 
the defendant was not hound to furnish medical assistance for 
the plaintiff, the court continued, once it undertook to do so 
It was required to exercise reasonable care in the selection ot 
a competent person to render such assistance and if. through 
Its failure to exercise care and dihgcnte the person selected 
was incompetent and unskilful and bv reason of unskilful treat- 
ment the emplovce or servant was injured the defendant would 
be liable In other words, having once aceepted the responsi- 
bilitv of furnisliiiig medical attention for the plaintiff, the defen 
dant was under the same obligation as though he had been 
required to do so by haw in the first place F inalh . the Supreme 
Court held that the plaintiff’s cause of action was not barred by 
section 2909 of the Revised Codes which provides that an 
cmplover is not liable for anv act m connection with the treat- 
ment or malpractice m the treatment of any injuries sustained 
by an employee The gravamen o! the plaintiff s cause of action, 
said the court vvas not based on malpr.Kine in anv scn'c of 
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S! negligence of 

selecting an unskilled person to treat the 

The Supreme Court therefore concluded that the plaintiff’s 
action was not barred by the provisions of the workmen’s com- 
pensation act and held that the defendant’s demurrer should not 
have been sustained. The judgment of dismissal was therefore 
reversed and the cause remanded to the trial court.— Fcse/ v 
Jardvie Mining Co., 100 P. (2d) 75 (Mont., mo). 

Workmen’s Compensation Acts; Refusal of Employee 
to Submit to Operation.— While fighting a fire in the base- 
ment of a home, the plaintiff, a fireman, was exposed to smoke 
and gas and subsequently developed an inflammation of the 
trachea and lungs which caused violent coughing. An examina- 
tion by physicians disclosed that he was suffering from a sub- 
sternai growth that apparently had been aggravated by the 
exposure. After being paid compensation for a period of time, 
the plaintiff submitted to a number of physical examinations bv 
physicians appointed by the industrial commission. These physi- 
cians reported to the commission that the plaintiff could be 
restored to health if he would submit to an operation to remove 
the growth. The plaintiff refused to undergo the operation, 
and the commission ordered that compensation payments cease 
because of such refusal. The order of the commission having 
been affirmed by the district court, the plaintiff appealed fo the 
Supreme Court of Colorado. 

The plaintiff refused fo submit fo the operation because he 
was afraid it would prove fatal. He relied solely on the testi- 
mony of the physician of the Fire and Police Department, who 
was his only expert medical witness. That witness stated that 
he had examined the plaintiff many times and that in his opinion 
the growth in the plaintiff’s neck was a sarcoma, the removal 
of which might bring on serious results. On the other hand, 
seven qualified and reputable physicians, appointed by the com- 
mission to examine the plaintiff, diagnosed his condition as a 
substernal nontoxic goiter, not a sarcoma. They testified that 
this growth could be removed without much difficulty by means 
of an incision made in tlie plaintiff’s neck. There was some 
testimony that the necessary operation would be more serious 
than an appendectomy or an operation for gallstones. The 
seven physicians were all agreed, however, that, although the 
operation to remove tlie growth was considered a major one, 
the risk involved was no greater than average and the plaintiff's 
chances of survival were at least 85 per cent. In conclusion, the 
seven physicians testified that, by means of the operation, the 
plaintiff could be practically restored as a work-ing unit. 

The plaintiff contended that, when an employee relies on the 
advice of his owm physician and refuses to undergo a major 
operation attended by the hazards of loss of life, his refusal to 
submit is not unreasonable. The Supreme Court admitted that 
to be the rule but said that it could not be applied in this case, 
in the light of the evidence introduced, unless the court was 
willing to hold as a matter of law that ail major operations 
involve serious risk to life or member. The plaintiff argued 
that the question of the reasonableness of his refusal to submit 
to the operation actually was a question of law and that the 
courts were not bound by the conclusion of the Industrial Com- 
mission. Chapter 97, Section 360 (’35 C. S. A.) provided, m 
part: 

If any ewphjec . . . shall refuse to si.bmil to such . . . ‘ur- 

eical treatment as is reasonably essential to promote Ins recoveo, the 
Lmmission may, in its discretion, reduce or suspend the compensation of 
any such injured emplojee. 

The Supreme Court held that under the foregoing statute the 
industrial commission was vested with the authority to deter- 
mfne tTe reaTonabieness of the plaintiff’s conduct To sus^m 
the plaintiff’s contention, the court continued, would nullify tha^ 
discretion. In view of the great weight of evidence sustain no 
die commission’s holding, the Supreme Court concluded that 
the discretion lodged in the commission had not been abused and 

at ife c iataant shou be required to submit to the jiroposed 
Sera L The judgment for the defendant 
Xrmed.-Ot'cr«m r-. City and County oj Dnn-er cl al , 102 P. 
(2d) 474 (Colo., 1940). 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Fourteenth Annual Meeting, Held in Chicago, Nov. 1 and 8, 1941 
The President, Dr. Lawrence D. Thompson, 

St. Louis, in the Chair 

(Continued front (age 1004) 

Nutritional Macrocytic Hyperchromic Anemia 
Drs. Carl V. Moore and Richard Vilter, Virginia 
Minnich, !M.S., and Dr. Tom D. Spies, St. Louis and Cin- 
cinnati : Ten patients witli severe degrees of macrocytic hyper- 
cliromic anemia and with free hydrochloric acid in the gastric 
juice have been studied in the Nutrition Clinic at the Hillman 
Hospital during the summers of 1940 and 1941. In each instance 
there was a decided shift to younger forms of erythroid elements 
in the bone marrow, with a striking increase of inegaloblasts. 
All the patients had diets grossly deficient in animal protein, 
and all but 1 either had or had had clinical manifestations of 
pellagra. Diarrliea was present in 8. Two had the clinical 
manifestations of nontropica! sprue, 1 was found to have a beef 
tapeworm and S were relieved of their diarrhea when nicotinic 
acid was given. Eight of the 10 patients were male. 

Intrinsic factor was shown to be present in 3 patients. Six 
responded submaximally when 250 Gm. of raw beef muscle was 
added to the diet. The meat, however, proved irritating and 
accentuated the diarrhea in each instance. Five patients were 
given a diet known to be deficient in animal protein and the 
B complex. After a control period of one week the crystalline 
members of the B complex were given both orally and parenter- 
ally. There was no change in the reticulocytes, no increase in 
red cells and no detectable alteration of the bone marrow. An 
SO per cent alcoholic extract of beef muscle known to contain 
extrinsic factor was then given daily, and each patient responded 
with a reticulocyte rise and at least a slight erythrocyte increase. 
In several cases this period was followed by one in which the 
same quantity of beef muscle extract incubated with 100 cc. of 
normal human gastric juice was given daily; secondary reticu- 
locyte responses were obtained. The parenteral administration 
of 4 to 10 U. S. P. units of highly purified liver extract given 
daily after the periods of observation just described produced 
in 9 cases a significant increase in reticulocytes and an acceler- 
ated red cell regeneration. In the remaining case the response 
had already been maximal. 

These observations are interpreted as indicating that (1) 
macrocytic hyperchromic anemia without achlorhydria occurs 
not infrequently in regions in the Southern states where pellagra 
is endemic and (2) the anemia is produced both by n dietary 
deficiency of extrinsic factor and by poor absorption from the 
intestinal tract. 

DISCUSSION 

Dn. Charles A. Doan, Columbus, Ohio; I should like to 
ask Dr. Moore if splenomegaly occurred in any of the cases 
studied. 

Dr. Frank H. Bethell, Ann Arbor, Mich.: Were tests of 
hciiatic function done in any of these cases? 

Dr. S. M. Goldh.imer, Ann Arbor, 3Iich.: Four 5 *ears ago 
in Atlantic City Dr. Wintrobc gave a paper in which he pro- 
posed the theory that yeast is a substance which is similar to 
the erythrocyte material factor that is present in the liver. I 
think it has been subsequently shown that absence of the extrin- 
sic factor could produce a similar picture. The extrinsic factor 
was important not only as to quality but as to quantity. Certain 
proteins could be administered and would give a response, while 
others could be administered without any response. 

Dr. Carl Moore. St. Louis; Splenomegaly was not present 
in any case. Tests of hepatic function were not performed. 
In our earlier cxi>crimcms we used beef muscle rather than 
brcwer.s’ yeast in order to avoid the effect which Dr. Wintrobc 
noted. In no case have we obtained a reticulocyte response to 
a daily dose of 200 Gm. of beef muscle when the administration 
was made to a patient with true addisonian pernicious anemia. 
Dr. Goldhanicr made reference to the fact that certain proteins 
apiiarently possess extrinsic factor activity. The SO per cent 
alcoholic extract of beef muscle used in the later experiments 
was practically protein free. 


Clot Retraction Time in Thrombophlebitis 
and Pulmonary Embolism 

Drs. John S. Hirschboeck and William L. Coffey Jr., 
Milwaukee; The clot retraction time, which is the measured 
interval between the complete formation of the clot and the 
beginning of its separation from the bottom or the sides of the 
test tube, was found to be shorter than ten minutes in 9 of 10 
consecutive cases of pulmonary embolism. The clot retraction 
time in normal persons is usually between tw’enty-fivc and 
thirty-five minutes. Patients with thrombophlebitis frequently 
have a clot retraction time between ten and twenty minutes, but 
pulmonary embolism did not occur in these patients unless the » 
time became shorter than eight minutes. The clot retraction 
time is short when the blood sedimentation rate is rapid and 
the V'olume of packed erythrocytes in the hematocrit is below’ 
normal. A rapid retraction time is most likely the result of an 
increase in both blood platelets and fibrin together with a lower 
than norma! concentration of erythrocytes in the clot. The 
administration of heparin in amounts as low as 100 mg. a day 
has in some cases prolonged the clot retraction time to the 
normal range for as long as thirty-six hours. In other cases 
the effect has persisted for only twelve hours. 

A rapid clot retraction time may explain why some thrombi, 
particularly those in postoperative phlebofhrombosis, are dis- 
lodged so readily soon after formation to become pulmonary 
emboli. The retraction time becomes shorter than normal dur- 
ing the postoperative period, and if it falls to a level below 
ten minutes we consider the patient a possible candidate for 
pulmonary embolism and advise that he be treated prophylac- 
tically with small amounts of heparin until the clot retraction 
time is normal. 

discussion 

Dr. Nelson \V. Barker, Rochester, Minn.; I should like to 
ask Dr. Hirschboeck if the clot retraction time remains fairly 
constant in the patient who has had postoperative thrombosis or 
pulmonary embolism. I should also like to ask whether he has 
measured the clot retraction time after operation in a large series 
of patients and has been able to predict the occurrence of throm- 
bosis and embolism by means of this test. 

Dr. H. T. Ricketts, Chicago: I should like to raise the 
question whether the mere fact that embolism had occurred 
might have influenced the clot retraction time. Are you able 
to produce thrombosis artificially in animals and thus lower the 
retraction time? 

Dr. John S. Hirschboeck, Milwaukee; In a normal person 
the clot retraction time, determined several times a week over 
an extended period, showed little fluctuation. Patients who have 
manifest thromboiihlcbitis and who have had episodes of pulmo- 
nary embolism may show aronsiderable variations in the retrac- 
tion time until their final recovery. The effect of heparin on 
clot retraction as well as on coagulation varies with individuals. 
Some require more heparin than others. I do not believe that 
the shortening of the clot retraction time is due to the pulmonary 
embolism itself, because in 1 case I found it practically as short 
before the embolism occurred as I did a few hours afterward. 

The Use of Pectin Solution as a Blood Substitute, 
with Special Emphasis on Plasmapheresis Studies 
Dr. F. \V. Hartman, \''ictor Sciielunc, Dr, Henry N. 
Harkins, Brock Brush and Kenneth Warren, Detroit; The 
need for blood substitutes in the present national emergency is 
manifest. The limitations of whole blood, plasma, serum and 
acacia are well known. Blood elements arc cxiicnsive and 
e.xccpt in dried form lack presen-ability. .Acacia, on the other 
hand, combines the disadvantages of forming extensive deposits 
in the liver with those of antigenic properties. The cxiicrimcntal 
use of pectin solution as a blood substitute in shock lias been 
made in a scries of 80 dogs after extensive bleeding, biliary 
peritonitis and plasmapbere.sis. In many of these experimems 
the blood pressure was maintained and hemoconcentration «as 
prevented for periods of eight hours or more, depending on the 
dosage. Plasmapheresis was performed with reduction of the 
plasma protein concentration to as low as 1 per cent. Clinical 
use has been made of pectin solution in 50 cases, princip.'illy av 
a measure to prevent shock in operative procedures of the type 
in which blood transfusion had previously been ii'scd. The 
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responses to pectin compared favorably in some instances with 
those to blood. 

Dry powdered pectin is wetted overnight with 9S per cent 
alcohol. The alcohol is then completely decanted, and cold 
calcium and magnesium free Ringer’s solution is added in the 
proper amount to make a 0.75 per cent solution of pectin. The 
solution is stirred vigorously and left standing for three liours. 
Four cc. of a buffered phosphate solution of pn 6.0 (prepared 
from 285 Gm. of monosodium acid phospate and 1,000 cc. of 
water) and enough 2.5 normal • sodium hydroxide are added to 
each 1,000 cc. of pectin solution to bring the pa to 7.0. This 
brings the original p,i of about 3.0 to S.S. 

DISCUSSION 

Dr. W. B. Cooksey, Detroit: In the slides which Dr. Harkins 
showed after the use of pectin alone, the response in the blood 
pressure reading was a little slower than is usually seen~two 
hours. That is certainly slower than is obtained with adequate 
amounts of plasma. I wonder whether he would amplify this 
problem and state what the rest of the series showed. I know 
that Dr. Hartman and his associates have made a study of the 
toxicity of pectin, and it seems that it is not toxic. However, 
one must remember that it took physicians a long time to realize 
how dangerous acacia may be. It seems to me that one should 
he rather conservative regarding pectin at this time. 

Dr. E. S. Gordon, Madison, Wis. : I should like to ask 
whether the authors have made any observations regarding the 
tdtimate fate of the pectin. 

Dr. Henry H. Harkins, Detroit; I will agree with Dr. 
Cooksey that in the slide referred to the blood pressure showed 
a slow response to pectin. In some of our other cases this 
slow response occurred also, but we do have cases in which 
there was a more rapid response. I can comment on Dr. 
Cooksey’s second remark regarding the nontoxicity of pectin 
along with Dr. Gordon’s question. Dr. Hartman performed 
e.xperiments on the to.xicity of pectin which can be summarized 
somewhat as follows ; 1. Pectin does not seem to be permanently 
deposited in the liver as is acacia. 2. Pectin is temporarily 
deposited in the liver, but in dogs killed after three or four day's 
there is no evidence of permanent pectin storage. 3. Pectin 
.seems to be excreted in the urine, and its excretion is more or 
less quantitatively complete within thirty-si.x to forty'-eiglu hours. 

Sputum Studies in Pneumonia: The 
Selection of Therapy 

Drs. Arthur W. Frisch and Alvin E. Puke, Detroit; In 
a group of 293 cases of roentgenographically proved types I, 
II, IV, V, VII and VIII pneumonia the specific therapy was 
selected for each patient by means of sputum examinations. 
Supportive therapy, or an average dose of 35,000 units of serum, 
was given to 123 patients whose sputum contained 10 or less 
jiueumococci per oil immersion field. The bacteremic incidence 
in this group was 11 per cent, and the mortality was 0 per cent. 
Sulfapyridine or sulfathiazole was given to 130 patients whose 
sputum contained from 11 to SO pneumococci per field. The 
bacteremic incidence in this group ivas 37 per cent and the 
mortality rate 6 per cent. Combined chemotherapy and sero- 
therapy' was reserved for 24 patients whose sputurn contained 
more than SO pneumococci per field. The bacteremic incidence 
in this group was 80 per cent and the mortality rate 54 per cent. 

In a group of 16 cases miscellaneous therapy was switched 
from one form to another. The examination of Wright stained 
smears of rusty' sputum proved to be a satisfactory method o 
differentiating the severe from the mild pneumococcic pneumonia. 

DISCUSSION 


!>. Oswald H. Robertson. Chicago; Since the obscrvatioii.s 
of Drs. Frisch and Price ou human pneumonic sputum have 
gone so far beyond tliose made by any one else, I can discuss 
tiem only with re.spect to certain analogous observation.s my 
associates and I have made in e.xperimental canine pneumonia. 
IVe have observed that the severity of the pulmonary infection 
in the early stages of the disease is reflected in the number of 
pneumococci present in the bronchial exudate. In the dog 
with a fulminating infection, great numbers of pneumococci .are 
piesent and little evidence of phagocytosis is seen. On the other 
band, the bronchia! exudate of the animal with a well localized 
lesion in a single lobe e.Khibits relatively few micro-organisms 
and these are all within the phagocytic cells. Thus our obser- 
vations of experimentally infected dogs would coincide for the 
first two or three days with those of Dr. Frisch on human 
beings. However, during the later stages of tlie canine disease 
the number of pneumococci in the bronchial exudate tends to 
diminish substantially, even though the disease may go on to 
a fata! termination. Au exception occurs when new lobes are 
progressively' involved. When follou’ing the evolution of indi- 
vidual lobar lesions we have found that the most fluid and 
pneumococcus rich exudate occurs early in the development of 
the lesion. After two or three day's the exudate becomes thicker 
and the number of micro-organisms diminishes, probably chieflv 
as a result of phagocytosis. I should like to ask Dr. Frisch if. 
in the cases in wliich lie observed many pneumococci late in 
the course of the disease, spread of the pneumonic process to 
other lobes was occurring. 

Dr. Arthur W. Frisch, Detroit: I believe Dr. Robertson 
has answered Dr. Blankenborn's question. We use ru.sty sputum 
because we are certain that it comes from the hing. Observa- 
tions similar to those on the sputum have been made on serial 
smears of the lungs at autopsy. However, in some cases smear.s 
from the lungs have failed to reveal the presence of imcumo- 
cocci, which indicates that the focus is elsewhere in the body. 
With regard to the relationship of clumping of pneumococci in 
the sputum and other known immune reactions, we have pre- 
liminary data suggesting that this phenomenon is more closely 
related to the presence of agglutinins in the blood than to the 
Francis skin test. We are now studying approximately 500 
cases and are attempting to correlate the clinical course with 
the data on the sputum. I did not include type III pneumonia 
because the outcome in this type is determined by the amount of 
specific soluble substance produced by the pneumococci and not 
by the number of pneumococci present in the sputum. 

The Effect of Temperature on the Transmission 
of Lymphocytic Choriomeningitis 
Virus by Mosquitoes 

Albert Milzer, Ph.D,, Chicago: Transmission of lympho- 
cytic choriomeningitis could be effected by Aedes aegypli only 
when mosquitoes of this type were incub.'ited at Icmperatiirt-.s 
ranging between 26 and 34 C. *, no virus was detected in mos- 
quitoes kept at 25 C. and lower or at 37 C. Best results in 
transmission were obtained at 28, 30 and 32 C. and occurred 
at intervals varying from seven to tbirty-ciglit days following 
the infective blood meal. These results are not directly com- 
parable to those of Coggeshall because he failed to indicate 
incubation temperatures in bis transmission experiments. '1 he 
results obtained in the present studies justify repetition of trans- 
mission experiments with certain virus di.seascs suspected of 
being insect borne, such as poliomyelitis and Si. I.auis encepha- 
litis, with insect incubation temperatures more carefully con- 
trolled than in the past. 


Dr M. A. Blanicenhorn, Cincinnati; I should like to ask 
Dr Frisch if be has made any observations on the presence of 
antigenic substance or immune body m the 
as compared to its presence m the sputum. H ill Dr. Frisc 
also state what it is that determines the rusty or bloody 
at sputum? What is there peculiar to lus selected patients that 
makes them respond with rusty sputum.' I am certain that 
Dr Fr sch’s advice is extremely helpful m the selection of 
^ ilwraov I am wondering whether by more careful 
wr^Thiv of the patients with rusty sputum information perhaps 
maTnot be obtained that would be helpful m the treatment ot 
ratients who do not ha\e rustr sputum. 


WSCL'.SSIOX 

Dr. .a. W. Frlsch, Detroit; Did you find any evidence of 

multiplication of the virus in the mosquito ' 

Dr C.iRL G. Harford, St. Louis: I think tiii- is a ""le < 
paper, especially since investigator.- from the ''‘'ri. 

reported obtaining the viruses of St. Louis Y.‘^'''''’Y"Y^!',i imii- 
encephalitis from mosquitoes caught m their iiatiiml tin 

ment. , , 

Albert Uiuzm, P/i.D., Chicago; Fo attempt was ma< e 
determine whether the virus nniltiphed m die iiioMliiiP-c'- 
(To i'T 
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•Pilonidal Sinuses: Review of Literature and Report of 330 Cases. 

H. P. Kooistra, Grand Rapids, Jlich. — p. 3. 

'Mortality and Morbidity in Surgery of Thyroid. C. G. IToyd. New 
York. — p. 18. 

Adrenal Apople.ey. iM. J. Thorstad, Detroit.— p. -14. 

Maintaining Reduction in Oblique Fractures of Long Bones. J. P. 

Stump, hf. C, Krepcla and S. F. Stockhammer, New York. — p. 49. 
Diagnosis of Low Back Pain of Orthopedic Origin: Analr.sis of Sixty. 

Two Cases. E. A. Brav, Pluladelphia. — p. 37. 

Malignant Synovioma of Kuec Joint. C. II. Snyder, Grand Rapids. 
Mich. — p. 67. 

Use of Pentothal Sodium tor Induction of Anesthesia in Thyrotoxicosis. 

C. XI. Long, A. Mickal and A. Ochsner, New Orleans. — p. 71. 
Delayed Metastases in Cancer of Breast. A. J. Chilko and H. Quasller, 
New Rochelle, N. Y. — p. 75. 

•Hypoxia — Hazard of Operating Room. D. II- Batten, Brooklyn. — p. S3. 
.Melauohlastoraa. uith Special Reference to Mettistatic Dissemination. 

U. H. Friedman and M. Lederer, Brooklyn, — p. 88, 

One Hundred and One Cases of Infections of Face and Neck Follouiug 
Oral Patliology. G. R. O'Brien. Brooklyn, and L. R. Rubin, New 
York. — p. 103. 

Diagnosis and Loc.alization of Intra-Abdominal Abscesses by Roent- 
genologic Methods. \Y. C. Beck, J. D. Koucky and M. Baker, Chicago. 
— p. 113. 

Experiences with Spool Colton a' Suture Material. P. Tliorek, Chicago. 
— p. US 

Treatment and Cure of Seventy*Six Cases of Hydrocele by One Twin 
Injection of Lithium Salicylate and Quinine Hydrochloride and 
Urethane. J. C. Diamond, Fort William, Ont., Canada. — p. 121. 
Economic Considerations of Cosmetic Surgery. R. 0. Reiiie. New York. 

— p. 126. 

Pilonidal Sinus. — Kooistra reviews the literature, data from 
serial sections of 40 human embryos and dSO cases of pilonidal 
sinus. Sections of c.xcised tissue were examined microscopically, 
and a ciuestionnairc was sent to the 202 treated patients to 
determine the end result. The term pilonidal sinus or cyst is 
a misnomer, as only about half of the lesions contain hair. 
Pilonidal sinus is consider.ably more common than is generally 
supposed. The 350 lesions were encountered among 313.285 
patients admitted to the University Hospital during fourteen 
years. Seventeen of the lesions were recurrences. The lesion 
is usually found in patients aged 20 to 25. Of the 350 le.sions 
258 occurred in males. Symptoms of the lesions developed 
earlier in the female than in the male patient: 40 per cent of 
the female patients were less than 20 years of age, as compared 
to 19 per cent of the male patients. This previously unreported 
fact apparently is of etiologic significance. Since the human 
female reaches puberty earlier, it appears that these lesions arc 
activated by the se.x hormones. The disease is restricted to the 
Caucasian race. A questionnaire study of the family history 
of 100 representative patients revealed a hereditary factor in 
10 per cent. Evidence indicates an aniage for this defect in the 
earliest stages of embryonic development. In 32 per cent of 
the patients there was a definite history of trauma, hut in only 
14 per cent did it occur within a month of tlie on.set of symp- 
toms. .\ study of associated and incidental disc.ascs revealetl 
that 4 patients had mental disorders, 0 .skeletal congenital 
defects, 4 inguinal hernia.s, 4 diabetes, 6 pulmonary tuberculosis. 

I osseous tuberculosis, 3 syphilis. 7 associated hypertension. 
3 nephritis. 3 arthritis and 2 furunculosis. Pain (in 84 per cent) 
and discharge (in 78 per cent) due to infection were the pre- 
ilominating symptoms. Recurrent abscesses and draining mid- 
line sinuses in the sacrococcygeal region were observed often. 
Of the 202 patients treated at the University Hospital. ]]7 


had previous operative procedures. The pathologic picture is 
that of a dermal sinus with hair in about half the cases. All 
the sections showed evidence of acute or chronic inflammation. 
Treatment remains an individualized problem. Incision and 
drainage are indicated for any acute manifestation. The use 
of Carnoy's solution after incision has merit in selected cases. 
Excision with primary closure is advisable for the uninfected 
and the less e-xtensive lesion. Excision and open packing are 
indicated for the more severe and the recurrent lesion. A pro- 
longed healing time and recurrence are common problems of 
treatment. Replies to a questionnaire received from 89 patients 
whose lesion was e.xcised reported “permanent cure" in 74 per 
cent. Data on patients in whom dye was used preoperativcl.v 
favor its use to delineate the lesion. 

Surgery of Thyroid. — Heyd states that whatever the ctio- 
logic factor or factors might be in hyperthyroidism the disease 
is not a single condition. It may manifest itself in a varicti' of 
clinical pictures with different pathologic entities. The indica- 
tions for surgical intervention depend on the clinical manifes- 
tations, pressure symptoms and malignant changes. Overdosage 
and continuous administration of iodine preparations are to he 
discouraged. Iodine does not cure goiter; it aids preoperativc 
treatment, controls symptoms and is of great value in crisis. 
The incidence of cancer of the thyroid is fairly constant, and 
if every patient with a nodular goiter is considered as a candi- 
date for surgical intervention the incidence may be decreased. 
Good results are the rule in cardiac disabilities that are the 
result of toxic adenomas. In exophthalmic goiter surgical 
intervention is only one phase of treatment; a proper medical 
regimen and control of symptoms for not less than a year post- 
operatively are equally important. The basal metabolic rate is 
but one sign of hyperthyroidism, and it should never be over- 
emphasized. Vocal and respiratory difficulties that follow 
thyroidectomy are still a pressing problem to even the most 
expert surgeon. 

Hypoxia. — Batten points out that most instances of hypo.xia 
that occur in the operating room arc the result of nitrous oxide 
anesthesia, which is the lightest anesthesia unless metabolic 
depressant drugs are used as adjuvants. The plane of anesthesia 
may be deepened through the diminution of oxygen the patient 
is permitted to breathe. When the concentration of oxygen in 
the inspired atmosphere is permitted to drop to less than 20 per 
cent the procedure should be termed asphyxia. When more 
relaxation is demanded than can be obtained by an 80 to 20 per 
cent nitrous oxide-oxygen mixture, the nitrous oxide should 
not be increased at the cxi^eiisc of oxygen but some more potent 
agent should be employed. Also hypoxia in the operating room 
at times arises from the injudicious use of pain relieving drug.s, 
obstruction to a i)atent airway, deep Trendelenburg position, 
sharp angulation of the table in operations on the kidney, use 
of the gallbladder rest, persistent laryngospasm and spinal anes- 
thesia. which decreases the oxygen in alveolar, arterial and 
venous systems. The author believes that attention to the fol- 
lowing si.x factors will diminish the number of anesthetic acci- 
dents; (1) the avoidance of the promiscuous use of respiratory 
dcpres.sant drug.s, (2) the avoidance of giving nitrous oxide in 
a concentration of less than 20 per cent of o.xygen, (3) the 
disturbance of the patient's physiologic condition as little as 
l>ossibIe, (4) the protection of tlie patient on his return to bed 
against aspiration of mucus and vomitus and from asphy.xia 
from a relaxed tongue, (5) tbc administration of oxygen to any 
patient e.xhibiting signs of hypoxia in the operating room and 
(6) the avoidance of routine spinal anesthesia. 


Arkansas Medical Society Journal, Fort Smith 


38:139-158 (Dec.) 1941 

RAiim6 «f Focr Therapy in ManaqemeiU of Svphilis. K 
-Miami. Fla.— p. 139. 

Relief of Pain in Apical Liiiifr Tumor hy Re^eclion of Cervic.il 
thelic GaiiRlion. on Involved Side. .M. B. Bowman, Hot 
National Park.— p. 144. 


I'lnllil.s 
Sj ftllLI- 

SjtrMtij-j 


38:159-182 (Jan.) 1942 

Nature o" Thyroid Disorders. J. H. Hayes, Little Rock.— p. 159 
I^-pertc'i-ieii. c. H. Finney. Fort Snellintt. -Minn. — p. 103. 

•Our -tmencan Heritace,” J. L. McClellan. Camden.— p. IM. 
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Jour. A. A. 
March 2?, 19^2 


75:1-134 (Jan.) 1942 

Periodic Exanimation of Sewage for Virus of Poliomyelitis. T. D. Trask 

J. R. Paul, with technical assistance of J. T. Riordan. New 
Haven, Conn.— p. 1. * 

Enduring Partnership of Neoplastic Virus and Carcinoma Cells: Con- 
tinued Increase of Virus ill _V2 Carcinoma During Propagation in 
\ irus Immune Hosts. J. G. Kidd, New York.- — p. 7. 

Antigenic Relationship of Viruses of Meningopneumonitis and Lymnho- 
granulonia Venereum. M. D. Eaton, \V. P. JIartin and if. Dorthy 
Beck, Serkehy, Calif.~p. 21. ’ 

Fttrther Study of Cross Reaction Between Specific Folj-saccharides of 
Types III and VIII Pneumococci in Horse Antiserums. M, Heidel* 
bcrger, E. A, Kabat and M. flayer. New York.— p. 35. 

Quantitative Determination of Influenza Virus and Antibodies by Means 
of Red Cell Agglutination. G. K. Hirst, New York, — p. 49, 
Demonstration of Agglutinins for Bartonella Baeilliformis. C. Howe 
Boston. — p. 65. * 

Effect of Sulfapyridine on Development of Immunity to Pneumococcus 
in Rabbits. E. C. Curnen and C, M, MacLeod, New York— p. 7>. 
Comparative Diabetogenic Action of Hypophysis from Various Animals. 
B. A. Houssay, F. S. Smyth, V. G. Foglia and A. B. Hoitssay, Buenos 
Aires, Argentina. — p. 93. 

^Natural History of Experimental Poliomyelitis Infection: I. Studies on 
Centrifugal Spread and Elimination of Virus in Intrasciatie.ally 
Inoculated Rhesus Monkeys. A. B. Sabin and R. Ward, Cincinnati — 
p. 107. 

Comparison of Erythrocyte Sedimentation Rates and Electrophoretic Pat- 
terns of Normal and Pathologic Human Blood. T. Shedlovsky and 
J. Scudder, New York, — p. 119. 

Studies Concerning Site of Renin Eormation in Kidney: T. Absence of 
Renin in Aglonierular Kidney of Midshipman Fish. At. Friedman and 
A. Kaplan, San Francisco. — p. 177. 

Natural History of Experimental Poliomyelitis Infec- 
tion. — Sabin and Ward studied the spread of poliomyelitis in 
the central and peripheral nervous systems of 8 rhesus monkeys. 
They injected the M. V. virus into the sciatic nerve, collected 
nasal secretions on plugs of absorbent cotton every twenty-four 
hours during life, pooled the secretions collected from several 
monkeys and tested them for the virus. Tissues of animals 
dead from the disease were studied to ascertain the extent of 
the centrifugal spread of the virus. The incubation period was 
relatively short; paralysis was observed first on the third day 
in 3 monkeys, on the fourth day in 4 and on the fifth day in 1. 
The first rise in temperature occurred on the same day as the 
paralysis in 6 monkeys and on the day preceding the paralysis 
in 2. The appearance of paralysis first in the inoculated leg 
of 6 monkeys and in botli legs of 2 is in accord with the usual 
course of the disease. The disease was permitted to run its 
full course to allow the greatest possible spread of the virus. 
The virus was not demonstrable in the nasal secretions of the 
infected rhesus monkeys during any stage of the preparalyfic 
or the paralytic phase of the disease. Sabin’s and Ward's obser- 
vations indicate that by the time the terminal phase of the 
disease is reached the virus had not spread sufficiently either 
in the central nervous system, to involve the olfactory bulbs 
and the adjacent nasal mucosa, or peripherally, to affect the 
collateral sympathetic ganglions or the nerve ceils of the para- 
sympathetic system, the salivary glands and the pharyngeal wall 
about the tonsils. The negative results with the tonsils offer 
confirmatory evidence for the absence of the virus in the tissue 
spaces of tlie nasal mucosa and other regions whose lymphatics 
drain into these nodes. The finding of virus in the spinal cord 
of each monkey lends weight to the negative results with other 
tissues Under certain circumstances (different from those of 
the present study) the presence of virus in these ganglions and 
tissues may be used as an ind.x to the port of entry of the virus. 

Journal-Eancet, Minneapolis 

62:1-32 (Jan.) 1942 

Management of the Breech. W. A. Coventrv, Duluth, ifinn.-p. I. 

Vitamin‘s. E. H. Rynearson, Rochester, Jlinn.— p. 4. 

TuhercuJosis Control Among CoIJege Students: 

anfl Drugs. 

Thf lSe1«'sen-ic?Sys.em an'i the Frac.ice of Medicine. R. A. Bier. 
Common”Hse’o°'F™.de1‘cx Hormones. J. L. Conrad, Jamestown. 

A s'ti,dem'’illaUh Auxiliary. tV. H. Vork. Princcto.w .V. J—p. 20. 


Thcoretiwl and Applied. 

H. A. Burns, 


Minnesota Medicine, St. Paul 
25:1-80 (Jan.) 1942 

Hormone Therapy. M. Hoffman, St. Panl,-n ]9 

r- 

Present D.ty Treatment of Pneumonia. II, G. fVood Rocliester — „ 

T r p '.'”7* Plasma and Serum. T. S. Scldoi akl 

J. T. Priestley, Rochester.— p. 2S. 

Pharmacologic Shock Therapy .at St. Peter. G. H. Freeman A S 
Nissen and E. \V. Miller, St, Pctcr._p. 31, ’ 

Hematology of Pernicious Anemia. C. Vandersluis, Bcmidii-n 36 
Tumors of Pituitary Gland. R. R. Cranmer, Minncapotis.~p. js. 

Pyridoxine for Paralysis Agitans. — ^Mcller gave pyrklo.xiiic 
to 4 patients with postencephalitic and to 0 with idiopathic 
paralj'sis agitans. The patients were relief clients whose diets 
could have been deficient; they were given also brewers’ yeast 
and cod liver oil .tablets. Previous experience with these siib- 
stanccs had no specific therapeutic effect. Pyridoxine was given 
daily in a dose of SO mg., subcutaneously or intravenously, for 
ten days; then the dose was increased to 100 mg. for three or 
four days. The dose was then continued or decreased, dcpcml- 
mg on the patient’s response. The patients responded proniptly 
by improving to a degree beyond which even larger tlo.scs 
brought no benefit. After /bis improvement had been attained 
the patient was given 50 mg. subcutaneously on alternate days. 
As a partial control, 3 similar patients were treated with physio- 
logic solution of sodium chloride; 1 thought that he felt better, 
but none showed any objective change. Only 1 of the 10 
patients failed to respond in some measure. The improvement 
in the others consisted of a feeling of relaxation, decrease of 
spasticity and disappearance of pain and an increased feeling 
of well-being. Although no' objective change in tremor was 
noticeable, the patients reported that they had better control of 
their muscles (the arms and legs moved with more assurance, 
and the tremor was not so annoying). 

Nebraska State Medical Journal, Lincoln 
27:1-40 (Jan.) 1942 

Priceless Heritage of Medical Freedom. E. H. Skinner, Kansas City, 
Mo.— p. 1. 

Chemotherapy in Pneumonia. A. V. Stoesser, Minneapolis.— p, 5, 
Al.an.agemenl of Palienis with Renal C.afcnlh C. C. Higgins, ClevcI.inil. 

— p. 10. 

•Pyogenic Infections of llniuit Lymplmtic, Tendon Sheath and Fasci.il 
Space Infections. M, Grodinsky, Omaha. — p. 13. 

Infections of Throat — Acute Sejilic Sore Throat. L. P. Coaklcy, Onmha, 

— p. 18. 

Pyogenic Infections. — Grodinsky states that of the llirco 
major types of pyogenic infections of tlie hand (lympliatic, fascial 
and tendon sheath) acute lymphatic infections arc most danger- 
ous to life but the least likely to lead to permanent disability. 

The main principle in their treatment is to avoid incision before 
the infection has become localized. Permanent disability from 
infections of the tendon slieath may he reduced to a minimum 
by early and adequate surgical treatment. Likewise in infectious 
of the fascia early and proper surgical treatment should prevent 
permanent loss of function. 

Philippine Medical Association Journal, Manila 
21:535-608 (Nov.) 1941 

Highlights of tYcekty Staff Clinical Conferences in 1940. J. Albert end 
P. Igimcio, Manila. — p. 555. 

Snlfathiazole in Treatment of Surgical Infections and Conii'licano.iv 
F, C, Gu?man and E. Garcia, Manila.— p. 565. 

Southern Surgeon, Atlanta, Ga. 

11:1-78 (Jan.) 1942 

Jliiior Urologic Procedures of Value to General Practitioner. A. i- 

Folsom amt H. A. O’Brien, DalHs, Tc.x.as.—p. 1. r-rr 

Carcinoma of Rectum, Rccto-ignioid and Sigmoid: Sclcctmii of t. 
for One Stage Comlnncd Alidominopcriiic.-i1 Resection, t-. .11. . 
and C. P..Schlicke, Rochester AIim'--P. IJ- . P,rforatiie 

Imr.a-Alidominal Application of Sulf.wilanndc in Acn e I 
Appemheitis: Preliminary Report. M. 1!. \t c!l.orn and K. I. •>- 

ciSSii rSsS’ 11- o. c. K,,c ..1 

rdlk'S- r„,. IIVI. r., 


T P Ikarnes, Houston, Texas. — p* ^ « fnr t'lcMrc 

Use of Shropshire Technic in Watkins Cliaut.a Orcrati ,n 

Prolapse. J. T. .3Ioore. lloiislon. Tex.a'.--1'. — f. 

Torsion of Appendix as Po-ihle Cau'atnc Fartor . 
tlicitb. S. O. Moseley, Scini-i. Al.i.— p- •»/* 
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An asterisk (*) before a title indicates that the article is abstracted 
belon-. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

53:333-364 (Dec.) 1941 

Grouth of Epithelium in Tegumentary Tissues: Part III. He.iling of 
Cutaneous Wounds, Regeneration. H. Leslie-Roberts. p. 333. 
Organized Treatment for Scabies. G. H. Percival. — p. 346. 

Human Necrobacillosis: Case. G. Bamber. — p. 351. 

Journal of Endocrinology, London 

2:263-502 (Sept.) 1941. Partial Index 

Effect of Testosterone on Responsiveness of Immature Gonad to 
Chorionic Gonadotropin. H. Selye. — p. 352. 

Curve of Elimination and Excretion of Chorionic Gonadotropin Derived 
from Rate of Hormone Recovery and Antihornione Consumption. 
B. Zondek, F. Sulman and J. Sklow. — p. 362. 

Inunction of Sex Hormones on Skin. C. W. Emmens. — p. 368. 
Precipitins in Serum of Rabbits Immunized Against Purified Serum 
Gonadotropin. M. van den Ende. — p. 403. 

Hair Loss as Deficiency Test of Medullectomy in Rats. L. Stein and 
E. Wertheimer. — p. 418, 

Effect of Estrogenic Stimulation on Human Prostate at Birth. E. P. 

Sbarpey-Scbafer and S. Zuckerman. — p. 431. 

Precursors of Estrogens. C. W. -Emniens. — p. 444. 

Anterior Pituitary Gland and Protein Metabolism: Parts I, 11 and III. 
D. P. Cuthbertson, T. A. Webster, F. C. Voung and G. B. Shaw. 
— p. 459. 

Quantitative Study of Effects of Implanting Tablets of Estrogens and 
Androgens in Rats. R, Deanesly and A. S. Parkes. — p. 487. 

Lancet, London 

2:657-688 (Nov. 29)- 1941 

High Stillbirth and Neonatal Jlortalilies, D. Baird and J. F. B. 
Wyper, — p. 657, 

•Relationship of Exantheniatic and Endemic Typhus, G. M. Findlay. 
— p. 659. 

Radiologic Visualization of Eustachian Tube. G. F, Rees-Jones and 
J. E. G. ^[cGibbon. — p. 660. 

•Brachial Neuritis Occurring in Epidemic Form. R. Wyburn-Mason, 

— p. 662. 

Resistance of Influenza Virus to Drying and Its Demonstration on Dust. 
D. G. F. Edward. — p. 664. 

Continuous Administration of Ethyl Chloride, U. Westell. — p. 666. 
Kondoleon Operation for Chronic Lymphedema. E. D. Telford and 
H. T. Simmons. — p. 667. 

•Sulfapyridinc in Filarlasis: Further Experiences. K. V. Earle. — p. 667. 
Biatrial Trilocular Heart with Atresia of Mitral Valve. E. W. Walls. 

~p. 668. 

Exanthematic and Endemic Typhus. — Findlay reports 
tlic accidental infection of 2 laboratory workers with endemic 
typhus during rvork with active endemic typhus rickettsias. 
TIic infection in 1 worker more than 40 was apparently modi- 
fied because of the presence of some degree of immunity against 
cxantliematic typhus in contrast to the other worker, who was 
18. Tin's unrehearsed liuinaii c.Nperiinent, the autlior believes, 
bears out the contention that there is a close antigenic simi- 
larity between the rickettsias of e.xanthcinatic and endemic 
tjphus. 

Brachial Neuritis in Epidemic Form. — Wyburn-Mason 
(liscusse.s the occurrence of brachial neuritis in 42 patients within 
eight months. The patients were between 30 and 77 3 'cars of 
age. The epidemic began in the winter and persisted into the 
spring and the summer. Tlie clinical features (pain, burning 
and tenderness in the region of the cords of the plexus and 
over the ulnar nerve, sensory changes and motor weakness) 
suggest that the anterior primarj- divisions of the spinal nerves 
from the third cerr-ical to the fourth dorsal inclusive, in whole 
or in part, were involved. Usually the upper part of the plexus, 
and the skin segments served by the fifth and si.xth cervical 
ncrvc.s, were aflcctcd; but careful C-xamination also revealed 
sensory ch.mgcs of a wider distribution. The tendon reflexes 
in the aflcctcd limb were usually increased or decreased. The 
severity of the disorder varied from patient to p.iticnt. The 
ultimate outlook is good, and the milder t\-pcs of neuritis improve 
soon, but the more severe ones have so far been rcfractorv to 
irc.atmcnt. The similarity of the disorder in all the patients 
suggests that the condition is the result of an infection and 
that the site of the lesion is in the nerves at a point distal to 
the posterior primary divisions. The cause is not known, but 


it seems to be a clinical entity, possibly the result of a hereto- 
fore undescribed infection appearing for the first time in this 
tvar. No patient frequented public air raid shelters. 

Sulfapyridine in Filariasis. — Earle cites 3 further cases 
of Ij’mphadenitis complicating filariasis successfully treated with 
sulfapyridinc. The striking beneficial effect of sulfapyridine on 
the lymphadenitis probably indicates that the complication is 
due to secondary streptococcic infection rather than to tlie 
filariasis itself. The number of microfilariae in the blood stream 
is not reduced by tlie drug. 

Quarterly Journal of Medicine, Oxford 

10:283-334 (Oct.) 1941 

•Epidemic Myositis, with Neuritis, Erythema and Jleningeal Symptoms. 

D. Williams.— p. 283. 

•Simnionds’ Disease or Ranhypopi^tiitarism (Anterior) : Its Clinical Diag- 
nosis by Combined Use of Two Objective Tests. R. Fraser and 

Patricia H. Smith. — p. 297. 

Epidemic Myositis. — Williams reports the occurrence in S 
men of the Royal Air Force in the early summer of 1940 of a 
previously undescribed syndrome: an acute febrile illness with 
symptoms and signs of myositis and meningitis. The syndrome 
occurred at one station only and followed inoculation with 
tetanus toxoid and T. A. B. vaccine. The syndrome did not 
develop in thousands of other recruits similarly inoculated. In 
addition to the syndrome, 4 of the S patients had involvement 
of the peripheral nerves, 3 had an erythematous rash and 3 had 
visual disturbances. All the patients recovered completelj', and 
no causal agent could be isolated. It is suggested that the syn- 
drome was probably caused by a virus which may have been 
activated by the T. A. B. inoculations. The illness began within 
forty-eight hours of the inoculation and lasted for less than a 
week. In 1 patient it was complicated by acute gastroenteritis 
and in another 1 by a pleural effusion. The sterile cerebro- 
spinal fluid of 3 men contained an excess of lymphocytes and 
polymorphonuclear leukocytes. All other investigations gave 
negative results. 

Simmonds’ Disease or Panhypopituitarism.— Fraser and 
Smith used the insulin tolerance test and a urinary 17-ketosteroicl 
assay for 10 patients to distinguish Simmonds’ disease, or paii- 
hj'popituitarism, from anorexia nervosa and myxedema. The 
tests furnish a reliable and objective method for diagnosing 
Simmonds’ disease during life. Tlie tests were applied to 15 
other patients with allied syndromes or less definite pituitary 
defects: primary my.xedema and anore.xia nervosa. In tlie 10 
patients with panhjpopituitarism the insulin tolerance test gave 
a characteristic curve : after a normal initial fall of blood sugar 
there was a failure or a delay in the usual spontaneous return. 
The response to epinephrine was usually abnormally slight but 
varied in accordance with the degree of hj-poglyccmic unre- 
sponsivencss (insulin hj’perscnsilivity), that is between 80 and 
47 per cent. To a certain extent it appeared that the degree 
of failure in the return of the blood sugar corresponded to the 
clinical degree of pituitarj- failure. Similar abnormal insulin 
tolerance curves may be found in hyiieriiisulinism and Addi.son's 
disease and possibly witli severe hepatic disease or malmitritioii. 
The urinary 17-ketosteroid assay, witli one exception, w.as zero 
(less than 0.5 mg. in twenty-four hours). At least two ass.-ij-s 
were done for each patient. The only universal .symptoms of 
the 10 patients with panhypopituitarism were hypogonadism and 
asthenia; the only universal signs, other than those of hypo- 
gonadism, were sonic cutaneous atrophy and loss of most or all 
of the axillary hair. The basal metabolic rate was low but 
the serum cholesterol often high. Four of the 8 patients with 
anorexia nervosa gave a normal reaction to the insulin toler- 
ance test and 3 one similar to that found in panhypopituitarism, 
and in the 3 patients with primary nn-.xedema the test showed 
a slow initial fall or insulin resistance. The 17-l:elostcroid 
assays on 4 of tlie patients with anore.xia nervosa gave re.siilts 
ranging from 2.7 to 14.7 mg. in twcmy-foiir hours. These 4 
patients rvere those with a reaction to the insulin tolerance test 
indi.stinguishable from that seen in panhypopituitarism. The 
assay^s of tlie patients with primary myxedema varied from zero 
to 1.7 mg. It is concluded that by the combined use of the two 
tests panhypopituitarism (anterior) producing even fairly mild 
symptoms can be distinguished from allied syndromes. 
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Arch, Internat. de Pharmacodyn. et de Therap., Ghent 
66:243-378 (Sept. 30) 1941. Partial Index 


Experimental Study on Action of Hemostatics on Bleeding Parous States 
Derouaux— ^^h-anelholsulfonate. G. 

E.xpermental Studies on Jfeclianism of Adrenalinocliloroformic S'licope. 
L. Dautrebande and R. Cliarlier.— p. 257. ' 

Influences of Aneurin and of Acetylaneurin on Action of Diflterent 

Rlmrmacologic Substances on Uterus and Intestine. R. Dufait. 

p. 274. 

Suppo^d "All or None Law of Ane.sthesia.” H. Winterstein and 
H. Derman. — p. 293. 

Contribution to Study of Hypnotics with Paralyzing Effect on Thalamic 
Centers. J. La Barre and G. Kettenmeyer,— p. 305. 

^Action of Toad Venom on Bleeding Time. G. Derouaux. p. 325. 

Action of Toad Venom on Bleeding Time. — Derouaux 
points out that e.xtract of the parotid gland of the toad has been 
recommended for treatment of hemorrhage. Tlie presence of 
epinephrine in the preparation seems to justify this. Having 
verified the favorable influence of the medulloadrenal hormone 
on the bleeding time, the author decided to submit to experi- 
mental control the action on the bleeding time of bufotalin. 
hufotenin and epinephrine, administered in the form of a total 
extract. He found that, in spite of the presence of epinephrine 
(extremely small quantity), besides the bufotalin and hufotenin, 
the total extract of the parotid gland of the toad (Bufo biifo) 
docs not exert any hemostatic action in rabbits. On the con- 
trary, in relatively large doses (1 cc. of a 1 : 30 solution) toad 
venom strongly impedes the mechanism of spontaneous arrest of 
hemorrhage. 

Schweiz. Ztschr. f. Pathol, u. Bakteriol., Basel 
4:321-410 (No. 5) 1941. Partial Index 

Role of Calcium in Microbic Dissociation. J. Bordet and P. Boidet. 
— P; 321. 

Question of Organ Spectficity of Reiml Extracts. H. Blocli. — p. 552. 

*. Modified Typhoid, Paratyphoid, Tetanus ^^^ccine. C. JIallniier and 
R. Regamey. — p. 350. 

Hode of Extrusion of Schistosome Ova from Blood Vessels into Tissues. 

E. Kolilschiitter and E. Koppiseb. — p. 357. 

Properties of Brain Antigens and Their Antiserums. J. H. Lems. 
— p. 370. 

Immunization Experiments with Steroids. H. Mooser and R. K. Grili- 
chess. — p. 375. 

Unfavorable Effect of Specific Antiserum on Active Immiuiization of 
Guinea Pigs. \V. htutsaars and J. Robert, — p. 381. 

Etiology of Pustulosis t^aeciuiformis Acuta. S. Seidenberg. — p. 39S. 

New Modified Typhoid-Paratyphoid-Tetanus Vaccine. 
— Hallauer and Regamey point out that Ramon’s typhoid-para- 
typhoid-tetanus vaccine has the disadvantage of eliciting local 
and general reactions and of impairing the work capacity for 
one or two days. In the presence of allergy, vagotonia, rheuma- 
tism or tuberculosis it may produce complications. These dis- 
advantages may be obviated by substituting, for the customary 
bacillary suspensions of typhoid-paratyphoid, endotoxoids that 
have been detoxified by solution of formaldehyde. The com- 
position of 1 cc. of such a modified triple vaccine is as follows : 
0.66 cc. of tetanus to.xoid and 0,33 cc. of Salmonella endotoxoid 
(treated with solution of formaldehj-de) corresponding to 1.600 
millions of typhoid bacilli, 1,200 millions of paratyphoid B sebott- 
iniillcr bacilli, 600 millions of paratyphoid B Breslau bacilli and 
600 millions of paratyphoid A bacilli. The efficacy of this 
vaccine was compared with that of Ramon’s combination vaccine 
in guinea pigs and in human subjects. The modified vaccine 
was as effective against tetanus and Salmonella infections as 
Ramon’s original vaccine, It is less toxic and causes milder 
reactions, yet the antibody titers of the persons vaccinated with 
it are as high as those of persons inoculated with Ramons 
vaccine. 

Boletin de la Liga Contra el Cancer, Havana 
16:329-360 (Nov.) 1941. Partial Index 

‘Caucer of Prostate, AeiJ Phosphatase of Blood Serum and Castration. 

L. F. Ajamil. — p. 333. 

Cancer of Prostate.— Reports in American literature and 
Aiami“ own obsera-ations suggest that acid phosphatase m 
Ajamii s ot , .-nrreased in all cases of carcinoma of the 

blood ® J jgjis bone. The metastatic spread of the 

prostate j from the level of acid phosphatemia, 

ir'itZ' be .-M b, e.en.,~.- 


Joi'R. A. :\r. A. 
March 2S, 

tion The development of metastasis to bone in cancer of the 
prostate is stimulated by acid phosphatases in the blood senini 
tile increase or diminution of which is controlled by the testicular 
hormones. Effects of testicular hormones on the acid phos- 
phatase of blood serum and the relation between acid phos- 
phatase in the blood and metastasis to bone is demonstrated bv 
the fact tliat castration or continued administration of estrogens 
causes diminution of acid phosphatemia, with a parallel improve- 
ment in the general condition of the patient and a diminution 
of symptoms of metastasis to bone, whereas administration of 
androgens aggravates the symptoms and increases the acid pho.s- 
phatemia. Cosmetic bilateral castration is the operation of 
choice. It is performed wftli the patient under focal ancstlicsia 
and consists in opening the tunica albuginea, removing the 
testicles and injecting a small amount of sulfanilamide within 
the empty scrotum and suturing without drainage. A small 
hydrocele, of about 30 cc., replaces the testicle. The operation 
controls the spread of the bone metastasis and improves the 
general condition of the patient. Whether the hydrocele will 
be permanent remains to be seen. 

Revista Chilena de Pediatria, Santiago 

12:761-834 (Oct.) 1941 

Value of Centers of Ossification in Roentgenologic Dingno.bis of R^cI'et^. 

J. Scliwarzenberg L., E. Valle Q. and A. Aguilera.— p, 751. 
Tuberculous Reinfection in Children and Adults. J. Pena Cercccd.i anil 

M. Felman. — p. 791. 

Centers of Ossification in Diagnosis of Rickets. — 
Schwarzenberg and bis associates aimed to determine the diag- 
nostic value of tardiness in appearance and development of 
centers of ossification in rickets. On the basis of their clinical 
observations they concluded that rickets retards the appearance 
of centers of ossification in direct relation to the intensity of 
the disease. The absence of carpal centers before the tcntli 
month of life is of no value for the diagnosis of rickets. After 
ten months its value is relative and should be judged together 
with the rest of the symptoms. The defects in the structure and 
size of the centers of ossification have diagnostic value at any 
age. Certain dystrophies seem to be the cause of the retarded 
appearance of nuclei of ossification. In cases in whicli tiic diag- 
nosis is doubtful the vitamin “push” test (administration of a 
single large dose of vitamin D) is frequently capable of clarify- 
ing the cause of the absence or the defective structure of the 
centers. The sudden and disproportionate appearance of centers 
or the increase in ossification fortifies the roentgenologic diag- 
nosis of rickets. 

Wiener klinische Wochenschrift, Vienna 

54:745-760 (Sept. 5) 1941 

•Tuberculosis of Bones and Joints. A. Wittek.-;— p. 745.^ 

Endometriosis of Urinary Bladder. K. Hennig. — p. 750. 

Tuberculosis of Bones and Joints. — Wittek observes that 
children with tubercuious spondylitis may cry out at night and 
complain of abdominal pains, or of pain in the knee. Pecu- 
liarities in walking, avoidance of bending and turning and 
Baeyer’s symptom are significant. These signs, however, may 
be produced by lesions other than tuberculous ones. Rocnl- 
gcnologic examination of the spine may give neptive results in 
the early stages of tuberculous spondylitis, piffercntialion 
tuberculous spondvlitis from other spinal disorders, such as 
osteomyelitis, typhus spondylitis, lymphogramiioinatosis, gumma 
and tumor metastasis may be difficult. The possibility of im i- 
arv dissemination and of the development ot lufierculom 
meningitis makes the prognosis grave, histula formation is 
unfavorable sign. Tuberculosis of bones and joints is no a 
local process but a manifestation of a generalized prcKie-. i 
this reason the treatment must be general. Coiisenatne ri. 

ment, with emphasis on fresh air and heliotherapy, has gnu 
good results, but long duration is one of its disadiantag - 
author recommends conscn-ative treatment tor sronmg p. 
whenever possible and resorts to surgical ^ 

c.xceptional cases. Thus he may remove a ju.xta-arlic.ilar 
to avoid perforation into a joint. Resections T 

children, but for adolescents arthrodesis of the hip 
done to hasten recovery. For adults *“Xium“on '^1.^ 
employed (I) to save life or (2) to reduce the duration 

treatment. 
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The Hospitals Year-Book. 1941: An Annual Record of the Hospitals 
of Great Britain & Ireland Incorporatino “Burdett’s Hospitals & Char- 
ities.” Founded 1689. Issued under the auspices of the Joint Council of 
the Order of St. Joiiu and the British Bed Cross Society and the British 
Hospitals Association (Incorporated). Sub-Editor: A. E. Ceadcl, P.S.S. 
Cloth. Price, 22s. ; $4.40. Pp. 299, witii illustrations. London ; Central 
Bureau of Hospital Information, J94I. 

The Hospitals Year-Book is a classified directory of hospitals 
and related institutions throughout Great Britain and a com- 
pendium of knowledge on hospital topics. The directory section 
presents names, addresses, persons in charge and, with the use 
of symbols and columns, a truly amazing amount of useful 
information about hospitals and related institutions in Great 
Britain and overseas. Separate directories include voluntary 
hospitals, municipal hospitals, maternity hospitals and homes, 
mental hospitals, institutions for the chronic and incurable, and 
convalescent hospitals and rest homes. There also is a long list 
of contributory schemes and funds, and names of examining 
bodies. The service of the British hospitals in war times is well 
outlined by authoritative descriptive articles on the bombing of 
hospitals (illustrated), war shelter hygiene, regionalization of 
hospitals, financial review of voluntary hospitals and the future 
of voluntary hospitals. There is much information of special 
interest to hospital administrators, ranging from purchase tax 
to road traffic accidents. This issue of the Year-Book contains 
many features of special interest and help to Americans who 
are connected with the service of hospitals in defense and their 
protection. 

Standard Bodyparts Adluslnient Guide: Traumatic Cases, Occupational 
Diseases. Disability Evaluations, Medical Fees. Statutory Digests. Fnbrl- 
kold. Price, $15, including leu years’ rerlslon service. Xo pagination, 
with Illustrations Chicago ; Insurance Statistical Service of North 
Anictlca, 1911. 

This loose-leaf manual, compiled by the Insurance Statistical 
Sers’ice of North America, will strike many physicians and 
others as a particularly convenient compilation of a great many 
clinical and administrative aspects of disability evaluation and 
accident and disease indemnification. The material is not 
designed to appeal to physicians alone and, indeed, many of the 
anatomic charts and much of the medical data presented are 
directed at interested nonprofessional groups, and of these prin- 
cipally insurance adjusters. In case of troublesome appraisal of 
working or earning power after accident or disease, the physi- 
cian will still be obliged to consult the more extended and 
standard reference works in this field. The discussion of fees 
contained in this book can be studied with profit by nearly every 
physician who comes in contact with compensation problems. 
The method employed is to list in parallel columns the minimum, 
maximum and mean average fees for specific medical procedure, 
including those established for laboratory, x-ray, dental, special 
consultation and after-care. Subject matter is drawn from fee 
schedules adopted in eighteen widely diversified states. To be 
sure there are two schools of thought about fee schedules, the 
serious objection being that minimum rates tend to become fixed 
as maximum, no matter how much extra care or skill has been 
necessary iii the unusual or refractory case. Nevertheless, since 
three levels of fees are included, dependable listings of this kind 
may be useful in combating the insurance organizations which 
habitually shave fees because the income is certain or which 
habitually shop around for the cheapest available medical serr'icc. 
Other helpful sections of the book cover the occupational dis- 
eases. listing the character of exposure and symptomatology and 
a final summarization of the workmen’s compensation and occu- 
pational disease acts of all .American jurisdictions. Here again 
the data arc conveniently arranged for ready reference and 
appear dependable enough for all ordinary purposes. If infor- 
mation in greater detail is required, recourse had better be taken 
to ofiicial documents. For example, it is indicated that Michigan 
has no rules or regulations relating specifically to compensation 
for hernia. Actually, hernia is listed in the schedule of occu- 
p.ational diseases in that state. 


You Too Can Have a Baby (A Plan lor Parenthood). By Abner I. 
Weisman, 3I.D., Adjunct Gynecologist to the Jewish Memorial Hospital, 
New Torb. Foreword by Hr. Max Hubner. Cloth. Brice. $2. Bp. 256, 
with 14 illustrations. New York: Llveright Publishing Corporation, 
1941. 

The author states that his purpose in writing this book is 
to help couples who wish to have a baby and are unable to of 
their own volition, to elevate the standards of education regard- 
ing sex and fertility, to correct many myths and much mis- 
information and to provide a source book for the layman who is 
interested in the problems of fertility. 

The first thirteen chapters of the thirty-four in the book deal 
with the anatomy and physiology of reproduction, fertilization, 
pregnancy, confinement and labor. There are some inaccuracies 
in the text which should be corrected in the next edition. For 
example, on page 44 the author states that “medical authorities 
are of the opinion that the two ovaries alternate each month 
in expelling eggs.” On page SS he states that the breaking of 
the “waters” is the forerunner of the real labor, whereas often 
the membranes do not rupture until the end of the first or 
second stage of labor. On page 85 he states that intercourse 
should be refrained from “almost completely” in the last two 
months of pregnancy’, and on page 105, in instructions to the 
prospective parents, he writes “during the last month of preg- 
nancy, sexual intercourse is forbidden.” 

Chapters 14 to 19 deal with sterility and its causes, with a 
discussion of the examination of both husband and wife, includ- 
ing the methods of e.vamination of the semen and essential tests 
for the wife. Chapters 19, 20 and 21 deal with the treatment 
of sterility, including instructions to the couple as to the opti- 
mum time for intercourse and methods which may be found 
helpful. The author then discusses venereal diseases and ste- 
rility, habitual abortion, ectopic pregnancy and sterility fol- 
lowing stillbirths. On the last named subject he states that 
erythroblastosis fetalis is not likely to occur with a subsequent 
baby. This is contrary to the accepted belief. The last chapters 
deal with artificial insemination with semen from the husband 
or a donor, the medicolegal aspects of artificial insemination, 
adoptions and the social aspects of the barren couple. 

While the problem of sterility is vitally interesting to many 
childless couples, and while this book is a contribution toward 
their help, it is not completely satisfactory for its purpose. The 
title is misleading, as the author himself states that only a 
portion of the sterile couples in this country can be helped, by 
scientific means, to have a baby. 

Eagleton’s Index and Abstracts ol Llteraturo on Progress In Intra- 
cranial Lesions Belated to Aural and Nasal Conditions. Published In 
Archives of Otoharyngology. 1925. 1920. 1927, 1928, 1929, 1932, 1937, 1940. 
Bubllslicd for Gratiilloiis Distribution to American and Brltl.sh Otologists 
in llie Interest of Anglo-American Units’, and to Commemorate tlic Enact- 
ment of the Lend and Lease Law — “a New JIagna Carta” of Democrncs'.s 
Inlcrnatlonnl Cooperation, by Wells B. Eagleton. Edition limited to 1,000 
cople.s. Paper. Various pagination, witli 2 lllnsiratlons. Newark. N. .T., 
1941. 

For fifteen years the author abstracted literature pertaining to 
advances in the knowledge of intracranial states in relation to 
conditions of the car, nose and throat. The first half of this 
volume is an assembly of the author’s thoughts or facts concern- 
ing these numerous contributions. The other half of the volume 
comprises a reprinting of papers by Dr. Eagleton which have 
been published in the Archives of Otolaryngology during the 
last several years. The author is distributing this edition gratui- 
tously to -ttmerican and British otologists in the interest of 
.‘\nglo-American unity. His aim also is to make accessible to 
sincere workers in this field a compilation of recent literature 
on borderline subjects pertaining to otology or rhinology and to 
neurology or neurosurgery, a field in which the author is inter- 
nationally known. 

The Toxemias cl Pregnancy. By Wililara J. Uleckmann, .M.D., Asso- 
ciate Profv.'sor of Obstetrics and Gynecology, The University of Clilcago. 
Chicago. Clotli. Price, $7.30. Pp. 321, nilli 33 llliiatrations. Kt. I,onls: 
C. V. Mosty Company, in41. 

The toxemias of pregnancy are probably as old as medicine 
itself- TIic author's monograph is a testimonial not only to 
the important advances that have been made in the field but 
also to our lack of knowledge. Dicckmann lias exhaustively 
considered every aspect of the subject and has includcti bis own 
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extensive studies as M-ell. He points out the numerous contro- 
versial factors which wake the problems involved so perplexing 
and attempts to correlate the chemistry, pathology, physiology, 
pnarmacodynamics, hormones and constitution according to their 
places in the field. With minor exceptions he has carefully 
presented practically all of the work that has been done up 
to now. The most important chapter in the book is that on 
physicochemical determinations. The material is exceedingly 
complicated and this probably explains why so few obstetri- 
cians per se have made contributions to the subject. A good 
part of the research that is taking place is in the hands of 
the chemists and internists, and although this is entirely justi- 
fiable it suggests that much more may be accomplished if these 
workers could be combined as a team. The monograph is 
deserving of the highest praise. The author has presented his 
subject clearljf. Numerous charts, graphs and case reports 
illustrate his careful conclusions. The chapter on treatment is 
excellent. It is recommended to the entire profession, but to 
the obstetrician it should prove invaluable. 

Venereal Diseases. By E. T. Burke. D.S.O.. SI.B., Ch.B., Director of 
L. C. C. (Whitechapel) Clinic, London. Cloth. Price 30s. Pp. 549, 
iritli 141 illustrations. London: H. K. Lewis & Co., Ltd., 1940. 

As is customary in many of the European countries, this 
volume is devoted not only to syphilis but also to gonorrhea, 
trichomonas infections, chancroidal infections, poradenitis (lym- 
phogranuloma venereum) and granuloma inguinale. Most of the 
comments on the volume will be limited to the subject of 
syphilis. 

As the author himself states, many of the opinions are at 
variance with general teaching. For e.xample, this is true of 
the lipoid concept of syphilis and of the mode of action of 
arsphenamine and bismuth and of the evaluation of antisyphilitic 
therapy. Unfortunately, space does not allow discussion of these, 
particularly of the first, which is at least a thought provoking 


Jour. A. M. A. 
iiiARcit 2S, 1942 


lie the author’s opinions on various phases of syphilis are 

S’rnvTaf """ stimulating 

and provocative of independent thinking. The book is to be 

11 ^°^^^"^ ‘ of setting a fresh slant on 

the subject of sphihs, but some of the six colored plates arc 

000 ^ photographs are excellent, others 

poor._ The binding is adequate. Moreover, there is a good 
working index. ^ ° 


of Neurotic 

Sf vour {r PaP- r^JXhosomak^Tcd, die Mono- 

Wtth Trice, $3.50. Tn. 150, 

wUh 30 iilustr.itlo!is. ■\VnsIiinglon, D. C.; IVational I!csc.ircli Council 


In this monograph are presented data and conclusions 
regarding experimental neuroses in sheep and dogs. The 
manifestations of neuroses in the animals used, the procedures 
precipitating them and the therapeutic procedures influencing 
them are discussed. The discussion is broad and the conclu- 
sions are conservative. “In summary, the working hypothesis 
here advanced is concerned with a circle of connected events. 
Repeated and prolonged emotions, incident to the experimental 
procedures, produce a chronic imbalance of the internal secre- 
tions which induce a constant stab of imbalance of the chemistry 
of the nerve cells. A change in the irritability of the nervous 
system results. The nervous system may become hyperirritablc. 
Further and prolonged stimulation of the emotion reinforces and 
perpetuates the changes in internal chemistry and flie vicious 
circle of events is complete." 


A New Test for the Detection of Colorblindness. By P. B. WlllberBcr. 
B-Sc,, Al.Sc., iil.D., JVJetiic.nl Eaanilner, Civil Aeronautics Admlnlslrathii, 
V. S. A. Bo.nrds. Price, $8. Pp. 22, with 19 pifltes. Columbus, Ohio: 
Warner P. Simpson Co., 1941. 


approach to syphilis and its spread in the body. He divides 
syphilis into acute and chronic stages. Under the former one 
finds first degree, seronegative type ; second degree, seropositive 
type; third degree, general secondary type, and fourtli degree, 
up to complete disappearance of the secondary manifestations. 
Under chronic sj'philis tliere are fifth degree, endosyphilis (latent 
syphilis) ; sixth degree, tertiary, cardiovascular and visceral, 
including neurosyphilis ; seventh degree, neurosyphilis including 
meningeal, and, eighth, prenatal syphilis. 


Burke is a firm believer in the use of continuous therapy as 
advocated generally in this country. Moreover, he is a strong 
proponent of fever therapy in central nervous system syphilis 
and in certain types of gonococcic infection. While he elaborates 
a rather formidable method of estimating antisyphilitic compounds 


in terms of therapeutic units, on the whole his end results and 
recommended dosages are quite acceptable. He does not think 
that bismuth and arsenic have a direct spirocheticidal action. 
He does not recommend bismarsen, and he believes that acetar- 
sone has a much lower therapeutic action than arsphenamine. 
He is a great believer in the use of the liposoluble bismuth as 
the bismuth compound of choice in the treatment of syphilis. 
Fie thinks that intraspinal therapy for central nervous system 
syphilis is “obsolete and unsound.” He still thinks that tlwre 
is a place for Zittman’s decoction in malignant syphilis. The 
author believes that myocarditis may be encountered even in 
early syphilis and completely accepts Warthms teachings. 
Moreover, in his opinion pulmonary syphilis is more common 
than is generally supposed. 

It is noted that throughout the book the word gland ^ 
incorrectly used for lymph node. On page /4, nmdi from 
bottom of page, the word “trauma ’ is misprinted. On page 311 
5w smwLLf is made that “the cord blood should Mn^ys be 
taken and a positive result here means syphilis m both mot''" 
and child.” This is certainly not accepted in all ca^s m Amer - 
can practice nor do we believe it to be the case. The reviewer 
u^uld not agree to the value of the nostrum Psonmanpn m 

from ll.e o>o „-„em 

.«d o-oold b. of pros, for 
Ln to read tvbo i. ioure.ted in this pntttcuhr subtoot. 


The author believes that the Isliiliara test, now in common 
use for color blindness, is mainly a test of color “intensity” and 
cannot be entirely relied on. He presents an objective test con- 
sisting of a set of plates made up of nonfading color “cliips” 
of high chroma, high value and accurate hue. The subject need 
not know the name of a single color. The test is based on the 
fact that when one gazes at a given color for an appreciable 
length of time and then shifts the gaze to a blank sheet of 
white or neutral gray paper the complementary color will appear 
on the paper as an “after-image” and will be of the same size 
and shape. The tests can be easily made but will fail in a 
certain percentage of cases because of lack of concentration on 
the part of the subject tested. The price of the book seems 
entirely out of line with the contents. 


The Auionomic Nervous System: Anatomy, Physiology anil Surelcal 
Application. By James C. White, M.D., Assistant Brofessor and Tutor 
In Siireery, Harr.irtI Jlcdlcal School, Boston, and BCBlnald B. Smlthwlck, 
SI D., Instructor in Surgery, Harvard Medical School. Second edition. 
Cloth. Price, (6.7S. Pp. dCS, wilb SS Illustrations, h’eir york; Siac- 
millan Company, 1941. 

This edition of Dr. Wliite’s monograph has been extensively 
rewritten and expanded. It is a refreshing and gratifying 
experience to read about the autonomic nervous system as a 
living, dynamic, functioning apparatus. The subject is so treated 
largely because the authors are not anatomists of physiologists 
but clinicians dealing with actual disturbances in living human 
beings. In this book the reader may find the latest facts and 
theories in proper perspective. There are excellent discus.sions 
of clinical syndromes and surgical procedures. The booh 
written interestingly; it is well illustrated and excellently docu- 
mented with carefully chosen references. The book is a neccb 
sity for the library of the physician as well as of the special) - 

Hospital Ballads. By rvcderlck B. Keller. M.D. Cloth. Price, tl. 

?p 43 Philadelphia; Borranee * Company, Publishers, 1911. 

This is a collection of poems covering everything from the 
oi- hospital building to the lowly tonsil. Mam' are n 
erious side and thought stimulating; some, ^ 

mexpected and delightful chuckles. . f i.W cd 

njoy this book immensely, finding m it parallels 
heir own impressions and experiences. 
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The answers here fuclished ha\e been prepared bs coaipetent 

AUTHORIIIES THEA DO NOT, HOW EVER REPRESENT THE OPINIONS OF 
ANA OFFICAAE BODIES UNLESS SPECIFICALEA STATED IN TIIF REPLA 
AnoNAMOUS COMAIUMCATIONS AND ODERIES ON POSTAL CARDS WILL NOT 
BE NOTICED El ERA LETTER MOST CONTAIN THE WRITERS NAME AND 
ADDRESS ROT THESE WILL BE OMITTED ON REODFST 


SENSITIVITY TO SOAPS 

To (he Editor — A motried woman agod 45 became sensitive six months 
000 to certain soaps, flakes ond chips which she used in the course of her 
washing about the^ house After using these soops she would have severe 
attacks of locnmation, sneering profuse thinotrheo and stuffing of the 
nose The attacks last several hours and usually end in two days 

Examination shows the nasal mucous membranes and turbinates pate, 
the oir space is practically blocked ond the conjunctiva shows stmilor 
changes She can use Life Buoy, Vet and Sofwash soaps without ocquir- 
ing the sensitive symptoms The soaps that give her the most trouble 
ore Ivory bor soap. Ivory soap flakes Chipso gronules Chipso flakes, 
Kirk's Flake White Ear Soap, Rinso granules. Lux, Bubble both ond, 
most of all, Dreft Is there any agent present in the soaps which 
couses the symptoms’ Could she be desensitized to the soaps which 
now irritate her’ T P Walsh, At D , Garrett, Ind 


Answer— It is possible that soap is not tlie'pnmarj cause 
of the nasal symptoms but that it is a secondary factor winch 
acts as an irritant in a nose sensitiAC specifically to other sub- 
stances The reason for suspecting this is that there is no 
pattern in the history as giten to suspect sensitiAity to any 
common ingredient of soaps The composition of the \anons 
soaps mentioned not only taries fioin soap to soap but may' 
A ary materially m different batches of the same brand 

111 general, soap is a sodium or potassium salt of any of the 
higher fatty acids The fats used \ary greatly from time to 
time depending on their market price and asailabiUty Some 
of the common fats used are cottonseed oil, coconut oil, corn 
oil, linseed oil, kapok oil, rapeseed oil, oliye oil, palm oil and 
siinfiowei oil In addition, many animal fats are used, a few 
of which are prime tallow, bone grease, packing bouse grease 
and garbage grease To these oils are added one or more of 
the following simple chemicals sodium silicate, sodium meta- 
silicate, trisodium phosphate, disodmm phosphate, anhydrous 
tctrasodium pyrophosphate, sodium liydroNide, potassium hydroN- 
idc and sodium carbonate These are the chemical constituents 
tint go into most soaps 

In addition, yarious soaps contain perfumes or scenting sub- 
stances, as creosote, contained m “Life Buoy ” It is these 
scenting agents which are usually the cause of alleigy This 
does not appear to be the case from this patient’s history She 
seems to be as sensitive to the unscented soaps as to ‘ Bubble 
Bath,” AAlnch is highly scented On the other hand, she tolerates 
‘Life Buoy,” which not infrequently is a cause of symptoms 
because of its creosote content, and is affected most scAerely’ bj' 
‘Dreft,” aaIucIi is not a soap m the ordinary use of the term 
but consists of sodium laurel sulfate and sodium sulfate 

We must conclude, therefore, that there are too many incom- 
pitible statements in this history to consider the likelihood of 
a single component in these sarious soaps as a cause of the 
symptoms The most practical way of dealing with this type of 
case IS to avoid soaps that the patient thinks are the cause of 
tiouble and use only those that are not suspected There is no 
successful way of desensitizing to soaps 


TOXICITY OF LUCITONE AND VERNONITE 

To the Erfitof — A patient who is o dental technician wosks with Lucitone 
(methyl mclhoetylolc tesin, Ou Pont) and Vcinonitc (oaylic tesm Uono- 
sal , Rohm & Haos Compony, Philadelphia) These ore inflammoble com- 
pounds and voiolilc I understand thot cases of dermatitis have occurred 
with their use, and the monufoclurcrs advise avoiding inhaling on excessive 
omount Do you hove any information concerning the toxic properties of 
these chemicals’ r T^, 5 S ^ D . Ooklond, Calif 

\NswtR — More is known about Lucitone, the methyl mclha- 
ci A hte, than the \ ernonitc modification, although both are 
btliLVcd to be esters of acrylic acid Using Rohm and Haas’s 
mctIncrAhte products, Deichmann (ToNicity of Methyl, Cthvl 
and In Butyl ^felhacry late, } hidusl Hyq £■ Toncol 23:3-13 
[bept ] 1941) Ins presented well defined' c.Npcrimcntal data on 
a siriAs ot tluse compounds TbroAigh oral administrations, 
cutaneous apiihcations, subcutaneous injections and vapor mhala- 
tiuiiN tlicse nnternis were tested leading to evidences of patho- 
logic effects The low volalilitv of some metliacrvlates are 
iinia>orab]c to the diiphcatton of ‘^onic rc'^ults under actual 
inthisirnl conditions High eoucentrations K-d to accelerated 


MINOR NOTES 1169 

respirations, motor weakness, d>spnea, dmnnisbed refines, 
increased defecation and urination In such animals as died, 
death occurred m coma as a result of respiratory failure In 
case the introduction of these metliacrvlates was by the inhala- 
tion route, local irritation of the mucous membranes occurred, 
in addition to the aforementioned features Cutaneous applica- 
tion produced local but temporary irritation, and the possibility 
IS that cutaneous absorption may take place The urine of 
certain animals showed hemoglobin In some animals the blood 
porphyrin is high The respiratory tract is, however the site 
of the severest pathologic changes From oral administration, 
corrosion of the wall of the stomach followed Kmeteen ing 
of methyl methacrylate per liter of air killed all animals within 
five hours Subcutaneous introduction, ahbough leading to fatal 
poisoning, required laiger quantities than in the case of oral 
adnunistration. The mfeience is that metliacrvlates may be 
regarded as to\ic agents at least under some circumstances 
The possibility exists that the piolonged absorption of small 
quantities may lead to the production of porphvrms vvliiLh 
through photo action may lead to dermatitis or other physio- 
logic abnormalities klore extensive information may he found 
in Frederick, D S Acrylic Resins, Modem Plastics 16:16, 
1938 


POSSIBLE URTICARIA FROM SOLVENT 

To the Editor — A patient has a generalized urticaria invoiving almost the 
whole body surface except the face and hands It began on the feet and 
spread over the rest of the body in about three hours The patient is a 
dry cieoner and for the past two years has been working with Skcliysolv T 
(flesh point 140 F ) as the dry cleaning solvent To this is odded powdered 
asbestos as on adsorptive ogent Once a week caustic soda is added to 
the system to recondition the solvent and cleon the filters Is there any- 
thing m this process thot could be the cause of the urticaria’ It came 
on obouf twenty>four hours ofter the caustic soda wash was used Have 
any reports on the toxicity of Skellysolv T been mode to dote’ 

John B Dressier, M D , Ida Grove, Iowa 

Answer — Tins type of solvent is preponderantly a peti oleum 
derivative on the order of naphtha Such materials are known 
to produce dei matitis, ‘ naphtha jags” and rarely chronic sy s- 
temic naphtha poisoning Generalized urticaria is unusual but 
possible The beginning point of the urticaria on the feet tather 
than some exposed portion of the body does not suggest a 
result fiom direct contact The work of any dry cleaner is 
likely to provide exposures to a wide variety of pollens and 
other dusts on garments prior to cleaning If there is any' 
connection between work exposure and the uiticaria, the last 
mentioned factor may be of greater significance than the solvent 
materials However, to rule out the latter, contact tests should 
be made with the several ingredients mentioned, as well as the 
mixture as a w hole Since tlie straight naphtha and the sodium 
hydroxide obviously will produce direct irritation, any test made 
should utilize high dilutions, such as with acetone m the case 
of naphtha and the mixture, while for sodium hydroxide aqueous 
dilutions may be made The absence of reaction to any' of these 
substances should lead to investigation of other causes 


LADDER WIRE SPLINTS 

To the Erfitor — Con you give me o description of the "ladder wire 

splints" used by the Army’ p l R Roberts, M D , Spirit Loke, lowo 

A^svvER — The term ladder wire splints used in the Army 
refers to the so called Cramer vv ire material used as a splint 
It IS described m a government pamphlet (kfedical Field 
Manual Splints, Appliances and Bandages, prepared under the 
direction of the Surgeon General, Field Ilfanual 8 50, United 
States War Department, 1940) The frame is made m the form 
of three sides of a rectangle by 31 inches, with one short 
side missing, made of number 9 B and S gage malleable iron 
wire The crosspieces are made of one contmuous piece of 
number 15 B and S gage malleable iron wire shaped in the 
fonn of a gridiron w itli parallel bars about inch apart 1 lie 
gridiron section of wire is attached to the frame by tiglitlv 
wrapping with a malleable iron wire of about number 22 B 
and S gage, three turns to each lateral section and two in 
between being made Ends arc well w rapped and secured After 
asscniblv the splint is heavily galvanized 

It IS used (1) in splinting for transportation of Pott’s frac- 
tures, injuries, and fractures about the ankle and foot, m peace 
time gauze and cotton pads and m war a hrge first aid packet 
being uscd as padding, the splints, when padded and applied, art 
held in position by a bias muslin bandage (2) as a coaptation 
splint m the field or m the hosimal, or (3) when a malltahlc 
light splint IS required for a temporary period for the shoulder, 
elbow or wrist to maintain a fixed position other than tint of 
extension 
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QUERIES AND MINOR NOTES 


Joint. .■A. Jf. A. 
-Mascii 2 ft , 194’ 


SURGICAL CORRECTION OF CONGENITAL 
MALFORMATIONS 

To the £ditor:-~J. A child now 2 months old was born with extensive mol. 
formations. There ore biJatera) complete deft polate and harelip, bilotcrnt 
efub foot, webbing of the fingers of the left hand and obsence of one 
of the joints of the ring finger of the right hand. Despite these severe 
handicops the child hos grown ond is now o strong, lusty boby. Coaid 
you give the generally occepted opinion as to the best time for suraicol 
correction of the obnormolities? j. ^ 

To the Bditor: ~2. A potient 5 months old has webbing of the second end 
third fingers on each hand. One hand, the left, permits of free move- 
ment and pulling of the connecting skin, the ontcrior and posterior layers 
of the skin presenting no interposing tissue. On the right hand the 
interconnection is much less movable and presents o thicker layer between 
the two dermal layers; the fingers ore inseparable by monipulotion, 
although there seems to be no intimate connection between the deeper 
structures of the fingers themselves. Would you odvisc, generally, to 
operate now ar to wait until the child is older? If the latter, at approxi- 
mately whof age would the functional result be most promising? Where 
con J find literature which goes into the subject in detail? 


sn£llen;s test for vision 

To the frfifor;— For fbe cofcolotion of loss of central visual ocuilv I 
hove been using for neor vision the A. M. A. reoding cord Sws 
mptx Some compony physicians use the Jaeger 

mefbod of testing for near vision. To foci/itote computation, pleosc let 

in terms of Snellen's lest 

or ear vision. ^ Santllian, M.D., Monilo, P.l. 

Answer. — 'The Jaeger series for testing near vision was 
never standardized, _ and various editions show considerable 
unergence jn the size, shape and character of fonts used. Jt 
IS impossible to present reading matter in lower case tliat 
precisely conforms to the mathematical requirements of optic.s. 
ihe reduced optotype is the only scientifically accurate means 
by which the acuity of near vision can be ascertain. Con- 
sequently short words composed of optotype block letters arc 
used in the A. Af. A. reading card for rating visual cfficicmy 
at the near point (J4 incites, or 35 cm.). The Jaeger numbers 
roughly correspond to the following: 


William H. Mohspeigcr, M.D., Bulioto. 

Answer. — 1. The repair on the lip shopld be started within 
the first si-x weeks if the child is in good condition; otherwise, 
as soon as the general condition can be built up. The chib 
feet can be manipulated and put in plaster at the same time. 
The repair of the palate should be postponed until the child is 
at least 18 months old. Unless there is complete fusion of the 
fingers including the terminal plialanges it has been found advis- 
able to delay operative work until the cliild is about 6 years 
old. If the terminal phalanges of fingers, of unequal length, 
are fused, they should be separated past the distal joint as early 
as tlie first year in order to allow individual growth. The com- 
plete operation should be done at about the age of 6 years. 


Jaeger 

Point 

A. A. Cant 

PcrcoDiujjo 

V/siial 

Number 

Type 

tU/~) 

Pislimce pQuivaJent 

ZfHOcwy 

3 

3 

U 

1.0; 20/20 

JOO.O 

2 

4 

IT 

O.S; 20/20 


3 

5 - 1) 

23 - 25 

0.0 - D.S; 20JS0 - 20/40 

OlJ ■ 53.C 

4 

7 

31 

0.44; 20/43 

10:3 

5 

7V: 

33 

, 0.42; 20/47 

7S.0 

<i 

a 

33 

0.4; 20;so 

7G.5 

7 

0. 20 

47- 30 

0.3 - 0.25; 20/03 • 20/70 


S 

n.i2 

52- DO 

0.27 - 0.23 ; 20/74 - 26/EO 

C‘2.‘2 ' 3S.5 

30 

13 

G1 

0.23; 20/S7 

51.9 

13 

U • J6 

#>»• 70 

0.22 - 0.20; 20/ 00 ■ 20/100 

5.7.4 - 4Vi 

li 

38-24 

03- 117 

0.13 - 0.12; 20/130 ■ 20/170 

37.5 - 25.0 


_ 2. Experience has shown that it is advisable to delay opera- 
tive work in cases of congenital syndactylism until the patient 
is about 6 years old. Hou'ever, should two fingers of unequal 
length be completely fused, including the terminal phalanges, 
then they should be separated past the distal joint when the 
ciiild is about I year old in order to allow free growth of both 
fingers. 

Reference ; 

Davis, John Staige, ami German, William J.i Syndactylism (CoUercncc 
of the Fingers or Toes), Arch. Surg. Sit i2-75 (July) IWO. 


POSTOPERATIVE SHOCK OR "LIVER DEATH" 

To the Editor: — A nail developed man aged 54 ond sightly overweight 
hod a gastric resection. If was necessory to give the following ones- 
fhetics to get odequote reloxotion: (I) pentothol sodium 1.5 Cm., (2) 
ethylene ond ethet vapor and (31 ether given by the drop method. The 
operation lasted three hours. After the operation the pofient complained 
of extreme poin ond had considerablo oozing of blood info the stomoch. 
He showed signs of circulatory collapse, the temperature rising the second 
postoperative doy to 107 F. ond the pulse rate increasing from 64 to 104. 
This history is brief, but I wonder if it tits in with "liver death"? 

Mary J. Erickson, M.D., Thomosville, Go. 

Answer.— The description of the patient’s postoperative 
course would lead one to suspect that the cause of death was 
shock associated with secondary hemorrhage. This probably 
was due to a prolonged, difficult operation. 

The etiologic factors concerned in so-called liver death arc 
poorly defined. For the most part, in reported cases liver death 
has followed operation on the biliary tract, usually cholecys- 
tectomy, and there has been some evidence that it is due (o 
disturbances of the blood supply to the liver. The same result 
can follow thrombosis of the portal vein. K the portal vein 
or the liepatic artery was disturbed during the course of the 
gastric resection, the resulting disturbance to the liver and to 
hepatic function added to the shock ol the surgical procedure 
might have been a factor in the rise in temperature to 107 


MASSAGE AND OSTEOARTHRITIS 

To the editor : — A patient soys thot she wos told at an out of town clinic 
thot she should not permit ony one to mossoge her knees for hypeittophic 
arthritis. Is this on accepted ideo, ond if so why? I ordered gentle 
mossoge offer diothermy. Clinton, Iowa. 

Answer — Diathermy followed by gentle massage is a coiii- 
mon form of treatment for osteoarthritis (hypertrophic arlliri- 
tis) of the knee. It is a principle in the application of massage 
in the treatment of arthritis that it should never add by trawiia 
to the inflammatory or otherwise diseased process already 
present. It follows from this that massage for the most part 
should be given in the neigliborliood of but not immediately 
over the site of the arthritis. Tliere arc some c.xccptions to 
this statement in that gentle stroking massage may somciitites 
be profitably applied over a diseased joint. 


DERMATITIS FROM EYEBROV/ PENCIL OR NAIL POLISH 

To the editor : — A potient aged 4S hos o eczemo about the eyelids and 
the foreheod which I believe is due to the use of an eyebrow pencil. 
She is otherwise in good health. Physical cxominolion ond_ all_ loborolory 
examinations give normal results. Do you know what is in eyebrow 
pencils which might couse eczema? Do you know of any such motcrtoi 
thot will not cause on allergic reaction? M.P., Minnesoto. 

Answer. — The composition of the average eyebrow pencil is 
lamp black, paraffin, liquid petrolatum or pelrolatnm. Tins is 
a simple and for the most part harmless cosmetic, ait 
probability the eczema about the eyelids and the forclicad is 
due to nail polish. Many eases of this son have been tcvortcd 
in the literature in the past few months. This source of irriia- 
tion should be investigated. 


USE OF ESTROGENS FOR DIABETIC PATIENTS 

0 the [dilor:~Would you kindly give mo some 
use of estrogenic hormones in the amenorrheas of the dtobclic p 
whot the effect is on the course of the diabetes. 




_ . f)_.b 


dermatitis DUE TO SHAVING 

To the editor- Whot is the .prophylaxis ond treatment of the dermotifis 

causing 0 rofh? Whof shoving apparatus would you odv.«?^ 

Answer-— The proper prophylaxis of the dermatitis that fre- 
^ , wsfttar' fihax’iTify is to a-voicl close slisving" and to 

rHfStn JpaSUlid 


Answer.— Estrogen, thyroid or combined F™. 

geslerone therapy may be used for tlie diabetic . ; 'j ^ 
diabetic and tvill have neither a beneficial nor a harmit'f « 
on the course of the diabete.s. 

QUEEN ELIZABETH'S CONTRIBUTION 
To the Editor:— The Examining did Cu"" 

recently included among Us ‘’“'“J?")' -ns.cr to d'U 

EliMbelh do for medicine?" ( on, unoblo to find any oniwer 


ejuestioP. 


OO tor rneun.inc4 I 

Can you supply the information? 

R. A. Kildulfe, M.O.. Atlontic City. '<■ ■' 


Answer.— In 1565 Queen Elizabeth issued a statute pe™”*' 
ting tile dissection of cNCCutcd crxni/nals. 



The Journal of the 
American Medical Association 


Published Under the Auspices ol the Board of Trustees 


\ 0 L. 118, No. 14 


Copyright, 

c 


1942, BY American Medical Association 

HiCAGO, Illinois 


April 4, 1942 


ACUTE ABSCESS OF THE THROAT 
IN CHILDHOOD 

WILLIAM DEERING. M.D. 

CHICAGO 

AND 

JOSEPH BRENNEMANN, M.D. 

LOS ANGELES 

This report deals with 250 cases of true and potential, 
or abortive, abscesses in the throats of children under 
14 j ears of age observed in the wards of the Children’s 
Memorial Hospital, Chicago, over a period of ten years 
ended Dec. 31, 1940. In 181 of these cases there was 
frank suppuration, as shown by spontaneous rupture or 
surgical drainage. In the remaining 69 a localized 
inflammatory lesion, apparently differing in no way 
from the lesions in the early stages of the other group, 
subsided without evident pus formation for one reason 
or another. Nearly all of these cases were treated in 
the pediatric service exclusively except wlien laryngo- 
logic help seemed indicated as in any analogous situa- 
tion. This rather unusual procedure requires .some 
justification, at least an explanation. 

At the Children’s Memorial Hospital, except for one 
resident in pathology, all the house staff are future 
pediatricians or general practitioners and all of these 
rotate through the special as well as the pediatric ser- 
vices. In other words, there was no resident in laiyngol- 
og)' to train for the practice of bis specialty. Since the 
pediatrician and the general jiractitioner are obviously 
in the only strategic position to see the early stages of 
abscess formation, it is logically important that they 
should have adequate training in that direction. They 
have, moreover, from the nature of their e.xperience a 
wider knowledge of clinical setting in general and of 
s])ecific differentiation from other conditions with which 
an abscess might be confused than has the laryngologist 
who comes into the picture at. or near, the finish. To 
the e.xpericnccd pediatrician this becomes evident as he 
scans the reports in the literature on this subject, nearlv 
all of which come from laryngologists. 

The pediatrician is a general practitioner who limits 
his practice to a certain age group, and it naturally fol- 
lows that it may be difficult in a borderline situation to 
determine, to the satisfaction of all concerned, whether 
a given relatively minor case is logically and safely 
liediatric or. indeed, safely surgical. lYe feel that the 
sinqilc abscess which constitutes the vast majority can 
safely be left in pediatric hands, while the more serious 
lesion, or complication, calls for the help of the laryn- 
gologist. Furthermore, except in case of hemorrhage 
from erosion of a prominent artery or of invasion of 
the mediastinum, both rare in childhood, or of those 
even rarer cases reported in the literature, which we 


have never encountered, in which a mere examination 
leads to sudden death, a fatality is nearly alwa 3 's due, 
not to the abscess itself, but to pulmonary, septic and 
other conditions in which the pediatrician is on more 
familiar ground than is the laryngologist. In all serious 
cases team work, at least, is indicated. The local lesion 
alwai's has a child attached to it, and the child is often 
far more important than the local lesion. Finally, when 
Richards * in his authoritative paper on retropharyngeal 
abscess, after emphasizing the importance of a correct 
diagnosis and pointing out that 29 of his 162 cases were 
diagnosed incorrectly, comments “Mention of these 
errors is not in any wa}' intended to cast aspersions on 
' en of the examining physician, 
, but simply to call attention to the 
various deceptive signs and symptoms which this one 
single condition can present,’’ one would seem justified, 
in the same kindly spirit, in considering this as further 
evidence of the need for more adequate training along 
these lines of the future pediatrician and general prac- 
titioner, who will eventually be called on. in nearly every 
instance, to stand in the first line of defense against 
such error in diagnosis. This view finds further con- 
firmation in the following quotation from the same 
source: “Greenwald and Messaloff' state that in their 
experience retrophaiyngeal abscess escajies recognition 
more frequently than any other acute disease in child- 
hood. None of their cases came to them with this diag- 
nosis but had been treated for from one to three weeks 
with no suspicion of the correct diagnosis. It is only 
fair, however, to state that the majority of these cases 
had not been seen b}- a laryngologist, who naturall}' 
would be more likely to detect the presence of an 
abscess.” Because of the emiihasis which we have 
alwai’s placed on the recognition of these abscesses, the 
errors in diagnosis on the part of our pediatric resident 
and outpatient staff were practically negligible. 

Our purpose, then, is to present our observations 
from a pediatric point of view, in a simple clinical way, 
without anatomic or pathogenic detail, in the hope that 
they may be of interest and service to the pediatrician 
and general practitioner, and possibly to the laryn- 
gologist because of the method of approach. 

From a pureh- clinical point of view we recognize 
three main types of acute abscess of the throat in child- 
hood; retropharyngeal, retrotonsillar and peritonsillar, 
or quinsy. Parapharyngeal abscess will he considered 
as a complication, an extension, of one of these abscesses 
into the parapharyngeal space, or pharyngoma.xillary 
fossa. Rctrophari-ngeal abscess due to caries of the 
cervical siiinc does not belong in a discussion of acute 
ab.scess of the throat. No such abscess, moreover, 
occurred during the period covered by this series. While 
the differentiation between the different types of abscess 

1. Richards, Ionian; Retrophar>n:;eal Ahscc<«, New Enpland J. Mc«I 
215: 1120-1130 (Dec. 10) 1936. 
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IS usually easily made, we have not always found it to vertebral facrla nnrl f • 

be so especially in infancy. We have been compelled to These are said to atrophy 


record 8 as “uncertain” and we are not sure that our 
interpretation of the others is correct in every instance, 
n e do feel sure that it is sufficiently accurate to make 
our statistical summaries as informative as if a few 
possible misinterpretations had not occurred. Because 
of our special interest in the subject, in the case of one 
of us extending over several decades, our own diag- 
nostic and progress notes, as well as those of the house 
staff and the attending pediatricians and laryngologists, 
weie more than usually full and adecjuate for our pres- 


, , , „ -i - .1 ..... ........ or fourth \'car, 

altlpugh one or two remain on eacli side’’ (Lcdcrle). 
It IS generall3' assumed that this accounts for the f.ict 
niat this kind of abscess is so rare after the period of 
mtancy. If an upper gland is involved, or if there is an 
extensive abscess, this can usually be seen in the pos- 
terolateral angle of the pharynx. If the lower glands 
are involved they cannot usually be seen with ordinary 
jiediatric technic; the palpating finger can, however, 
easily’ locate the swelling and can at the same time 
determine if fluctuation has occurred, and if so, to what 


; extent. With such a low abscess there is iiow’ in afld? 

been impressed by the fairly constant cliron- tion to the four cardinal symptoms, noisy, snoring, chok- 
olOj,ical setting of the different types of abscess. Tints, mg respiration, sometimes together with dyspnea and 


the retrophary'ngeal abscess tvas almost restricted to 
the first two years of life ; the retrotonsillar abscess 
came into prominence in the third and fourth years and 
tapered off after the seventh or eighth year; one peri- 
tonsillar abscess occurred in a child of 5 years, the rest 
from the seventh year on. 

All of these acute abscesses have four cardinal signs 
or symptoms that vary in degree but are rarely absent: 

f. An infection in the throat, preceding or concurrent. 

2. Pain on swallowing. Children rarely compl.ain much with 
an uncomplicated throat infection. If pain on swallowing, even 
to some extent without swallowing, supervenes on such an 
infection an abscess must be suspected. The pain is usually 
distressing, varying in degree with different types of abscess 
and naturally leads to a disinclination, even a refusal, to eat. 
It is promptly relieved if the abscess breaks or is drained 
surgically. 

3. Localized swelling in the throat, the site depending on 
the type of abscess. This may or may not be visible; it can 
always be made out by palpation, 

4. Unilateral, or predominantly unilateral, cervical adenitis on 
the affected side. Throat infections are commonly accompanied 
by pain, tenderness and swelling of the corresponding cervical 
lymph nodes, often to a pronounced degree. The adenitis 
tends, however, to be about equal on the two sides. A definite 
unilateral predominance, usually quite obvious to the eye, 
should always lead to suspicion of an abscess in the throat 
on the same side. Bilateral involvement of the cervical glands 
should occur with simultaneous bilateral abscesses in the throat, 
but this practically never occurs in childhood. 

Other signs and symptoms of warning significance, 
such as noisy breathing with snoring and choking 
sounds; nasal, or mushy sound of the voice and cry; 
laryngeal obstruction with dyspnea, stertorous breathing 
and some cyanosis ; regurgitation of fluids through the 
mouth and nose on swallowing ; prominence of one ton- 
sil or one side of the throat; deviation of the uvula 
away from an affected side, may occur to a varying 
extent with one or the other type of abscess. Their 
occurrence in the different types will be discussed under 
the appropriate headings. No significant relationship 
could be made out between the degree of fever and the 
severity of the illness, and no helpful prognostic infor- 
mation was obtained from blood counts. The fever 
ranged from near normal to 106 F. and the leukocyte 
count from normal to 82,000. In genera both fever 
and leukocyte count ranged higher in the children w’lth 
retropharyngeal abscess than in the others. 

eetkopharyngeal abscess 
A retropharyngeal abscess is a suppurative involve- 


ment, secondary to an infection m the throat of one or 
more of three to five paired lymph glands that lie 
parallel to one another on each side of the posterior 
pharyngeal wall in the potential space between the pre- 


stertorous breathing as the larymx is impinged on. Cya- 
nosis may’ occur but is rarely serious. The voice and 
cry' are nasal and muffled in quality’. Regurgitation 
through both nose and mouth may occur if the baiiy 
bravely attempts through hunger and thirst to overcome 
the liaudicap of painful swallowing. The tonsil is not 
pushed forward and there is no gross distortion of the 
throat as in the other ty’pes of abscess. 

As in lymphadenitis elsewhere, suppuration may or 
may not occur. We did not, of course, attempt to deter- 
mine the presence or absence of such involvement unless 
there were definite retrophary'ngeal sy’inptoms. Of 105 
cases of known retropharyngeal adenitis in our series, 
23 subsided without apparent suppuration either spon- 
taneously' or following the administration of sulfanil- 
amide; in 82 there was frank suppuration. Only tlie 
latter will be used for statistical purposes, as also in the 
other types of abscess. There was, however, no signifi- 
cant difference in the incidence as to the age of tlie 
child in the suppurative and nonsuppurative cases. 
Nearly 90 per cent of our 82 cases of retropharyngeal 
abscess occurred in the first two years of life, nearly 
98 per cent in tlie first three years. Three of the infants 
were only 3 months old ; one clu'ld was 3 years old and 
another 5 years of age. 

RETROTONSILLAR ABSCESS 

By retrotonsillar abscess we mean an abscess directly 
behind the tonsil in the lateral pharyngeal wall. In the 
literature this is sometimes included under “peritonsil- 
lar” abscess. The swelling may or may’ not be visible 
on simple oral examination, but it is readily made out 
by' palpation. The latter too is the surest method of 
determining whether suppuration has occurred and to 
what degree. In addition to the four cardinal symptoms 
and signs there is another that is equally constant: the 
affected side of the tliroat is not only more prominent, 
an asymmetry that is nearly always signficant; the ton- 
sil is pushed forward and mesially so that_ more ot i 
is visible than of its mate. This is in striking conlras 
to quinsx', in which the swelling is mesial to and in iron 
of the tonsil, so that the latter is pushed hack and om 
of sight or nearly so. Children with retrotons.l ar 
abscess are usually not as sick as are the 
retropharyngeal abscess and much less so thnn o 

children with quinsy. ,u«.rves 

It has seemed to us that this type of abscess dcs 

more attention than has been given to it. ^ 
there were 79 cases with suppuration and 38 in 
there was prominent localized 
without drainage, either sponmneously 
treatment with sulfanilamide. There j j^on- 

few less than of the retropliaryngea type \\ c 1 
fident. however, that our interpretations ncr 
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except possibi)’' in a few instances in late infancy. Only 
2 occurred before the end of the second year of life. 
They were most numerous in the third and fourth 3'ears, 
about one half of the total number occurring during this 
period. After this they were fairly equally distributed 
up to and including the eighth year, after which they 
rapidly dropped to 4 in the ninth year, 3 in the tenth 
and 1 each in- the eleventh and twelfth. 

PERITONSILLAR ABSCESS 

There were 11 cases of peritonsillar abscess, or 
quinsy, and 8 cases in which an initial swelling subsided 
either spontaneously or following the use of sulfanil- 
amide. The youngest child with an abscess was 5 j-ears 
old; the others were 7, 8, 9, 10 and 11 years of age, 
each year represented b}"- two abscesses. This adds fur- 
ther support to the well known fact that quinsy is a 
raritj' before the sixth or seventh year and that the 
incidence is low all during childhood as compared with 
that of other abscesses or with later life. In addition 
to the symptoms and signs common to all abscesses 
tJjere is the obvious swelling, or bulging, mesial to and 
in front of the tonsil, causing the latter to recede and 
the uvula to deviate to the opposite side. A striking 
and characteristic sign, absent in all other kinds of 
abscesses of the throat, is the inability to open the mouth 
to more than a very limited extent, owing both to tris- 
mus from local conditions in the throat and to extreme 
pain when it is attempted. The rather prolonged course 
of the disease, the constant pain, the extreme dysphagia, 
the high fever, the loss of sleep, all lead to a severe 
degree of prostration and loss in weight. 

PARAPHARYNGEAL ABSCESS 

Only one parapharyngeal abscess was encountered. 
This will be discussed later. 

EFFECT OF TONSILLECTOMY 

In only 11 instances were abscesses found in children 
on whom a tonsil and adenoid operation had been done. 
Seven of these were retrotonsillar, 2 were peritonsillar 
and 2 were “uncertain.” 

DIAGNOSIS 

The diagnosis of an abscess in the throat should 
rarely be missed if the condition is constantlj' in mind 
in the presence of any of the signs and S3'niptoms that 
are so characteristic. Differentiation between the vari- 
ous types of abscess is sometimes difficult, especially 
in infancy and early childhood or if spontaneous rup- 
ture has occurred. In the great majority of cases it is 
not. In this series we were “uncertain” eight times for 
one reason or another. In addition to what has been 
said, two things may well be stressed: the diagnostic 
importance of palpation and the ominous warning sig- 
nificance of hemorrhage. 

While certain abscesses can be seen, the palpating 
finger is alwa3's more revealing as to the location and, 
even more important, as to the stage of development. 
It is a simple procedure. It requires however a special 
technic, of which speed is an important factor. We 
have fortunateh’ had none of those c.xperiences which 
have been recorded, such as alarming symptoms, apnea 
and even death from the mere insertion of the finger or 
a tongue blade, although repeated examinations are 
usually indicated in order to note progress, and many 
more are made in a hospital for pedagogic reasons. 
Except for the toothless baby, some form of mouth gag 
is indicated if the finger is bare, and the pediatrician 
can feel more with a bare finger than with one that is 


covered b3’.a rubber glove. A convenient and efficient 
mouth gag consists of two medium width tongue blades 
inserted on edge between the upper and lower niaxillas 
in tlie region of the molars. This is more easil3' and 
readil3’ removable and to us seems safer than the coin- 
monl}' used more cumbersome mouth gag. In examin- 
ing for retrophar3’ngeal abscess the moistened finger is 
rapidly passed over the tongue and down the phar3'nx. 
This method is probabl3' the safer one but has the dis- 
advantage of having the ungual surface of the finger 
next to the abscess. In larger infants the finger can 
safely be passed from above if too great force is avoided. 
This brings the palpating surface more naturally against 
the site of the abscess in the posterolateral angle of the 
phar3'iix. The examination must be made quickty with- 
out force, and care must be taken, if the finger is bare, 
that it is withdrawn before the tongue blades are 
removed. A bite in the presence of an infection in the 
throat is not without danger, as one of us can testif3' 
from personal e.xperience. If there is a severe adenitis 
or an abscess, the normally concave posterolateral angle 
of the phaiynx is obliterated on the affected side b}- a 
rounded protruding swelling. If fluctuation is present, 
it can readily be made out and also the degree to which 
it has advanced. 

In palpating a retrotonsillar or a peritonsillar abscess, 
much the same' technic is applied except that the finger 
is best inserted at the angle of the mouth on the affected 
side. 

Frank bleeding supervening on an abscess in the 
throat must always lead to the .suspicion of a para- 
phar3mgeal abscess with erosion of a large blood vessel, 
usuall3' the common or internal carotid, although the 
vertebral artery may be the source of the hemorrhage, 
as in a case reported b3' Richards. Repeated pharyn- 
geal hemorrhage practically establishes the diagnosis 
and makes the indication for surgical intervention 
imperative. There was only 1 case in our series, that 
of a boy of 7 3'ears who died of a sudden massive 
hemorrhage. 

PROGNOSIS 

The outlook in throat abscesses in children is gen- 
erally favorable, although there is a potential danger 
that must alwa3’s be kept in mind. Death is rarel3' due 
to the abscess itself ; more often it follows from an infec- 
tion of which the abscess is a complication, not a cause. 
This is confirmed in our series. There were three 
deaths. Onl)' one of these, the paraphar3’ngeal abscess, 
was unquestionably due to the abscess itself. The other 
two followed retropharyngeal abscesses. One occurred 
in an infant of 7 months with “a low abscess encroach- 
ing on the larinx.” The abscess was opened b3' one of 
the iar3'ngologists, who reported obtaining about 2 
drachms (8 cc.) of pus. Five days later he noted 
“Pharyngeal swelling practically all gone. Breathes 
normally.” Two days later there was definite pneu- 
monia, followed by a severe diarrhea, to which the 
infant succumbed twelve days after the abscess was 
opened. The necropsy report stated “Mucosa of 
pharynx intact. Small area of infection at site of 
abscess drainage. Mediastinum normal.” This baby, 
moreover, had an eczema, a well known risk in any 
respiratory infection. 

The second death following a retropharyngeal abscess 
was in an infant of 1 1 months with an e.xtensive bron- 
chopneumonia and an admission temperature of 106 F. 
There was so much obstruction to breathing that a 
traclieotomv was considered. There was "moderate 
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opisthotonos and a spinal fluid cell count of 66 ” A 
^all abscess was opened by the laryngologic service, 
fwo days later the following notation was made; 


Jour. A. JI. A. 
ArRiL 4 , 1942 


scalpel. In the case of three retropharvnireal and nn/> 
retrotonsillar abscesses, either for class demonstration 
or because of an ominous outlook, one of us fl B 1 


Ketropharyngeal swelling has disappeared. Breathing assumed the rpsnnncfnntA, u- 

“Sf siroxSr S. “ssi! -f r 

nmirrp/^ nn j- __ " 4^ i goiogists, m three instances with forceps and in sev-'" 

£1 _ -IR ^ . 


occurred on the following day, obvioush^ from an over- with a smlnpl TUo c ro ^ •*. -if ' ' f 
shadowing bronchopneumonia. Althoih death could were draiiiS surSallf ‘>'“1 

hardly be attributed to the abscess itself in either of ' ' ‘ - 7 

these 2 infants they will be included i 


m a statistical sum- 
mary, as is usually done, because they died after a 
retropharyngeal abscess. 

The total mortality of all patients with abscesses was 
1.7 per cent; of those with retrophar 3 mgeal abscesses, 

2.4 per cent. Statistics of mortalit}' from anj' -one 
source may be seriously misleading. The element of 
luck may easily play a major part. Thus, Richards 
reports a mortality of 7.4 per cent in 162 cases of 
retropharyngeal abscess. Luck was not with him, since 
of his twelve deaths two were due to hemorrhage, one 
from a carotid and one from a vertebral artery ; one to 
an insertion of a tongue blade; one to a preliminary 
laryngoscopy, one to a mediastinitis ; one occurred three 
hours after a spontaneous rupture and in four there was 
a generalized septicemia. He ^ reports the mortality 
following retropharyngeal abscess in the hands of others 
as follows: Frank in 1921, 6.7 per cent in a series of 
74 cases; Babbitt in 1924, 10 per cent in 50 cases; 
Guthrie in 1926, 15 per cent in 20 cases; Greenwald 
and Messeloff in 1929, 7.3 per cent in 55 cases; Bokai 

4.4 per cent in 317 cases; Wishart in a series of 41 
cases had only one death and that in a moribund patient, 
a preoperative fatality. From all this it is evident that 
an abscess in the throat of a child must not be taken 
lightly and also that luck seems to have been with us 
ill our series. 

TREATMENT 

The general treatment is much the same as that of 
any serious infection of the upper respiratory tract 
and need not concern us in this connection. 

We feel very strongly that in the local treatment of 
any abscess of the throat, other things being equal, we 
should wait before establishing drainage until there is 
not only fluctuation but advanced fluctuation, or point- 
ing. Healing occurs more promptly and more surely if 
the abscess has fully matured; there is probably less 
danger of systemic invasion, and the necessity of repeat- 
ing the operation is reduced to a minimum. This atti- 
tude explains, at least in part, the high incidence of 
spontaneous rupture, which, even to us, is a bit sur- 
prising in retrospect. Except in the case of the child 
with a paraphar}-ngeal abscess there was, however, no 
serious complication following spontaneous rupture, and 
in this instance the abscess had broken long before the 
child came under our observation. Frankly, however, 
we were often a little chagrined, but not worried, when 
this occurred, as we naturally believe that an abscess 
should be opened when it is ripe both for the child’s 
sake and for the training it affords. This does not 
apply to retrotonsillar abscess as fully as it does to the 
other types, as will appear later. Of eight,v-tn'o retro- 
pharyngeal abscesses thirty, of seventy-eight retro- 
tonsillar abscesses sixty, and of eleven peritonsillar 
abscesses si.x drained spontaneoush-. 

When abscesses were opened surgically this ^was done 
routinelv by the assistant resident in the service at the 
time the forceps was used in every instance ^xcept 
in a' few cases treated by the laryngologists with the 


, . . , “ . were all done by the laryn- 

gologists with a knife. Anesthesia was not employed 
tor several reasons ; because it constitutes a hazard from 
local conditions in the throat, because there is commonly 
a concurrent respiratory tract infection, because of tlie 
danger of aspirating pus while the cough reflex is abol- 
ished or obtiinded and, finally, because of the effect on 
the child of an anesthesia as compared with that of tiie 
momentary', relatively' slight pain that goes with open- 
ing a ripe abscess through a thin walled, pathologic 
mucosa. 

The retropharyngeal abscesses were treated with the 
child in the erect position. Snugly wrapped in a sheet 
he was seated with the legs free on the lap of one 
assistant, while another held the head and inserted t\Yo 
medium width tongue blades on edge, as a gag, between 
the upper and lower maxillas. Even more here than 
in the mere digital examinations we feel that there is 
less danger from the use of tongue blades than from 
the usually employed, more cumbersome, mouth gag, 
because they' are so much more quickly removable, espe- 
cially' in an emergency. Facing the child, the operator 
inserts a moistened index finger over the root of the 
tongue, locates the point of maximum fluctuation and 
with the finger still in the throat quickly inserts a fairly 
sharp pointed forceps into the abscess and opens it 
slightly. The baby is immediately tipped forward and 
held in a horizontal position for a time so as to avoid 
aspiration of the first gush of pus. He is then kept in 
bed on his stomach or on one side for some hours. In 
only' a few instances was it necessary to repeat the 
procedure, usually because it was done too early or the 
opening was too small. The subsequent course can 
readily be evaluated by the degreq of relief of all symp- 
toms and if necessary by digital exploration. 

The whole procedure, from the time the tongue blades 
are inserted to the time when the infant is tipped for- 
ward need not, and should not, take more than live 
seconds, certainly' not more than ten. This in itself has 
an appeal as compared with the more time consum- 
ing exaggerated prone, or Rose, position, apparently 
increasingly advocated by' laryngologists. In this posi- 
tion, with the head e.vtended backward the abscess is 
opened under direct vision with a knife, often followc 
by' a forceps to widen the opening and by suction to 
minimize the danger of aspiration of pus. The pedia- 
trician at least can see better u'ith the end of his finger 
than he can u'ith a laryngoscope and he doesn t triis 
himself with a knife in the throat of a struggling lai). 
There is, of course, no evidence available that ' 
method carries a lesser mortality or morbidity than * 
the other. We feel too that if the child had a clioicc 
he would much prefer to face the ordeal in t le e 
rather than in the unnaturally constrained jiroiie p • 
tion, and, after all, the effect on the mind even ot an 
infant must be weighed in the balance. 1 ic e." 
of pus when the abscess is opened in the erect po 
adequately empties the cavity, and any 
aspirating pus later has seemed negligible and 
after all, bi about the same in the two methoc s o f 
cedure. We are also inclined to think that the ra,.i, 
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opening made with the forceps is less apt to close pre- 
maturely than is the cleancut opening made bj' a knife, 
thus calling for less frequent need for reoperation. 

Approximately 76 per cent of the retrotonsillar 
abscesses ruptured spontaneous!}'. This was not acci- 
dental ; we allowed most of them to do so. They come 
to a head rather rapidly as a rule, have a thin walled 
covering and commonly rupture within a few days. 
There is usually not a very large amount of pus, and 
the children are only exceptionally as sick or in as much 
discomfort as are those with the other types of abscess. 
In older children, and nearly all of the retrotonsillar 
abscesses occurred well be}'ond the second year of life, 
there is a certain amount of ps}’chic trauma that can be 
avoided if the abscess is allowed to follow its own 
course. have had no occasion to regret pursuing 
this method of procedure. Only when things did not 
progress favorably, when the course was unduly pro- 
longed or there was marked dysphagia or discomfort 
did we intervene surgically, nearly always with the for- 
ceps and in much the same manner as detailed under 
the treatment of retropharyngeal abscess. 

To what extent nature will sometimes take care of 
things along devious routes was illustrated in the case 
of a child of 5% years with an abscess back of the left 
tonsil. Mere pressure on the ripe abscess by an exam- 
ining finger caused a copious discharge of pus to shoot 
for some distance from the left ear. On cleaning the 
ear canal and again making pressure on the abscess, 
one could see pus welling through an opening in the 
anterosuperior wall of the external auditory canal. 
Recovery followed without further treatment. There 
was no discharge into the throat at any time. This 
may have been poor surgery, but it does convey a 
lesson. 

The course of a retrotonsillar abscess, both advanc- 
ing and receding, can readily be followed by noting the 
degree of subjective symptoms, by the position of the 
tonsil and if necessary by palpation. Relief is often 
spectacular. An older child who can hardly be induced 
to swallow any supper will often eat a hearty breakfast 
if the abscess has broken over night. 

True peritonsillar abscess, or quinsy, we were glad to 
turn over to the laryngologists, alwar's with the ho])e 
that they would not operate too earh' or that it would 
rupture spontaneously. The old saying that if no pus 
was obtained there was “a relief from congestion” has, 
fortunatel}', pretty much gone into the iimijo of dis- 
carded therapeutic attitudes. The characteristic ina- 
bility of the child to open his mouth to a pediatrically 
workable degree and the uncertainty of hitting the 
abscess and nothing else, call for the special skill of the 
laryngologist. IVhile it is desirable, per sc, to await 
obvious pointing of the abscess, the distress and pros- 
tration arc so great that intervention is often indicated 
as soon as definite fluctuation, or the s]) 0 t at which 
pointing will occur, can be made out. That manv of 
tlreni, under favorable circumstances, will rujiture spon- 
taneously and safely is shown by the fact that more 
than half of those in this series did do so. i. e. 6 of 11 
cases. 

The course and treatment of the one jjarapbaryngcal 
abscess that occurred in our series point, once again, 
to the fact that tlie rare lesion, as thi.s is in childhood' 
is apt to be misinterpreted, or temporized with, espe- 
cially when the only relief can come from a mutilat- 
ing operation with potentially serious sequelae. The 
ominous, warning significance of a hemorrii.agc from 


an abscess of the throat, especially if jepeated, can well 
be emphasized again. This boy of 7 years had had a 
sore throat for two weeks, high fever, predominantly 
unilateral cervical adenitis, pronounced dysphagia, some 
spitting of blood for two days and a petechial eruption 
on his legs and torso obviously due to sepsis. When 
seen by one of us in the outpatient department, cautious 
inspection showed an intense redness and a swelling 
and edema that nearly obliterated ail landmarks. There 
was some bleeding. A digital examination was unfor- 
tunately made by one of the house staff with a resulting 
fairly large and rather prolonged hemorrhage, which 
subsided after a time. There was an unfortunate delay 
in resorting to surgery, not due to the laryngologic 
service. Nine hours after admission he was taken to 
the operating room for ligation of the common carotid 
artery. The pharynx was now filled with fresh and 
clotted blood. With the beginning of anesthesia a sud- 
den profuse hemorrhage occurred and death came 
promptly before ligation could be undertaken. In 
retrospect it is obvious that the procedure should have 
been instituted at once, although the result would prob- 
ably have been the same in the presence of an advanced 
sepsis. At necropsy there was found “a large perfora- 
tion of the posterolateral pharyngeal wall below the 
level of the tonsil” and “a large erosion of the internal 
carotid artery.” The paraphar)'ngeal space was “filled 
with a large clot that could be lifted out of the abscess 
cavity. Cultures from the abscess and from the blood 
stream yielded a hemolytic streptococcus.” 

SULFANILAMIDE 

It was during the period covered by this series that 
sulfanilamide came into use. It was the only drug 
employed, because in the earlier years it was the only 
one of the sulfonamides current and also because we 
thought that a hemolytic streptococcus was probably the 
active agent. The drug was administered to 15 chil- 
dren with retrophar}’ngeal, 10 with retrotonsillar and 
3 with peritonsillar localized inflammatory lesions that 
seemed likely to go on to suppuration. Of these, 7 
retropharyngeal, 5 retrotonsillar and 2 peritonsillar 
lesions did not suppurate. These figures give an inci- 
dence oI subsidence without abscess formation approxi- 
mately twice that of the whole series. No deductions 
are, of course, justifiable from so small a number and 
in a condition so variable and uncertain. It is, however, 
our general impression that an abscess may be fore- 
stalled if sulfanilamide, or one of the later drugs, is 
given early enough and in adequate dosage. The lim- 
itations of what constitutes “early enough" are obvious 
and remain to be determined from future experience. 
^^’'e fed that, in the light of our present knowledge, 
one of these drugs is clearly indicated if suppuration 
does not seem to ha\’e taken ])lace. 

The evidence that these drugs have only an inhibitory 
action and should not be given if suppuration lias 
occurred is more convincing than the evidence that they 
should be given in the earlier stages. Wc have seen an 
abscess inhibited twice only to recur later when the 
drug was stopjied, unhappil}- prolonging the illness and 
the discomfort. Eight infants with retropharyngeal 
ab.scesscs were given sulfanilamide. Five of the 
abscesses ruptured s])ontaneously while the drug was 
being given, one was inhibited but developed a full 
blown abscess fi\’e iveeks later, one was drained sur- 
gicaliy eight days and anotlier three days after the drug 
bad been stopped. Of five retrotonsillar abscesses, four 
ruptured while the drug was being given and the fifth 
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ranie to a head three days after it had been discontinued. 
One pentonsillar abscess subsided temporarily with 
sulfanilamide but recurred six weeks later. 

SUPPURATIVE CERVICAL ADENITIS 

A final word as to the treatment of suppurative 
cervical adenitis that may result from any of these 
abscesses : In 12 instances, or 6.6 per cent, of our series, 
suppuration occurred. The incidence was inversely 
proportional to the age of the child,’ one half of them 
occurring before the fifteenth month. Cervical abscesses 
cieveloped following seven retropharyngeal, four retro- 
tonsillar and one peritonsillar abscess, the last in the 
youngest child in the series with that type of abscess. 
In addition to the factor of age there seems to be a 
direct relationship between the length of time that it 
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In the extensive medical literature there is no sfiitly 
which gives any comprehensive appraisal of the general 
incidence of pellagra. Such reports as are available 
come from public health reports, mortality statistics and 
ngiires for hospitaJl^atjons iii areas where the concii- 

tate for Ihe abscess ii, ihe ’throano' come a'h^ad Fmhe™or?il'SL,™n'^‘iS,?s,“ 
and the likelihood of an eventual cervical abscess. We nellao-ra in regions of m prevalence of 

feel very strongly that these abscesses shonitl not be 
opened until there is not mere fluctuation but definite 
advanced pointing with a thin walled glossy covering of 
the abscess cai'ity. A 5 mm. incision, if possible in a 
crease of skin for cosmetic purposes, together with 


drainage by means of a strip of rubber tissue or selvage 
edge of gauze for a couple of days is usually all that 
is necessary. If indicatecl, the incision can be kept open 
a few days longer by means of a groove director inserted 
just beyond the opening or by mere digital separation 
of the edges. The resulting scar is sometimes hard to 
find at a later time, a not unimportant item in an 
exposed area especially in the neck ; and, again, the child 
is spared the greater pain of an early incision, the more 
prolonged drainage and the greater number of dressings. 

There was 1 case in our series, the only one of its 
kind we have ever encountered, in which there was a 
direct communication between a cervical and a retro- 
pharyngeal abscess. This infant of 12 months entered 
the hospital with both a retropharyngeal and a cervical 
abscess, the latter, if anything, more advanced than the 
former, a very rare occurrence. When the abscess in 
the throat was , opened the cervical abscess collapsed, 
and when pressure was made on the latter pus could 
be seen welling into the pharynx through the opening 
in the retropliaryngeal abscess. Things seemed to pro- 
gress favorably, but it ivas deemed more judicious to 
drain the cervical abscess externally five days later. 
Recovery was uneventful. In the older literature, espe- 
cially, the advisability of opening some retropharyngeal 
abscesses externally nearly always comes up for discus- 
sion. It is bard to imagine any indication for external 
drainage of an acute abscess unless there is, as in this 
case, a free communication between the phar 3 'ngeal and 
the cervical abscess. 

SUMAIARy 

In a clinical study of 250 cases of true and potential, 
or abortive, abscess in children under 14 years of age 
there were 181 abscesses and 69 cases in which sup- 
puration did not occur. There were 82 retropharyngeal, 
79 retrotonsillar, 11 peritonsillar, 1 parapharyngeal 
abscess and 8 of undertennined classification. There 
were two deaths following retropharyngeal and one due 
to paraphar^-iigeal abscess. The total mortality was 1.7 
per cent; that following retropharyngeal abscess alone 
was 2.4 per cent. Only one death was unquestionably 
due to an abscess itself, the parapharyngeal abscess. 
Complicating cervical abscess occurred in 6.6 per cent 
of the series. 
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been studied intensively. 

_ As a consequence, there seems to be a widespread 
impression that this t 3 'pe of deficienc 3 ' syndrome is ver 3 ’ 
rare in the Northern states and exists onl 3 ’ as a pro- 
vdncial problem peculiar to the endemic areas of the 
South. Indeed, case reports indicate that it is con- 
sidered an exotic disease except in subtropical climates. 
For a_ number of 3 'ears we have been engaged in the 
intensive study of peUdgra in both sections of the coun- 
try and have collected data which dispel any uncer- 
tainty concerning the wide distribution of nutritional 
deficiency in representative cities in both sections of the 
country. 

Two previous reports of pellagra in Ohio, while 
indicating the occurrence, gave no indication of its 
incidence.^ A comparison of available figures drawn 
from published records of hospital admissions in several 
regions of the United States tlirows light on the fre- 
quency of pellagra in the so-called endemic and non- 
endemic areas. While such variables as standards for 
hospitalization and readmission, diagnostic alertness 
and availability of adequate interim treatment and 
dietary adjustment are not the same in different places, 
a stud 3 ' of pellagra admissions reveals some interesting 
facts about the problem of inadequate nutrition reflected 
by ver 3 ' ill persons requiring hospitalization and about 
pellagra occurring as a sequel of other diseases. 

MATERIAL AND METHOD 

This report deals with the initial admissions ol 
patients with the diagnosis of pellagra in the Lakeside 
Hospital, Cleveland, and the General Hospital, Cincin- 
nati, and a yomparison with admissions to hospitals m 
other areas. The Lakeside Hospital is a private insti- 
tution with extensive facilities for teaching and investi- 
gation. The Cincinnati General Hospital is a municipal 
hospital where all the services are arranged for teaching 
purposes. The patients ivere all seen by members of tiic 
house staff and attending physicians and, during most 
of, the year, by the special group doing research in 
nutrition. We have restricted the stud 3 ’ to first admis- 
sions because the interest in pellagra stimulated by f he 
nutrition research workers ina 3 ^ well produce an ar i- 

Thc'e studies were aided b> Brants from E. R Squibb A Son aH'l 
.Martha Leland Sheiuin .llemorial Fund. „ . „ c„,th jaribrf 
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ficial factor increasing admissions. This trendy would 
ire seen especially in subsequent entries which are 
excluded from the tabulations. 

We have included only cases presenting pellagrous 
glossitis and bilateral dermatitis, because these diag- 
nostic criteria have been used in the reports tabulated 
for comparison (table 3). Since we have emphasized 
the very early change in the mucous membranes of the 
mouth and tongue as a specific index of nicotinic acid 
deficiency, man)' patients are now seen and success- 
fully treated at an early stage of deficiency before 
dermatitis has occurred. A few have been obsen^ed 
for a time without an\' specific antipellagric remedy, 
and these patients eventually developed typical dermal 
lesions. Even using these criteria we feel certain that 
we are still overlooking many persons with larval or 
subclinical pellagra and related vitamin deficiency dis- 
orders. Glossitis and dermatitis indicate severe defi- 
ciency, comparable at difterent places and periods of 
time. 

On this basis we have selected the records of 113 cases 
observed in Cleveland from 1931 through 1935 and 
128 cases from Cincinnati seen in the five 3 'ears ended 
with 1939. Prior to the beginning of each period 
represented, there was no special study of pellagra in 
either hospital (tables 1 and 2). The Cleveland cases 

Table 1. — Incidence of Pellagra in the Lakeside Hospital, 
Clez’eland 
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constituted 1.5 per cent of all medical admissions, and 
the Cincinnati cases 0.95 per cent. The 3 -earl)' increase 
in the number of cases diagnosed at each hospital proba- 
bly reflects the interest stimulated by the intensive study 
of nutrition. The figures may well be interpreted as a 
result of dissemination of diagnostic skill rath.er than an 
increase in incidence. 

RELATED STUDIES IN' THE LITERATURE 

Cases of iiellagra are classified as endemic, alcoholic 
or secondary, dejiending on the chief cause of the vita- 
min deficiency. Among the endemic are included those 
in which food fads, idiosyncrasies, such as vegetarian- 
ism. and some ill devised therapeutic diets figure as well 
as those in which it has not been possible to obtain 
proper food. In alcoholic pellagra the vitamin wants 
liave not been satisfied because the beverage alcohol, 
the chief source of calories, ordinarily contains none 
and the diet does not make up the deficit. The term 
secondary jiellagra includes cases in which the diet, satis- 
factory for the ordinar)' requirements of health, is inade- 
quate when some disease obstructs the intake, accel- 
erates the loss or raises the needs for tlie vitamin rich 
foods. The resulting pellagra is intrinsically the same 
whatever the tnanner of its origin. 

There are several rcixirts of hospital figures on 
pell.Tgra in various Southern states prior to 1930, but 
data arc not available for comparison with total hos- 
pitalizations. Boggs and Padget,- in a studv of pellagra 
in the Baltimore City Hospital from 1911 through 1930 
inclusive, found 102 cases in 16.572 admissions, an inci- 

1!»1L .?of’i.^9»’5 " ■™'’ Hopkins Hasp. 


dence of 0.68 per cent. There were a few more in the 
alcoholic class than either endemic or secondary sub- 
groups. In many instances a number of factors could 
be considered as contributing to the failure of nutrition, 
but it had been possible to classify each case on the basis 
of the primary underlying cause. 

Table 2. — Incidence of Pellagra in the Cincinnati 
General Hospital 
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Musser,^ reporting on the pellagra admissions to the 
Charit)' Hospital, New Orleans, for the years 1925 
through 1931, found 751 cases in a total of 237,570 
admissions, or an incidence of only 0.31 per cent. These 
were for the most part endemic cases, but some fell into 
the secondary and alcoholic groups. 

J. S. McLester ^ found that admissions for pellagra 
at the Hillman Hospital, Birmingham, Ala., repre- 
sented 0.83 per cent of all admissions for the period 
from 1920 to 1933. These were largely endemic cases. 
Studies on a large number of pellagrins treated as 
ambulatory patients have been going on in the Nutrition 
Clinic of the Hillman Hospital for five 3 ’ears under the 
direction of one of us (T. D. S.) and although several 
thousand have been observed only a few were admitted 
to the hospital. It should be pointed out that these 
figures might indicate that pellagra is more rare in 
certain Southern hospitals than in those we are report- 
ing. This is because pellagrins are not ordinarily 
admitted unless they are considered emergency cases 
in man)’ Southern municipal hospitals. In former years, 
severe pellagra was considered hopeless and mild pel- 
lagra not a sufficient reason for hospitalization. 

Two more series are available in Harris’s textbook ’ 
on pellagra. These include the records of Sy'den- 
stricker “ for a twenty )'ear period at Atlanta, Ga., 
and those of Ruffin and Smith ■ for a ten 3 'ear {leriod 
at Durham, N. C. By additional information for- 

Table 3. — Reported Incidence of Pellagra in Seven American 
Mnnicipal Hospitals 


Average 

CnFCS YcurJy 

Per- PeUngra 
Pel- Atlml.'J- cent' 

Ploce PerioQ Ingrn elons age flon'? 

Baltimore City HoFpUnl 1911-30 303 10,572 0.C3 5 

Charity Hospital Ncn-Orlenn.s). 1935-Ul 751 237,570 0.31 125 

HUlmnn HospitnUPlrmlnghoni, 

' 1920-3.3 0.&^ 

l920-,39 m 30,000* 2.8 3:{ 

• ■ • 1930-39 237 20,279t 0.9 21 

1930-35 ni 7, 1801 3-5 ID 

I9'55<;9 125 13,557 t 0.95 2 »} 


* \ Mctllcnl atlmisslons. 

warded by- these investigators, we have compiled the 
figures for the projxirtion which pellagra admissions 
bore to total hospital entries. For the Georgia clinic 

3. M«s?cr, J. H.: Some Notes on Pcllngrn, Lihman Annjfcr.sari 
\olume 2:8//, 1932. 

4. McLcster, J. S.: The Nature of Pella RTa: A Critique, Ann. Jnt. 
Med. S3 4/5, 1934. 

1941 ' Oinical PcHagro. St. Bout's C. Compan). 

C. SjdenslricVcr, V. p., cited hy Harris;* personal conimunicafion to 
the awlbors. 

7. Ruffin. J, M., and Smith, D. T., cited by Ifarris; * personal coni- 
municatton to the authors. 
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there was an average of 33 pellagrins for 1,800 ward 
admissions for each of the twenty j^ears. The incidence 
of pellagra was 1.8 per cent. The figures of Ruffin and 
bmith WCTe correlated with admissions to the medical 
wards, h or the ten year period ended in 1939 there 
admissions for pellagra among a total of 
admissions to the medical wards, an incidence of 
0.9 per cent. At the Duke Hospital only about half 
^ the pellagrins seen in the clinic were admitted. 
These figures are tabulated for comparison with the 
Cleveland and Cincinnati groups in table 3. 

The figures in table 3 may be compared with those 
given by Raman « for a general hospital in the Province 
of Madras, India. In this hospital it was found that 
pellagra accounted for 0.65 per cent of all cases admitted 
to the medical wards. This is only an indication ol 
the worldwide prevalence of pellagra. Whenever this 
disease is sought, it is found among the debilitated 
patients of large hospitals. 

From these figures we can readily see that iieilagra 
is an important medical problem in all these hospitals. 
Furthermore, it is at once apparent that the disease is 
by no means confined to certain regions of the Ameri- 
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Monthly incidence of alcoholic and secondJiry pellagra as compared ndrti 
endemic peiiagra. The secondary and ajcohoiic groups^ are this 

paper; the endemic group is taken from the report of Smith and Rumn.” 

can Southern states but is found in areas where it is 
not generally thought of as an important problem. The 
percentages are not comparable bepuse the pellagra 
admissions are compared in part with medical admis- 
sions and in part with total hospital entries. This 
makes the figures compared with medical admissions 
appear high. In the Cleveland and Cincinnati figures, 
no cases of readmissions are included. This reduces 
the total number by about half. Nonetheless, one must 
conclude from these figures that pellagra is an impor- 
tant hazard in regions not considered to have a pel- 
lagra problem. The Ohio cases are preponderately 
secondary to organic disease or chronic addiction to 
alcohol, but many resulted from dietary restriction, 
whether obligatory, ill advised or wilful. 

It must be emphasized that the number of cases in 
the tables indicate only a fraction of patients with vita- 
min deficiency. No persons with arihoflavmosis and 
neuritis are included. It was estimated by Goklberger 
that for everi' person with typical clinical pellagra there 
are from twenty to a hundred with varying states of 
inadequate nutrition. Even this proportion omits the 
vast number of people whose diet, though not actually 
deficient and responsible for no recognizable disease, is 
far from the optimum for best health and vigor. 
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more valuable than .that which comes later when (lie 
disease is advanced and appears in its textbook fonn 
From a careful review of prodromal symptoms observed 
for varjung periods^ before the cases became well estab- 
lished, we are learning to recognize a nascent deficiency 
syndrome before any ph 3 'sical sign is manifest. Fo'r 
these reasons we have made surveys of the nutritional 
status of patients in the medical wards of the Cincinnati 
General Hospital. In spite of the extreme difficulty of 
obtaining reliable information about the past diet, a 
rough dassification is possible. Preliminary studies 
indicate a high proportion of patients whose nutrition 
ranges from borderline to obvious deficiency. History 
of prodromal symptoms or objective manifestations of 
nicotinic acid, riboflavin or thiamine deficiency have 
been found in approximate!}' 10 per cent of a series of 
345 medical patients admitted to the wards lor some 
other condition. 

While alcohol addiction, particularly if complicated 
by cirrhosis, was a frequent cause, gastrointestinal, 
cardiovascular and pulmonary disorders were the most 
frequent predisposing causes. Acute infections were 
important in precipitating the development of clinical 
signs of vitamin deficienc}' disease. In almost every 
case there were several factors militating against ade- 
quate nutrition ; previous inadequate diet, anore.xia, 
fever, alimentary tract disorders, vomiting, diarrhea, 
liver disease, cardiac failure and many other circum- 
stances. This reemphasizes the complicated substratum 
on which pellagra is engrafted and helps to e.\'j)lain some 
of the many vagaries of this disease. 

SEASONAL VARIATION 

It has been known for a long time tliat the incidence 
of outbreaks of pellagra rises in the spring to reach 
a peak in the early summer. We have therefore 
e.xamined our material for the month of admission with 
pellagra, or the month of its detection if it developed 
in the hospital. Careful review of the histories reveals 
that clearcut evidence of glossitis or erythema appeared 
four to six weeks before admission in most cases. In 
the chart we have compared the percentage of each 
type classed as primarily alcoholic ( 169) and secondary 
(63) cases in this series with a table based on many 
thousand endemic cases compiled by Smith and Ruffin.” 
Our figures include the ten year period that ended with 
1939. while those from Ruffin and Smith are for the 
first five years of the same period. Since the alcoholic 
and secondary cases from Ohio follow’ the same trend as 
the endemic cases from the Southern states, we believe 
that this reemphasizes the essential unit}' of pellagra of 
endemic, alcoholic or secondary origin first stressed h) 
Spies and deWolf.'" It also suggests that factors other 
than summer sunlight are important in this seasona title 
in pellagra." Besides variation in food, it mill 
important to investigate such factors as fluctuations m 
metabolism, bodily activity and infections for their 
influence on the pattern of seasonal incidence. 
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diagnosis of pellagra without the terminal triad of 
dermatitis, diarrhea and dementia has been costly in 
lives and has retarded understanding of the disease. In 
anv vitamin deficiency state ear ly specific therapy is 

' S. Rani^, T. V.-! PdlaBra in India. Indian J. .M. Res.. 37: 
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■ In this study we have presented evidence that typi- 
cal pellagra, the hallmark of advanced disproportion 
between nicotinic acid amide su pply and requircmc^ , 

9. Smuh. D. T.. anU J- '1"' 
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is a serious problem in two large hospitals in Ohio. 
While our figures are not suitable for exact comparison 
with other reports, it is obvious that pellagra is preva- 
lent in Northern states, ^^''e believe that variations in 
its reported incidence depend on variations in recog- 
nition as well as true prevalence. Furthermore, clinical 
pellagra indicates advanced breakdown in nutrition. As 
the visible part of an iceberg, it rnay be the signal of 
widespread but subsurface danger in population groups 
under consideration. 

In the present state of our knowledge, it is not possi- 
!)le for the practicing physician to derive much help 
in diagnosis from the complicated laborator}' procedures 
used in nutritional research. Pellagra, beriberi and 
riboflavin deficiency have been found whenever an 
intensive search has been made in hospitals caring for 
large numbers of patients with serious disease. Secon- 
dary pellagra is recognized as a potential menace when- 
ever familiarity with its early manifestations parallels 
careful clinical search for its presence udiere it is apt 
to occur. Unwise use of alcohol and ill advised diets 
used for reduction of obesity, treatment of peptic ulcer 
or control of diabetes frequently predispose to pellagra. 
While a careful appraisal of the histoiy of dietar}' defi- 
ciency is still subject to many pitfalls, it should direct 
attention to the nutritional status of persons in whom 
it may be impaired. This is imperative wherever a 
combination of obstacles is placed in the way of proper 
nutrition. Any chronic illness or acute febrile disease, 
in addition to disorders of the alimentary canal, liver, 
heart and lungs which decrease available food when it 
is most needed, should be adequate warning of an 
impending deficiency. 

Surgical operations on persons who have been suffer- 
ing from some disease itself interfering with proper 
nutrition are apt to precipitate clinical signs of a defi- 
ciency syndrome. Shock, hemorrhage, anesthesia, nau- 
sea, vomiting, infection and fever, large quantities of 
]3arenteral dextrose and physiologic solution of sodium 
chloride, which not only increase carbohydrate metabo- 
lism but may effect a diuresis wasting vitamin stores, 
all oppose normal nutrition. Deficiency diseases may 
occur as an untoward sequel of operations under such 
conditions. 

SUM-MARV AND CONCLUSION’S 

The data in this paper are presented as a progress 
note in a study of iiellagra and related vitamin defi- 
ciency disease begun by one of us twelve years ago. 
It is at once apparent that pellagra is widely prevalent. 
For the tiro Ohio hospitals studied typical i>ellagra 
was found in 1 to 2 per cent of the medical admissions. 
This figure was doubled when readmissions were 
included. 

The true incidence of pellagra appears to be under- 
estimated. This is due in part to failure to suspect, 
to recognize and to reixiri cases. Shifting emphasis 
toward the early signs of deficiency has revealed a higher 
incidence than that indicated by such studies as we 
reixirt here. 

Typical pellagra is the resjxmse of indir-iduals to 
advanced or severe deficiency of the antipcllagra factor. 
Such cases represent onh- a sjnall projiortion of per- 
sons whose inferior nutritional status is a handicap 
which may jirove jxrilous in the presence of other dis- 
eases. This study does not include the large number 
of jxrsons in whom malnutrition manifests itself as 
arihofiavinosis or neuritis. 


PRESENT KEY PROBLEMS IN 
TUBERCULOSIS 

EDGAR MAYER, M.D. 

AND 

ISRAEL RAPPAPORT, M.D. 

NEW YORK 

The sharpest controversy is now focused on three 
problems in tuberculosis: 

1. Is a negative or a positive tuberculin reaction 
more desirable? 

2. Are the lesions developing in recently exposed 
young adults of “primary” or “reinfection” type? 

3. From what point should one date the clinical 
incipience of tuberculosis? 

With regard to these three questions, it is in the first 
place to be emphasized that they have arisen only 
recent!}' and are the result of the epidemiologic con- 
ditions which have developed in our midst within the 
last generation. 

Previously in most communities it was true for the 
vast majorit}' of persons that they become positive 
tuberculin reactors by the time they reached adoles- 
cence; that, while primar}' infections occurred in child- 
hood, progressive pulmonary tuberculosis developed 
mostly only in early adult age; that a latent interval 
of a decade usually elapsed between the time of the 
infections and the evidence of progressive disease. 

Only since the development of pulmonary lesions 
in tuberculin negative young adults has been observed 
in direct consequence of recent exposure has the ques- 
tion arisen whether these lesions are of primary' or 
reinfection type. 

Only since progressive disease following exposure 
and conversion from negative to positive tuberculin 
reaction has become a common observation has the 
question arisen. From what point should one date 
the clinical incipience of tuberculosis? 

It is our contention that a rational answer can be 
given readily to these questions, but the answer will be 
different according to the epidemiologic environment in 
question. Failure to consider the factor of the epidemi- 
ologic environment is at the bottom of most of the 
misunderstanding and dispute over these questions. It 
is particularly true that there is lacking appreciation 
of the role of the epidemiologic environment in deter- 
mining the character of tuberculous infections and the 
evolution of these infections in the majority of persons 
in the communit}' in question. 

This thesis will be best understood when applied 
to the discussion of the three key quc.stions. Before 
entering on the discussion, to aid understanding, I pre- 
sent a brief review of the epidemiologic background of 
tuberculosis in the form of a table which speaks for 
itself. .All we need to add here is a brief comment on the 
epidemiologic environment now prevailing in this coun- 
tr}' to wliich the present discussion is essentially aiiplied. 
It is important to know that while the country as a 
whole has already gone ahead a long way on the'down- 
grade phase of the epidemiologic cycle, there arc sec- 
tions, areas and racial groups within tlie country and 
in the midst of our communities still showing fea- 
tures of a high level of tuberculization. It may lie said 
that in these “nests” (Frost) tuberculosis is still at its 
epidemiologic peak. The differences between some 
already greatly dctuberculized and some still highly 
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tuberculized groups are now much accentuated in a 
manner which should be clear from the table and the 
discussion of the three ke}' questions which follows, 

Quection 1.— Is a negative tuberculin reaction more 
desirable than is a positive one? 

Answer. — A negative tuberculin reaction is more 
desirable in a nontnberculized environment while a 
positive one is more desirable in a tuberculized environ- 
ment. 

. Reasons. — Facts. — Tuberculosis is all the more ser- 
ious a disease, the less prevalent tuberculous infections 
are in the community in question. Conversely, the 
more tuberculosis there is in a community the more are 
infections tolerated without producing disease. 

The greater the number of negative reactors in the 
community, the greater the clinical significance of the 
fewer positive reactions, because a greater proportion 
of the latter will represent infections severe enough to 
lead to progressive disease. Conversely, in a community 

Features of Tliiec Epidemiologic Phases 
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nous phthisis and 
chronic hemntog' 
enous forms 
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Latency 

Infrequent, 
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where the great majority are positive reactors the 
clinical significance of the latter is much less, relatively 
speaking, as the greatest proportion of such reactions 
represent only recurring contact. 

Contact is always dangerous to tuberculin negative 
adults because these are presumably coming fronr a 
nontuberculized environment. The danger is particu- 
larly serious if contact occurs in a highly tuberculized 
environment (tuberculosis institution, homes of patients 
with open tuberculosis). In adults who have grown up 
in a tuberculized environment a positive tuberculin 
reaction is a sign of an infection long overcome and 
hence an asset. 

It should be remembered, however, that in very 
young adults a positive tuberculin reaction may be a 
si-n of only recent first infection the outcome of which 
is^still unsettled. There is evidence that added exposure 
during this early phase of the infection is not healthful 
and may be harmful. 

Ivtcrprefations.-ln highly tuberculized communities 
the opportunities for exposure are so constant and 
ribiqui?Sus that everybody is ’«fected alreadj' 
hood and continues to be exposed 
throughout life. Universally the 
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severe. In most cases it is enough to give pennaiieiit 
allergy. In a relatively small proportion of persons in 
the community as a whole, but in a considerable total 
nuinber of people, the first infection is severe enotigli 
to leave lesions which remain susceptible of reactiva- 
tion under the various exigencies of life, whicli is tlie 
so-called endogenous reinfection tuberculosis. Mor- 
bidity and mortality from the disease are high in such 
a community but the fatality of tuberculosis, consider- 
ing the prevalence of this infection, is low. There pre- 
vaiis obviously very strong resistance to tuberculosis 
which IS manifestly based on properties acquired by the 
first infection, whicli includes allergy. The vast major- 
ity of tuberculin positive reactors are safe in such a 
community. 

Tuberculin negative individuals are safe onl}' in a 
highly detiiberculized community, where they ma.y long 
remain uninfected or where infections are of a verj 
much less severe type. Severe type of exposure is 
liable to become ratlier harmful to tuberculin negative 
individuals. Recent observations have demonstrated 
that a larger proportion of tuberculin negative adults so 
exposed will develop progressii'e lesions than is the case 
with already tuberculin positive individuals. It has 
been a long established fact that boys or girls who come 
from less tuberculized rural sections and become over- 
exposed in a highly tuberculized city often develop 
disease. In the new epidemiologic environment we are 
dealing essentially with the same phenomenon in a 
somewhat different form and wider scale.' 

Question 2. — IVhat is the character of the lesions 
that are developing now in recently exposed young 
adults? Are we dealing with “primary” or “reinfec- 
tion” type lesions? 

Answer. — In some instances we may be dealing 
w'ith a truly first infection lesion. In other instances 
we may be dealing with lesions due to a recurrent infec- 
tion. Both of these may Iiave some features of a 
“primary” type yet follow the course of “reinfection" 
type tuberculosis ; hence they cannot be told apart. 

Reasons. — Facts. — True adult “primary” infections 
of identical course with childhood primaries ending up 
in calcified residues of the classic Ranke complex are 
not at all uncommon now when first infections have 
become postponed into adult age. “Pnitiary-hl'c 
lesions produced by recurrent infections following 
evanescence of a preceding mild infection and its allergy 
are also quite common now. These too often end up 
in a residue which is in no way different from the 
classic calcified Ghon focus. 

Progression to chronic pulmonary tuberculosis may 
occur now from truly “primary” but more often from 
the just described “primary-like” lesions, hotli o 
which represent e.xogenous fresh invasions. 

/nferpretaf ions.— Under the present epidemiologic 
conditions a negative tuberculin reaction no longer inai- 
cates a noninfected state. Lesions arising after 
exposure in tuberculin negative individuals may n 
represent either true “primary” or 
rent infections. Not only is it impossible to tell n s 
apart but there seems to be little reason for 

first place our obser\ations indicate that men 
recurrent infections w;ith "pnmary-hke Iestons_^m^} 
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exogenous focus but rather indirectly from the lympho- 
hematogenous secondarj'' foci in the^ apical ^ and sub- 
apical portions of the lungs. Then it is conceivable that 
in the present epidemiologic phase even true first infec- 
tions might produce “reinfection type” rather than 
“primary type” tuberculosis. This is just what Israel 
and his co-workers have recently assumed. 

If I understand these workers of the Phipps Institute 
correctly, they advocate the revolutionary step of dis- 
carding altogether the concept of “primary tuberculosis” 
built on the enormous amount of experimental patho- 
logic and clinical work of two generations since Par- 
rott, Kuss, Ghon and others. Current observations led 
these workers to the following three interpretations: _1. 
Tuberculous first infections, which occur now mostly in 
young adult life, rarely produce primary type lesions. 

2. Young white adults of this country respond to first 
infection with reinfection type lesions. 3. The response 
to tuberculous infection is determined by the character 
of the individual resistance and not by the presence or 
absence of previous infection. 

The last explains the first and second points of this 
concept, which may probably be best described as an 
immunobiologic explanation of the current changes in 
tuberculosis. Undoubtedly this concept has been 
inspired by the results of Lurie’s experimental work, 
which has emphasized the role of natural resistance in 
determining the character of the infection. 

The concept presenting epidemiologic causes for the 
changing features of tuberculosis is less revolutionary, 
more simple and yet far reaching. 

That the character of infections should change with 
the changing epidemiologic cycle has been a long 
emphasized fact. It is expressed in the general concept 
that the character of the epidemic determines the char- 
acter of disease in all infections. It stands to reason 
that tuberculosis is no exception to this rule. Indeed, 
Frost years ago sufficiently emphasized the changing 
aspects of the tuberculous infection with the shifts In 
the epidemiologic environment. The latter we believe 
is a more logical explanation of the currently observed 
changes in tuberculosis. Point for point the logic of 
the latter concept as against the former might be stated 
as follows: 

1. In the first place it is more logical to assume 
that “primary complexes” har'e become too mild, tran- 
sient and inaccessible to clinical demonstration than to 
say that they no longer occur. As a matter of fact there 
is direct proof of increasing mildness of “primar}' com- 
plexes ’ already in the past. The rising incidence of 
evanescent tuberculin reactions in recent 3'ears indicates 
their complete obsolescence. 

2. In the second place, it is hardl}' logical to insist on 
the “reinfection type” character of any tuberculous 
lesion now when distinction between the “itrimary” or 
“reinfection” type is admittedh’ no longer possible. 

3- Finalh- it seems more logical to assume that recent 
rapid shifts in the epidemiologic conditions have had a 
more profound efl'ect on the incidence and condit^on.^ of 
e.xposure than on individual resistance. MY readil.v con- 
cede that in the present epidemiologic ct’clc people 
evince more natural resistance but postulate that pri- 
marv infections have become more obsole.sccnt because 
the conditions of exposure have materially changed. 

Qt-T-STiox 3. — From what jxiint should one date the 
clinical incipience of piilmonarv tuberculosis? 

Answer. — I n very acute tuberculous processes the 
]»int of clinical incipience may readily be fixed to coin- 
cide almost with the lime of first infection. 


In very chronic tuberculous processes the clinical 
incipience cannot be fixed even with the appearance of 
the first demonstrable lesion. 

Reasons.— Fnetj. — Tuberculosis is a process the 
evolution and pathogenesis of which differ tvith the 
character of the infection, which in turn changes with the 
epidemiologic conditions. In the epidemiologic upgrade 
phase the process is so rapid that it may be said 
to begin with the first invasion of the bacilli and their 
beginning multiplication at the site. At the epidemio- 
logic peak the process is still set in motion by the first 
infection, but its evolution is so insidious that between 
the infection and the first clinical symptoms the period 
of latenc}' maj' be one of years or even decades. Finall}' 
in the epidemiologic downgrade phase the process may 
require more than one infection to set it in motion and 
the evolution period shows the widest range from a 
few weeks to many j'ears. 

Interpretations . — Mdiether it is more logical to date 
the onset of pulmonary tuberculosis from the time a 
health}' person has first begun to react to tuberculin than 
it is to date it from the time a lesion has first become 
demonstrable by x-ray examination in his lungs will 
depend on age and place. This refers to the age of the 
person and the epidemiologic environment from which 
he comes and is living in. In persons reared and liv- 
ing in a highly tuberculized environment a positive 
tuberculin reaction is only to be expected. Here x-ray 
lesions are more often only potential and by no means 
definitely established phthisis. The vast majority of 
such lesions found in people in such an environment are 
definitely known to undergo more or less complete 
resolution and ultimate healing without ever producing 
clinical disease. 

In persons coming from a highly detuberculized 
environment a positive tuberculin reaction may at times 
mark already the onset of disease, lllore often, how- 
er’er, there is a latenc}' period of variable length during 
which presence or absence of a demonstrable lesion in 
the lungs is no criterion for the time of onset of phthisis. 
On one e.vtreme there ivill be cases with such acute 
clinical onset that even the first positive roentgenogram 
shows already too extensive involvement. On the other 
extreme there will be cases in which the lesion first 
becoming demonstrable in the lungs remains for many 
months or years unchanged until finally its breakdown 
gives rise to progressive phthisis ver)' abruptly. 

The practical significance of the foregoing may now 
be stated as follows ; 

1. The younger the individual and the more detuber- 
culized the environment, the greater the clinical signifi- 
cance of a positive tuberculin reaction and the phthisical 
potentiality of .x-ray lesions. 

2. Young people attending tuberculous patients must 
be very closely watched. Tuberculin negative persons 
ar^ especially in danger. Even the tuberculin positive 
persons, if }-oung, may have become positive only very 
recently and therefore are still not ovit of danger. 

3. Since one cannot now tell apart the primary from 
the reinfection type lesion, all newly discovered x-ray 
Icsioms in young adults must be treated as ])otcntial 
phthisis, i. e., by a period of observation under rest. 

4. On the individual himself and the local epidemio- 
logic conditions must depend in each case determination 
of the point from which a newly arisen positive tuber- 
culin reaction should be considered merely a sign of 
infection or an indication of clinical tuberculosis in need 
of treatment. 

470 Park .-Ssemic — 04 I'ifty-Hightli Street. 
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nize that the 


. , , _ symptoms of an initial infection are 

variable. Cases are usually diagnosed “flu” or “bron- 
chitis, although many rarer diagnoses are also niaile.* 
in from 2 to 5 per cent of such patients erythema 
nodosum and/or erythema multiforme develops, a svnip- 
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tom complex known colloqufalh^ as “San Joaquin feVer," 
desert fever” or “desert rheumatism.’’ 
1 his first reported epidemic of primary coccidioido- 
mycosis involved 7 out of 14 Stanford Universiti- slii- 
M.D. dents and faculty members. On the afternoon of 

April 26, 1940 this group of 10 graduate and under- 

An epidemic of coccidioidal infection n-onid been fte 
mconceiyable five years ago. Then the usually fatal 
coccidioidal granuloma was the onlj' recognized form 
of infection by Coccidioides immitis. During 1936-1938 
Gifford 1 and Dickson - proved that this fungus more 
frequently produces mild infections. Manj’ of us are 
still conditioned by the former conception of coccidioido- 
m 3 'Cosis as a deadly disease. We hope that the record 
of this small epidemic will emphasize the frequenc 3 ' and 
usually benign character of coccidioidal infection in its 
endemic areas. 

These endemic regions are, like the site of our small 
epidemic, semiarid ivith hot, dry and dusty summers and 
autumns. The most publicized is the San Joaquin Val- 
ley, the southern component of tlie great central val- 
ley, of California. Other parts of southern California, 

Arizona, Texas and probabh’ New Mexico and Mexico 
are endemic centers. Sporadic cases hai’e been reported 
elsewhere in North America and Europe. The only 
other known endemic area is the din- Chaco region of 
South America. Man 3 - investigators have associated 
these dusty, arid qualities with the theory that the 
infection is generally acquired by the inhalation of Coc- 
cidioides chlamydospores. These spores, which develop 
in the m 3 TeliaI form of the fungus, are extremely infec- 
tious. The fact that coccidioidom 3 'cosis does not pass 
directly from host to host ^ indicates that the endo- 
sporiilating spherules, characteristic of Coccidioides in 
man and animals, are not well adapted to disseminating 
the infection. These deductions explain other features 
of the epidemiology of acute coccidioidomycosis such as 
the maximal incidence in the dusty season,^ the rapidity 
with which the infection is acquired “ and the ultimate 
infection of more than three quarters of the long time 
residents. The previous recovery of Coccidioides from 
one set of samples of San Joaquin Valle)- soil ® is con- 
vincing corroborative evidence. The epidemic described 
here summarizes this entire epidemiologic concept. 

The protean symptomatology of coccidioidal infection 
also illustrated in this outbreak. We now recog- 
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rile Stanford campus on a biology field trip to S.ni 
Benito County, Calif. 

San Benito Countv is 100 miles southeast of San 
Francisco astride the Coast Range Mountains. While 
man 3 ’ parts of the countj’ are well watered and pro- 
duce diversified crops, those portions on the eastern 
slopes are quite dry. The Panocbe Valley, separated 
from the San Joaquin Valiev onlj’ by a lo«' range of 
hills, averages but 8 inches of rain a year. In the 
spring the region is suitable for grain raising and 
grazing, though in the hot parched summers and 
autumns the country is sere. 

The first night the party camped near the highway 
south of Hollister, the county seat. The following day 
was devoted to scouring the hills and valle 3 's and col- 
lecting a variet 3 ' of specimens; insects, arlliropods, 
reptiles, flowers and plants. The night of April 27 
was also spent in the open in the San Carlos Moun- 
tains, part of the Coast Range. On the following day 
the group returned to Stanford University. 

On May 6, O. C., a graduate student aged 21, felt 
feverish and weak but bad little malaise. He tried to 
overcome his indisposition with strenuous workouts. 
However, his illness grew worse and on May 8 lie 
reported to the Men’s Health Service. Because of 
a temperature of 103 F. he was hospitalized by one 
of us. A roentgenogram of the chest, taken because of 
some suspicious “tinkles,” revealed multiple circum- 
scribed densities. \^arious diagnostic tests including 
blood cultures, sputum examinations and cultures, sero- 
logic tests and coccidioidin tests were performed hut 
failed to reveal the cause of the illness, although 10 m?- 
of coccidioidin produced some erj’thema with induration. 

In the meantime five of the other students became 
ill ; R. R. also on Mav 6, A. S. on May 7, D. S. an< 

W. G. on May 10 and B. M. on May 11. Ml sirred 
roentgenologic evidence of pulmonary consolidation or 
other pathologic process. Tests rvith 0.1 mg. of coc- 
cidioidin On 2 (A. S. and D. S.) were faintly positive 
and on B. M. stronglj' positive. However, examinations 
of the sputum were incomplete and the cause of the 
epidemic remained unknown. 

The condition of all except the first patient (O. L.) 
gradualh' impror'ed. He failed to respond to treatmen . 
continued to have a high fever and his roentgenograms 
appeared worse. On klaj- 24 he was moved to t c 
Stanford University Hospital in San Francisco or 
further diagnostic stud}'. A test with O.i mg- o 
coccidioidin was repeated on kla 3 ' 26 and pro nc ^ 
definite induration measuring 12 by 12 mm. m 
four hours. Gastric lavage was performed the (lay i 
the coccidioidin test was seen to be positive anci 
suspic ious spherules were seen. (Coccidioides min 

6. A description of the roentsen findinss on 
reported l>y R. A. Poners nod D. /. 

^Oct.> I94l» in an article cntnled Acute^ ^Primar>) U 
Roent^fen Findings in a Croup “Epitiemic. 
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was subsequently proved by cultures and animal inocu- 
lations.) Fluoroscopy and roentgenograms on May 27 
revealed that a cavity had developed in one of the con- 
solidated areas. Moreover precipitin and complement 
fixation tests on his serum were positive for coccidioidal 
infection. 

After the diagnosis of active coccidioidal infection 
was established, blood was drawn for sedimentation and 
precipitin tests from the other members of the expedition 
who had symptoms. Specimens of sputum were col- 
lected from all who could furnish any. Coccidioidin 
tests were repeated on most of them. 

On June 4 all 13 of the group who were still on the 
university campus (O. C. was in the Stanford Uni- 
versity Hospital) were assembled. Histories were taken 
of the movements of each person while on the field trip 


results. Three others of the faculty group had positive 
coccidioidin reactions but negative precipitins. normal 
sedimentation rates and entirely normal blood pictures. 
One (Professor A.) had taught for some time years 
before in Rosedale near Bakersfield in the San Joaquin 
Valley, where Coccidioides is endemic. Professor W., 
also with a positive coccidioidin reaction, had taught 
near Bakersfield at kIcFarland. While he was in the 
San Joaquin Valley, he had a severe respiratory illness 
which was diagnosed tuberculosis and was sent to a 
sanatorium for several Jiionths. Hou'ever, tubercle bacilli 
were never recovered from his sputum and his illness 
may’ well have been coccidioidal. Miss T., also with a 
positive coccidioidin test, had made marry field trips 
iir the San Joaquin Valley and in San Benito County. 
She recalled no respiratory or other “flulike’’ illness. 


Clinical History of Sliidents and faculty Members Making Up Field Trip 
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and of any subsequent illnesses. Coccidioidin tests were 
performed on those who had not yet been tested, blood 
counts made, erythrocyte sedimentation rates determined 
and blood removed for precipitin tests, klore sputum 
cultures were also obtained. 

On the basis of the ixisitive coccidioidin reactions, 
jrositive precipitin tests, rapid scdiincmation rates, char- 
acteristic blood counts and densities in their roentgeno- 
gvants, all 6 students who had been ill were judged to 
have had primary coccidioidal infections. Four of the 
group had Coccidioides immitis recovered from their 
sputuitis. One other student. J. B.. felt well but had 
a positive reaction to 0.1 mg. of coccidioidin, a positive 
precipitin tc.st, accelerated sedimentation rate and 
cosinophilia, bringing the total to 7 infections. The 
remaining 3 students had been well, gave negative 
coccidioidin reactions, had normal sedimentation rates 
and normal hIoo<l counts (one had S per cent eosin- 
ophils) and their serums did not show precipitins. One 
of the faculty group (Mrs. F.) .similarly gave negative 


One of the most interesting aspects of the epidemic 
was the suggestion as to where the fungus could have 
been inhaled. The nature of the epidemic suggested that 
the infected students must have had a common massive 
exposure which the 4 negative to coccidioidin did not 
exi>erience. The 3 coccidioidin positive faculty members 
might or might not have been cxpo.sed, previous studies 
having indicated that one infection apparently results in 
an immunity. 

The way the groups traveled in their automohilcs 
precluded dust from the road as the cause, since unin- 
fected students were in each auto load. .At night the 
blankets were laid directly on the ground, but the infec- 
tions were so scattered that no common exposure could 
have been possible. The manner in which the groiii)s 
worked in their specimen hunting obviated anv"]X)ssi- 
bility of a suitable exixjsure e.xccpt for one occasion: 
When flie cx])cdition was in the Panoche \'aliey on 
April 27 it sto]>]ied along a creek hank to collect ibm-ers 
and explore an ab.andoned qnickvilver mine. Some one 
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observed a rattlesnake which crawled down a ground 
squirrel hole O. C. began digging industriously. Later 
iie recalled the- occasion because the dust was so dense 
and he was in the thickest of it. He was assisted or 
suriounded by ail the other students who were infected, 
and also by Professor W. and Miss T., who, it has 
been shown, apparently had experienced a previous 
infection with Coccidioides. However, the 4 o'iving 
negative reactions to coccidioidin (Mrs. F. and*’ 2 of 
the 3 students) were not anywhere near the digging, 
and the third student, \N., was not close at hand either. 

Thus circumstantial evidence strongly implicated the 
vicinity of the rattlesnake hole. In August 1940 one ' 
of the recovered students guided one of us back to the 
spot. Specimens of the soil were collected and from 
them Coccidioides immitis was recovered. 

COM MENT 

Not only is the mechanism of coccidioidal infection 
verified but also is resistance to exogenous reinfection 
substantiated. The incubation periods, nine to fourteen 
days, are likewise in accordance with the range previ- 
ously established.® Among the cardinal symptoms and 
signs summarized in the accoinjianying table, the pain 
or “tightness” in the chest is the most useful in a 
dift'erential diagnosis. It is to be noted that none of 
the patients had erythema nodosum or multiforme. 

REPORT OF CASES 

Case 1. — O. C., a male graduate student aged 21, was born 
in San Francisco and lived there all his life e.xcept that from 
1934 through 1936 he lived in San Mateo and since 1936 he 
has been at Stanford (Palo Alto), and also during some summer 
vacations. In the summer of 1938 he worked on an Associated 
Oil tanker on the Sacramento and San Joaquin rivers. He did 
not go inland farther than 2 miles. In the summer of 1939 
he visited friends in Fresno on week ends. He has also made 
occasional visits around Tracy and a few trips through 'the 
San Joaquin Vallej'. 

On May 6, 1940, nine days after returning to Stanford from 
his rattlesnake digging in San Benito County, he suddenly felt 
weak and feverish. However, he had no actual malaise and 
attempted to throw off the illness with a vigorous workout 
followed by a half mile swim. The following day. May 7, the 
fever persisted, his appetite left him and a severe backache 
developed which lasted until the next day. He also began 
to cough and the coughing continued for a month and a half. 

On this second day of illness, despite his feeling of weakness, 
he played football for two hours. On awakening May 8 he 
felt “jittery” and so weak that he could hardly climb out of 
bed. To the other symptoms was added a severe frontal 
headache; at last admitting he was ill, he consulted the Men’s 
Health Service. When the patient’s temperature was found 
to be 103 F. he was sent to the Palo Alto Hospital under the 
care of one of us (B. D.). That night he had a drenching 
ni"htsweat, and severe nightsweats persisted until the last week 
in°June. The day after entry into the hospital severe “back- 
ache” recurred. The previous attack had been unaffected by 
breathing, but this time breathing and coughing e.xaggerated 
it suggesting pleurisy. Suspicion having been aroused by “a 
few faint tinkles,” a roentgenogram was obtained. It revealed 
multiple circumscribed areas of increased density. Sulfapyridine 
was -iven for five days. The temperature dropped but the 
development of nausea and a dermatitis necessitated the dis- 
continuance of this therapy. When the fever recurred su f- 
anilamide was tried. The fever continued and the dermatitis 
returned, so the drug was stopped. 'Blood cultures, serologic 
tests sputum examinations and cultures being persistently nega- 
tive ’and coccidioidin tests being interpreted as eqmvocal. tlw 
mtient was transferred to Stanford University Hospital m 
sL Francisco on May 24. Sulfathiazole treatment was initiated 
(I Gm even- four hours) but discontinued after three days 
Ld a total dosage of 47 Gm. because of increase in temperature 
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(to 103 6 F.), malaise, generalized arthralgia and dermatitis. 
Meanwhile, on May 26 the coccidioidin test with 0 1 mg of 
coccidioidin became positive (12 by 12 mm.). Coccidioides 
immitis was recovered from stomach washings made the same 
day' and repeatedly from sputum specimens obtained over a 
period of two weeks, the last successful attempt being on a 
s^cimen obtained June 11, more than a month after onset 
ot the illness. Precipitin and complement fixation tests for 
Coccidioides were also positive. Roentgenograms and fluor- 
oscopy on May 27 revealed a cavity in one of the consolidated 
*e defect rapidly closed. The blood count 
on May 28 showed 16,100 white blood cells with 68 per cent 
polymorphonuclear neutrophils, of which 36 per cent were 
banded cells, 8 per cent eosinophils, 2 per cent basophils, 21 
per cent^ lymphocj-tes and 1 per cent monocytes. There were 
erythrocytes and 13.72 Gm. hemoglobin (80 per cent 
Sahh). The erythrocyte sedimentation rate was 26 mm. in 
sixty minutes (Cutler). After the sulfathiazole was discontinued 
his only complaints were fever, nightsweats and cough. The 
cough gradually diminished during the early part of June and 
by June 21 had ceased entireljL At the same time nightsweats 
stopped and by the end of the month his temperature remained 
normal all day. He returned home July 3 but was kept in 
bed until August 1. Then, since he had continued afebrile and 
his sedimentation index was only 7.S ram. in sixty minutes 
(Cutler), he was gradually allowed up. He was permitted 
to return to Stanford in the latter part of September and carried 
his full research load without ill effect. Regression of the 
pulmonary densities as revealed by roentgenograms continues, 
tbough slowly, and no cavities are discernible. His sedimenta- 
tion rate is consistently 1 mm. in one hour (Cutler's method). 

Case 2. — A. S., a female sophomore student aged 20, born 
in Germany, moved to Wisconsin in 1927 and to California in 
1934. She remained in the region around San Francisco Bay 
and her only contact with the San Joaquin Valley was on two 
trips en route to other parts of the state. 

On May 7, 1940, ten days after participating in the 
rattlesnake digging, she reported to the Women’s Health 
Service with a complaint of backache radiating to the right 
side of the chest, relieved by infra-red light treatment. On 
May 8 she had fever and nightsweats with some generalized 
aching. The third day. May 9, the backache and pain in the 
right side of the chest recurred with increased severity, and 
some discomfort was noted in the left side of the chest. These 
symptoms were accompanied by a nonproductive cough, anorexia 
and severe frontal headache. Taping reduced her discomfort 
slightly but infra-red treatment made it worse. Her tempera- 
ture was 100.6 F. and she entered Palo Alto Hospital under 
the care of one of us (R. S.). There were no physical abnor- 
malities, but roentgenograms of her chest on the day of entry 
revealed a rounded opacity in the parenchyma of the lung 
opposite the right hilus. The total white count was 20,550 
with 86 per cent polymorphonuclear neutrophils, 9 per cent 
lymphocytes, 2 per cent monocytes, 3 per cent eosinophils (sub- 
sequently rising to 5 per cent; shown in tabic). The hemoglobin 
level was 80 per cent Sahli with 4,650,000 erythrocytes. 

Sulfanilamide therapy was started the day of entry am 
515 grains (34 Gm.) was given within the next ten days without 
appreciable effect. The pain in the chest cleared in two days 
but the anorexia, headache and dry cough persisted. On Maj 
a rash resembling tinea corporis appeared on the buttocks u 
disappeared in two days after local application of tincture o 
iodine. , .a 

The temperature reached a maximum of 103 F. j, 

and dropped thereafter. It persisted between 99 and IIW : 
until June I. On May 22 she was discharged from the ho=pi a ■ 
Sputum cultures made while she was hospitalized }ic c 
a yeast. A coccidioidin skin test (0.1 mg.) was faint ) po 
tive” on May 19. When repeated on May 29 the ‘f’ 
was strongly positive. Serologic tests on 
and repeatedly thereafter indicated active coccidioidal i ■ 

Although initial cultures were negative, 

was recovered in the medical school public hca t a , 

by means of guinea pig inoailation of treated sputum c 
June 6 and June 9. Anorexia persisted until June !. an 
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and headaches lasted until June 18. Some weakness continued 
throughout the summer, but by September she felt quite well 
and had regained the 12 pounds (5.4 Kg.) that she had lost 
during her illness. Roentgenograms showed gradual clearing 
of the density. She remained well during the ensuing j'ear. 

Case 3.— W. G., a male graduate student aged 24, was born 
in Ohio and lived there until he came to Stanford in October 
1938. His only contact with the San Joaquin Valley was one 
trip along Highway 99 en route to Los Angeles. 

On May 10, 1940, thirteen days after participating in the 
rattlesnake digging, he began to cough, lost his appetite, felt 
feverish and complained- of a frontal headache and a sense of 
oppression in his chest without actual pain. A “tightness” 
in his chest remained for only thirty-six hours and malaise was 
mild and also transient. An occasional nonproductive cough 
persisted until June 13. The headache continued for only three 
days. Continued anorexia caused him to lose 6 pounds (2.7 Kg.). 
During the latter part of the first week of his illness nightsweats 
were so severe as to dampen his pajamas. The duration of 
the fever was unknown, but it must have been for at least one 
week. On ^fay 20 he was called in by the Men's Health 
Service for a check-up which was being made of all members 
of the expedition. His temperature was found to be 100 F., 
so he was sent to the hospital for roentgen and laboratory 
examinations. The roentgenograms showed an increase in lung 
root density but no definite areas of infiltration. After three 
weeks of illness, he noted a considerable chilliness on arising 
but had no real chills at any time. There was no backache, 
sore throat or nervousness other than pruritus. Instead of 
having insomnia, he was tired and slept about sixteen hours 
a day for the first three days of the attack. On June S his 
appetite was well on the way back but was still not normal. 
Outside of occasional cough and extreme fatigue no other 
symptoms were present. A coccidioidin test with 0.1 mg, of 
coccidioidin on June 4 measured 30 by 30 mm. By the time 
he was asked to collect his sputum on May 30 scarcely any 
could be raised. Coccidioides immitis was not recovered. 
However, his sedimentation index of 20 mm. (Cutler) and his 
blood count were supporting evidence, as shown in the table. 
Serologic reactions of his blood, both positive complement 
fixation and heavy precipitins, were characteristic of primary 
coccidioidal infection. He rapidly regained his strength. By 
June 23 he felt fine and remained well during the ensuing year. 

Case 4.,^B, If., a female senior student aged 22, was born 
in Washington and came to California as a Stanford freshman 
in October 1936. Her only contact with the San Joaquin 

l^alley was on occasional trips to Yoscmite and Los Angeles. 

Only once while on such a trip did she stop overnight in the 
valley. 

On May II, fourteen days after the rattlesnake e.xcavating 
and while in Sacramento en route to Lake Tahoe, she had a 
sudden onset of chills, then felt hot and completely lost her 
appetite, all of which she attributed to the beat. These symp- 
toms continued and when she reached Tahoe she was short 
of breath, a condition she attributed to the altitude. The 
following day she began to ache all over and had a severe 

frontal headache. The fever and anorexia continued, and in 

addition she had diarrhea, vomiting and vertigo. Returning 
to Stanford on May 13 with severe backache, a temperature 
of 102 F. and a cough, her condition was diagnosed as possible 
measles and she was sent to the Palo Alto Hospital. Physical 
examination was entirely negative except for the elevated 
temperature and a generalized (“somewhat urticarial” according 
to her attending physician) eruption on her legs and thighs, 
with a few lesions on her back. Tlie lesions itched and were 
diagnosed hives. They lasted four to five days and recurred 
once again on May 25. The malaise became worse and she 
noted tightness throughout the chest. It was not actually 
pleurisy but it caused her to have .shortness of breath. She 
remained in the hospital five days and then, with the cough 
diminished and fever ended, she was discharged. However, 
the malaise, inSomnia. loss of appetite and headache continued, 
as did the nonproductive cough. Small blisters appeared on the 
palms of her hands May 17 and remained for three dav.s, after 
which the skin peeled. The appetite began to return after 


two weeks, the weight loss having been at least 5 pounds 
(2.3 Kg.). Headaches stopped May 25. When interviewed 
June 5, she still had this sense of oppression in the chest, 
considerable dyspnea, periods of backache and a dry cough. 
She tired readily and did not have her customary energj'. A 
coccidioidin test with 0.1 mg. of coccidioidin performed May 24 
measured 50 by 90 mm. By the time she was asked to collect 
her sputum, May 30, scarcely any could be raised. Coccidioides 
immitis was not recovered. However, her sedimentation index 
of 23 mm. (Cutler) and her blood count were supporting evi- 
dence. Roentgenograms taken *lvlay 24 showed two areas of 
density beyond the left lung root and at the left base. These 
findings assume even more significance in view of the consider- 
able clearing by June 12 and complete clearing by August. 
Serologic reactions of her blood, both positive complement 
fixation and heavy precipitins, were characteristic of primary 
coccidioidal infection. 

The cough continued until June 12. When seen June 21 she 
stated that only in the last two or three days had her appetite 
been good. . She still tired easily and became short of breath 
but otherwise felt all right, though not as full of “pep” as usual. 

During the summer she was very quiet. Her roentgenograms 
cleared (as previously noted) and the lost weight was regained 
by August. By September 30 she felt fully recovered. She 
carried a heavy schedule during the year and felt entirely well. 

Case 5. — D. S., a female junior student aged 20, was born 
in San Mateo, Calif. She resided there hvo years, then went 
to Sacramento for nine years and lived continuously in Berkeley 
thereafter (nine years) until she started to Stanford in October 
1937. She was in the San Joaquin Valley in 1937 en route 
to Death Valley and once took a field trip to Yosemite by way 
of Los Banos. 

On May 10, 1940, thirteen days after the rattlesnake episode, 
slie had an abrupt onset of pain in the neck and anterior part 
of the chest, cough, loss of appetite and generalized aching. 
She also felt feverish. The fever and aching persisted for three 
days and on the third (final) day she went to the Women's 
Health Sendee, where she was diagnosed as having myositis. 
The pleurisy n-as fairly severe, first on the right side and then 
beneath the breast bone, and remained for one week. It then 
disappeared and recurred twice, the last time being May 26. 
Both recurrences were for only a couple of days with general- 
ized pain. The severe pain in the neck also lasted appro.xi- 
mately one week. The cough, accentuating the pain in the 
chest, was persistent and produced little sputum. After three 
weeks it gradually abated and at the same time her appetite 
began to improve. No loss of weiglu was detected. The patient 
had severe nightsweats on the night of May 12 but noted 
them only on that occasion. Her headache, which began the 
day after onset of her condition, was located on the right side 
of the head and continued throughout tlie summer. The only 
cutaneous lesions that developed were hives, which appeared 
over the buttocks at the onset and which recurred June 4. 
These cutaneous lesions itched and were not at all like erythema 
nodosum. 

A coccidioidin test (0.1 mg.) performed May 24 was equivocal. 
Repeated June 4. it was definitely positive (10 by 10 mm.). 
Coccidioides immitis was recovered at the medical school by 
culture of sputum collected May 30. Roentgenograms, taken 
on May 24, showed heavy lung root markings with density 
spreading into tiie right upper lobe. By June 12 there was con- 
siderable clearing of this density, and a roentgenogram taken 
October 9 showed complete clearing except for a suggestion of 
lung root enlargement on the right. Her .serologic tests were 
also characteristic of primary coccidioidal infection. 

During the forepart of the summer she improved rapidly, 
but in the latter part of August there were three nights in 
which there were nightsweats. She tired readily but by the 
latter part of September, when the university reopened, felt 
quite well, having gained 12 i«unds (5.4 Kg.). However, 
during the autumn quarter she studied hard and found that she 
lacked her former strength. She lost 22 pounds (10 Kg.) during 
this period. She had a mild attack of “flu” in December with 
a normal recovery. A year after her illness she felt cntirelv 
well. 
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Case 6. jR. i?., a female sophomore student aged 19, was 
born m Oklahoma. She never lived in Texas or Arizona but 
once stayed two weeks in Santa Fe, N. M. She first came 
to California when she entered Stanford in September 1939. 
At no time had she been in the San Joaquin Valley. 

On May 6, 1940, nine days after witnessing the rattlesnake 
digging, the patient felt feverish, ached all over, had a severe 
headache and backache, pain in the left side of her neck and 
left side of the chest, complete!}^ lost her appetite, was nauseated 
and vomited three tiines. That night she had the first of a 
month long series of nightsweafs. The symptoms did not abate 
but grew worse, and after two days (May 8) the pain in 
the back and chest was so severe that she reported to the 
Women’s Health Service. Physical examination failed to dis- 
close any positive conditions. She had been swimming the day 
prior to the onset and her condition was diagnosed as strained 
muscles from diving. She was given heat treatment and was 
taped. The taping partially relieved the chest pain, which 
was accentuated by breathing, but the heat only increased the 
discomfort. A slight nonproductive cough which began on 
May 7 became much more severe on May 11, but its persistence 
was matched by the scantiness of the sputum. A smaJ) cuta- 
neous lesion which appeared on her chin May 9 was diagnosed 
as either impetigo or poison oak and cleared after nine days. 
Insomnia was another feature of the illness. After eight or 
nine days the pleurisy and backache diminished but the other 
symptoms persisted for three weeks during which time the 
patient lost 9 pounds (4.1 Kg.). On June 1 she still had an 
evening temperature of 100 F., but it then abated along with 
her malaise and anore.xia. The cough and headaches persisted 
for another week. 

On May 30, 0.1 mg. of coccidioidin intracutancously produced 
a reaction mea'Suring 60 by 80 mm. with vesiculation of 10 by 
10 mm. From sputum obtained May 30 and e.xamined at the 
medical school, Coccidioides immitis was recovered both by 
cultures and by animal inoculation. Roentgenograms taken 
May 27 showed an area of patchy density near the periphery 
in the right costophrenic angle and a similar area of homo- 
geneous density under the second right anterior interspace. 
These densities had cleared only slightly by October 9. The 
accelerated sedimentation index (14 mm. Cutler) and 10 per 
cent eosinophils were typical conditions and the serologic reac- 
tion was characteristic of primary coccidioidal infection. 

She was exhausted by slight e.xertion until the middle of 
June (five weeks after the onset). During the forepart of 
the summer her strength gradually returned, but in the middle 
of August she began coughing and the left base of her chest 
hurt for six days. Then the pain gradually departed and by 
the middle of September she felt fairly well except for frequent 
headaches. In the autumn quarter she grew steadily more 
tired and her geology field trips exhausted her. In December 
she had an attack of influenza and during the rest of the school 
year continued to feel below par. However, her sedimentation 
index remained normal (under 5 mm. Cutler) and her precipitin 
and complement fixation tests for Coccidioides became negative 
and remained so, indicating that' the infection was quiescent. 

Case 7— J B a female senior student aged 21, was born in 
Hunfiiwton Park, Calif. She had lived there all her life with 
the exception of four school terms at Stanford beginning in 
October 1936, There was no history of residence in the San 
Toaquin I^alley but of occasional trips through the valley on 
Highway 99. Usually she traveled along the coast on High- 

"There was no illness after the return from the field trip 
except a slight cough with an indefinite date of onset (around 
May^20) and subsequent to a liaynde. After the onset of the 
cough, she also had'headache. However, there was not present 
loss of appetite or of weight, or genemhzed aching, fever, 
p^furisy, Lrvousness or insomnia. During ' f entire spring 
auarter she did not feel her customary ‘;r>ep but there had 
been no significant drop after the San Bemto County np^ 

A coccidioidin test (0.1 mg.) performed Mai IWO iias 
strongly positive, measuring 60 by 80 mm. Although her slight 
cough was nonproductive, sputum was collected June 9 and 
Tunf M. but Coccidioides immitis was not recovered. A 
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roentgenogram taken May 27, however, sliowed a peribronchial 
density at the right base, which had disappeared by August 21. 
Aloreover, an accelerated sedimentation index (13 mm Cutler) 
and 6 per cent eosinophils were additional corroboration oi 
coccidioidomycosis. Finally, her serologic reaction iras charac- 
teristic of primary coccidioidal infection. 

SUMMARY 

Seven out of 14 university students and facultv mem- 
bers u'ere infected tvith Coccidioides immitis on a field 
Uip to a region adjacent to the San Joaquin Valley. All 
/ and 2 of the others who apparently had been immu- 
nized by previous infection were subjected to a heavv 
dust e.xposure. The fungus was recovered from the 
soil which Iiad been the source of the dust. 

The infections of 6 of the 7 victims ivere accom- 
panied by moderately severe symptoms wliicb lasted 
fiom three to six weeks, but all patients recovered with- 
out the dei’clopinent of coccidioidal granuloma. 


A SURVEY OF COCCIDIOIDOMYCOSIS 
AT CAMP ROBERTS, CALIFORNIA 

ROBERT At. SHELTOiV, Af.D. 

1st Lieutenant, Medical Corps, U. S. Army 
CAAfP ROBERTS, CALIFORNTA 

In tlie early months of the development of Camp 
Roberts, among the many cases of acute respiratory 
illness receiving treatment at the Station Hospital. 
2 cases of primarj- coccidioidomycosis ivere discovered. 
Camp Roberts lies on the western slope of the Coast 
Range iMountains of California, separated from the San 
Joaquin Valley by that range, and since this area had 
not previously been known to harbor the disease as an 
endemic focu.s a survei' was undertaken to determine the 
e.xtent of the disease local!)', the results of which siirvei' 
constitute the body of this report. 

rN’TRODUCTtOX AMD HISTORICAL DATA 
Dr. Emmet Ri.vford of San Francisco reported in 
1894 ’ a case of malignant ulcer of the skin caused by an 
agent which he and Gilchrist " named Coccidioides. 
This was the first report of this disease entity in the 
American literature, though the same disease had appar- 
ently been described in 1892 by Posada in Argentina. 
The infecting agent ii'as a tini' spherule which multi' 
plied by endosporulation and was capable of producing 
an ulcer if rubbed into the abraded skin of a dog; it 
was named Coccidioides because of its resemblance to 
Coccidia of animals. At first thought to be a protozoan, 
it was reported in 1900 by Ophiils and Moffitt “ 
a fungus, readily cultured on various mediums. Tiic 
disease coccidioidal granuloma proved to be a serious 
disorder, involving not only the skin but also many o 
the other viscera and leading to a fatal outcome in a 
per cent of the cases,^ 

By 1936 450 cases of coccidioidal granuloma had bee 
reported in California, constituting the majority of a 
the cases on this continent. A striking feature was t la 
most of the patients had lived a longer or shoricr pen 
of their lives in the San Joaquin Valley of Cahfom.. 
The disease had been discoi'ered in animals, as ut-i _ 

1. Ri-^ford. Emmet; A.C.ise of Protozoic Dcrmsiiii-, Oce'd-e i 


Times 8: 104-/ 07 (Dec.) 1894. 

2. Rixford, Emmet, ami p''sho^t. T. C.. 

(Coccidioido!) Infection of the Sim end Other Or, an 
Ho^p. l^ep. 1:209-268. 189G. • 

3. OphuU, WjJhclm. ivntl XfofTitt, IL ( ■ ' 

PlijUdelphia M. J. 5 5 

4 Deck M. C^cidtoidil 
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in man, and pathologic investigation showed that the 
probable port of entry in most cases was the respira- 
tory tract, with involvement of tracheobronchial and 
mediastinal lymph nodes, much the same as in tuber- 
culosis. In fact, the mimicry of tuberculosis was strik- 
ing in all phases and progress of the disease. 

An important further step in the understanding of 
the infection was made by Gilford ° and Dickson “ dur- 
ing the period 1936-1937, when the}- proved that 
Coccidioides was the cause of a syndrome known 
colloquially in the San Joaquin Valley of California 
as “Valley fever” or “San Joaquin fever.” This syn- 
drome, previously well known but not understood, was 
characterized by the development of erythema nodosum 
and attendant s}-stemic symptoms much like those of 
influenza. Coccidioides was cultured from the sputum 
of many patients and ail were found to react positively 
to a cutaneous test with coccidioidm, a substance closely 
analogous to tuberculin It was determined that “valley 
fever” was associated with the initial infection with 
Coccidioides and is the analogue of “childhood” tuber- 
culosis. The name “primar}- coccidioidomr-cosis” was 
given to this symptom complex by Dickson. 

Since then it has become clear that a majority of the 
residents of the San Joaquin Valley evetrtually becoiue 
infected (70 to 80 per cent give positive reactions to the 
coccidioidin skin test after ten } ears' residence): that 
2 to 5 per cent of those infected have the erythema 
nodosum syndrome known as vallev fever,' whereas the 
remaining 95 to 98 i>er cent may be -entirely asymp- 
tomatic but generally have respirator}' symptoms fre- 
quently confused with influenza : that the granuloma or 
secondary stage (like “adult” tuberculosis) is. fortu- 
nately, quite rare, and that the San Joaquin Valley 
is not the only endemic focus but shares its stigma 
with parts of Arizona and Texas. Argentina and possi- 
bh even Italy and other continental areas had been 
implicated pieviously. Exactly what peicentage of those 
exposed de\ elop skin sensitivity to coccidioidm or mani- 
fest the symptoms of primary coccidioidoiu} cosis is not 
known. Nor is there any exact information as to the 
reservoir from which the fungus comes to enter the 
human being, but it is presumed from the high corre- 
lation of frequency of new cases with dri-ness of the 
atmosphere that the soil harbors the fungus and gives 
it up as dust that may be inhaled. There is no informa- 
tion as to what percentage of those infected eventually 
have the dread granuloma, but its infrequency can be 
seen by the fact that while a large percentage of the 
liopulation of the San Joaquin Valle}' (estimated popu- 
lation 750,000) is apparently infected with Coccidioides 
(sensitive to the coccidioidin skin test), the Department 
of Public Health of the State of California * reports 
an average annual incidence of onlv 46 new cases of 
coccidioidal granuloma. Siisceptihil'ity to the develop- 
ment of the granuloma is relntirely high among the 
daik skinned races, and it is of note that cases of the 
granuloma show a much lower degree of skin sensitivity 
to coccidioidin than do those who have reco\ered from 
the initial infection without apparent residual disease 


\ Gifford. A. Stw Jonquin FcNer. Annual Report of Kcm Count' 
HcaUh^Dep-irtniem for the r>«cnl Year Ju!' 1935 to June 50, 1956, 

6 nicV<on. K C Vallc> Fe\er, California Med 47:151- 

1^5 (Sept ) 191?. Hickson E C, and Gifford, Mjnnr Ada Coc 
CitltoJilcs Inte^-tion (Coccidiotdom'co'iis), Arch Int Med 02:855S?1 
) inj$ Dick«ioti. EC: Rnmar\ Coccidioidorn'co<>i«. Am Re> 
Tiil*rrc 3S:?55?29 (Dec) 195S, CoccidiO!Jom%cosj«, T. A M. A 
no2i3CA (Ocf h) I95S ' 


? i'mith, C. E Epidemiolo?' of r *-,-- j » 

Fr'thcma Ncvlo'inn, rf\ni .1 Full liealth .,»i 
•S Report of Rure-vu of Epidcmioiog', 
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MATERIAL AND TECHNIC 

This report is based chiefly on the results of two 
skin test surveys made three months apart, the two 
sun-eys being made on the same group of persons, with 
a view to finding in how many instances the test became 
positive during the three month interval. In addition, 
there are reports of 3 cases discovered in the hospital — 
not a part of the survey. 

Coccidioidin supplied by Dr. C. E. Smith of Stanford 
University School of Medicine was diluted with saline 
solution to a concentration of 1 : 1 .000. IVhile it is 
conceivable that 1:100 dilution u-ould show sensitivit}’ 
occasionally where 1 : 1,000 would give a negative or 
questionable response, it has been found that for practi- 
cal purposes 1 : 1,000 is sufficient. The same bottle 
of undiluted coccidioidin was used as the source in the 
two series of tests, being kept during the interval in a 
refrigerator. 

It cannot be said that a precisely constant amount of 
the antigen was injected in each patient. The necessity 
of doing the procedure with minimum delay required a 
special “mass attack” technic, and the amount of fluid 
lost in the hub of the needle and in expelling air bubbles 
prevented accurate measurement. The amount injected 
was determined by gross inspection of the wheal pro- 
duced and ar-eraged 0.05 cc. In no case was it more 
than 0.10 cc. nor less than 0.03 cc. It is my observation 
that the variation in amount, within the limits men- 


Table 1. — Results of Coccidioidin Skin Tests 



Number 

Fir'«t test, Juno 21, 3941 

Jlcn tested ... 

.. 8SS 

Positi\e ... 

U 

Second test. Sept. u. lOli 

Men tested (less posllhcs from first test) 

-10 

New l»o«it»ves . 

J4 


tioned, is not significant exceirt perhaps in distinguishing 
slight variations in the grade of the reaction. In other 
words, the positi^-e reactors will appear in response to 
0.03 cc. as surely as to 0.10 cc. but may be graded 
“one plus” with the former and “two plus" with the 
latter. 

The two series of tests were made on a battalion of 
men plus a few men from three other battalions newly 
arrived at Camp Roberts. The first test scries was 
done June 21 on a battalion of troops that had arrived 
between June 12 and June 15. The troops were 
gathered from the Middle West — Illinois, Missouri, 
Nebraska, Arkansas and Texas — and no attempt was 
made to list them b}' residence except for those who 
reacted positively to the first test. 

The second series of tests was made on the same men 
on September 13 after three months of training in and 
about Camp Roberts and just before their transfer to 
other camps. 

All reactions were read at from forty-four to forty- 
eight hours and were recorded thus: 

± definite induration and crjtlicnia but less than 1 cm. in 
diameter. 

-}- induration of 1 cm, in diameter. 

+ -f- induration of 1 cm in diameter pins flare of erythema 
of 1 cm. or more, 

+-) — b induration of 2 cm, or more. 

-b-<--'--c •vesictilalioii 

Those leacting positively to the second test tvlio were 
previously demon.strafed to be nonreactors were ques- 
tioned regarding s}-mptoins during the three month 
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interval, and roentgenograms of the chest were made. 
Ail were carefully questioned regarding visits to other 
localities during this time. 

In some cases, specimens of the blood were sent to 
the Department of Public Health and Preventive Medi- 
cine of the Stanford University School of Medicine in 
San Francisco for serologic tests. Under the suiter- 
vision of Dr. C. E. Smith the specimens were examined 
for the presence of precipitins and for complement 
fixation according to technics described elsewhere. In 
1 case, sputum was forwarded to Smith for culture 
and animal inoculation, since the final determination 
of the nature of the fungus depends on its ability to 
produce the t 3 'pical reaction in animals. 

The author wishes to express appreciation for the 
invaluable aid given by Dr. Smith and also by Lieut. 
Col. William Levin of the Sanitary Corps, Lieut. Col. 
Warfield W. Lewis of the infantry, Private Dernbach 
and others. Each of these rendered service without 
which this work would have been entirely impossible of 
achievement. 


J0l!l! A JI A, 
ArsiL 4, 190 

infection was not attended by the development of dis- 
tressing symptoms in most of the cases 
All but 4 of the 14 felt that they had at one time or 
another during the three months had a bad cold or 
intiuenza, and 3 had noticed a cutaneous eruption— 
nomtching red spots that looked like the positive reac- 

Table 3. 'I nps lo Other Localities Made by Men Devclopiiiff 
Positive Reaction While at Camp Roberts 


Visit to San Jonqiiln Valley. 
Vi«lt to Los Angeles . . .. 

Visit to .Son Francisco 
No farther than feulinas 
No farther than Pismo 
^o farther than Paso a 
^ o further than San M 


No. of CH'e*? 

3 

4 
J 
1 
1 
J 
1 


RESULTS OF SURVEY 

The fii st series of tests was accomplished on 888 men. 
Eleven were found to give a positive reaction, though 
they had been at Camp Roberts too short a time to have 
picked up the disease here (tables 1 and 2). Of these 
jiositive reactors, 1 had lived only in Montana and 
Idaho, 1 had lived only in Arkansas not far from Texas, 
6 had lived in Texas and 3 had lived in the San Joaquin 
Valley of California, Texas and California are already 
well recognized endemic foci of the disease, and the 
reaction in the first case suggests the possibility that 
Montana or Idaho may harbor the disease. 

The second series included only 736 of the 877 who 
gave a negative reaction to the first test, because man}' 
of the men were not available, being on leave or having 
been transferred. Actually, of the 11 found positive in 
the first test, 8 were retested and all reacted positively 
the second time. Of the 736 men in the second series, 
all negative to the first test, 14 gave positive reactions. 
In other words, 14 men proved to be nonreactors in 
June reacted positively in September. Three of these 
had visited in the San Joaquin Valley during their stay 
at Camp Roberts, 7 had been to Los Angeles or San 

Table 2.— Previous Residence of Men Found Positive to 
Coccidioiditi on Arrival at Camp Robcits 


Case 

Reaction 

Past Residence (n Known 
Endemic Areas 

C. M 

+ 

Bakersfield (San Joaquin Valley) 


Fresno CSan Joaciuln Vslley) 


+ + + + 

Exeter (San Joaquin Valley) 

I c. 

+ + 

Ton as 

J K. . 

+ + + 

Texas 


-4- 

1o\as 

R T? 

+ + + 

Texas 


+ 

Texas 

K C. . 

J.P 

C B 


Texas 

+ + 

Arkansas only 

+ + 

Idaho and Montana onh 


Francisco and 4 had not left the vicinity of Camp 
Roberts more than a few miles, having gone to Salinas 
(1 case), Pismo Beach (1 case) and Paso Robles 
(2 cases) (table 3). 

Of the 14 positive reactors, only 1, according to a 
check in the hospital records and answers to a ques- 
tionnaire, had entered the hospital for any febrile or 
respiratorv illness, though hospitalization is the routine 
procedure' for any illness severe enough to prevent 
exercise of full duty. It is obvious that the onset of the 


tions to the skin test. None of these eruptions had 
been e.xamined by medical officers, so their description 
had to be a yes or no response to a questionnaire lyliid) 
was sent to all positive reactors (see table 4). 

Roentgenograms of the chest made September 16 on 
the 14 new reactors showed 1 case of pulmonaiy infiltra- 
tion, a small area of light, uniform densit} much like 
the puImonaiy manifestations in “childhood tubercu- 
losis,” and 2 cases wdth moderate enlargement of hilar 
lymph nodes. Check-up films of the 14 cases found on 
survey have not yet been made, and the lesults will he 
reported later. 

KHPORT or CASES 

Although many patients w'ith primai\ coccidioido- 
mycosis are entirely asymptomatic and must be searched 
out W'ith the aid of a skin test siin-e}', a feiv are ill, 
W'ith symptoms like influenza or a bad chest cold. It was 
one such typical case that called our attention to flic 
presence of Coccidioides in this location. The clinical 
summary is presented herew'ith : 

Case 1 — H. D. S , a white man aged 23, enteicd the hospital 
April 29, 1941 complaining of a cold and cough for three da)S, 
headache for two days and chills and fever for one day. Except 
for a temperature of 38 2 C (100.8 F.), there was no abnor- 
mality apparent. The second day, the temperature w'ent .to 
39.2 C. (102 6 F.) and the cough w-as worse, but three da\s 
later the fever was gone, the patient felt well and he was 
returned to duty. Five days later, Jfay 8, he reentered the 
hospital because of pain in the right side of the chest of three 
davs’ duration and persistence of the cough. The tcinpcraturc 
was 37.9 C. (100 2 F) and there w'ere rales at the right apc\. 

The fever, cough and chest pain subsided a little but were 

still present after five days, at which time the wdiite biooi 

cell count was 12,300, with SO per cent neutropliils, 32 per 

cent lymphocytes and monocytes, 12 per cent eosinophils, an 
6 per cent basophils The possibility of the trouble being 
tuberculous was considered and a roentgenogram of the c icst 
was made, showing a fanlike area of increased density e.xlcnoing 
from the lulus to the right apex. In order to clarifj I e 
situation, a skin test with tuberculin was made and a cocci 
ioidin test was done at the same time After forty-cisi 
hours, the tuberculin test was negative, and there was a dclini O 

the 


positive reaction to the coccidioidin (1 cm. by 1 5 cm. indiira 


tion and erythema). The most startling deselopmcnt was 
appearance at this time of erythema nodosum, a crop o 
indurated spots on the legs, which had actually’ , 

days previously and subsided gradually in a period of 
The blood count was repeated, showing 10 per cent 
and a specimen of blood drawn June 7 was sent to r. • ^ 
Smith, who reported strong reactions to prccipitm 
plcmcnt fixation tests, "findings charactcristtc o w 
se\ere primary infection due to Coccidioides 
ically there was gradual improvement, a „. 

June 6 Aioued almost complete resolution of tne es 
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ously noted and after a month of hospitalizatfon and symp- 
tomatic therapy the patient was agam ^braste 

sputum culture was made. This man had Ined m I^^b^sha 
prior to induction into the Army and had not been more than 
a few miles away from camp after his arrival here 

Another summary is presented to illustrate the 
severity of the symptoms in an occasional case and the 
difficulty in arriving at the proper diagnosis : 

Cji^se 2.— E. R., a white man aged 24, entered the hospital 
Sept. 2 1941 because of severe pain in the back which haa 
appeared suddenly two hours previously while the patient was 
sitting at a table. For a few minutes he could hardly move, 
the pain was so severe, and he lost no time in getting to the 
hospital by taxicab. The pain was located in the lumbar region 
and was aggravated by respiratory movement or bending ot 
the trunk. On entry there was evident pain and guarding of 
tlie muscles of the back, with impairment of the movements 
of respiration and bending of the trunk. There was no fever, 
the pulse rate was S8 and the blood pressure was 124 systolic 
and 80 diastolic. He was given sedatives and tlie clinical 
impression was that he suffered from an acute myositis sec- 
ondary to chronic prostatitis. On the fourth day the tempera- 
ture rose to 37.8 C. (100 F.), though the pain in tlie back 
had practically disappeared. Two days later the temperature 
was 38.3 C. (101 F.) and consultation was requested. In the 
n;.\t five days the temperature went gradually up to 40.7 C. 
(105.2 F.), with no symptoms e.xcept those of fever, and the 
patient was seen bj' eight different physicians, with diagnoses 
of pleurisy, pulmonary tuberculosis, pulmonary infarct, prosta- 
titis, perforating ulcer of tlie duodenum, dissecting aneurysm, 
renal stone, bronchopneumonia, malaria, mediastinitis, undulaiit 
fever, typhoid, pyelitis and perinephric abscess. During this 
time he underwent lumbar puncture (the spinal fluid was nor- 
mal) and catheterization (the urine was sterile) ; he was 
c.xaniined roentgenographically four times (no abnormal find- 
ings) and the following laboratory procedures were done: an 
electrocardiogram was made, a culture of the urine was taken, 
six. routine urinalyses were made, six routine blood counts 
were made, the sputum was examined, a blood smear was 
examined for malaria, agglutination tests were done for evidence 
of undulaiit fever and for the typhoid-paratyphoid group and 
a stool culture tvas made. The red blood cells numbered 
4,000,000 to 4,500,000 per cubic millimeter, the white blood 
cells 6,600 to 11,200 with from 56 to 80 per cent polymorpho- 

Table 4. — Responses of “Neiv Posilive Reactors” to 
Questionnaire 
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was recovered, proved by culture and animal inoculation. The 
patient made a complete symptomatic recovery and was dis- 
charged from the hospital three weeks after entry. It is note- 
worthy that he did not manifest erythema nodosum at any 
time. He had spent all his life in Alabama, had never been 
out of the state prior to induction into the Army and since 
coming to Camp Roberts had made one trip to San Francisco, 
none to the San Joaquin Valley. 

One patient was seen in tlie hospital as presenting^ a 
dermatologic problem : 

Case 3.— E. O., a white man aged 22, entered the hospital 
May 26, 1941 because of red spots on his legs of two days’ 
duration. The eruption was somewhat tender and caused his 
legs to feel swollen. He had been in the hospital two weeks 
previously for pain in the chest, aggravated by breathing deeply, 
associated with a fever of 38.3 C. (101 F.), and had been released 
after one week, at which time he was afebrile and asymptomatic. 
The cutaneous lesion was typical erythema nodosum and the 
probability that it was a manifestation of coccidioidomycosis 
was considered. A roentgenogram of the chest showed a small 
patch of infiltration in the base of the right lung, and there 
was eosiiiophilia (18 per cent). The eosinophils two days later 
were recorded as 13 per cent. - A coccidioidin skin test witli 
the usual 1 : 1,000 dilution gave a very weak response, and the 
test was repeated with 1 ; 100 dilution, giving a strongly positive 
reaction. This weak response to the coccidioidin is very unusual, 
since . patients with erythema nodosum are notorious in the 
vigor of the sensitivity of their skin. Serologic reactions on 
the patient’s blood, done by Dr. Smith, were strongly positive. 

The erythema nodosum cleared in ten days, leaving onlj' 
a brownish discoloration. The chest symptoms were of no 
concern, and the patient returned to duty. He had lived in 
Minnesota all his life prior to coming to Camp Roberts and 
after liis arrival here had been no fartber away than San 
Luis Obispo, 

COMMENT 

The chief significance of the investigation here 
reported is the demonstration of the fact that coc- 
cidioidomycosis can be acquired in the environs of Camp 
Roberts, California, a hitherto unknown endemic focus. 
This fact has been proved by the finding of 14 persons 
wlio were known to have given negative reactions to the 
coccidioidin skin test on arrival here and positive reac- 
tions three months later. It might be said in criticism 
of this statement that (1) the positive skin test is not 
specific but may have developed in response to some 

factor ntlipr th.an flip pxnntnirp to Corrirlioirlpt;. (2\ tlip 
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proved e.xposurc may have taken place before arrival 
at camp, as while traveling across the country, (3) the 
proved e.xposure may have been acquired after arrival 
here but while visiting in some nearby area such as the 
San Joaquin Valley. In refutation of these criticisms 
it must he pointed out (1) that the skin test has appar- 
entl}- been proved to he quite specific, as determined 
by its use over a period of years, (2) that, while it 
must he admitted that some of the men may have been 
exposed to the disease en route to Camp Roberts the 
iwssihility of this is slight and (3) that careful ques- 
tioning regarding trips to other localities after arrival 
here demonstrates that in at least some of the cases the 


nuclear neutrophils and as much as 16 per cent eosinophils. All 
other tests were negative. On September 15, two weeks after 
entry, the clinical impression was that the disease was most 
likely tuberculosis of tlic pleura and hilar lymph nodes but 
possibl}' coccidioidomycosis, and a coccidioidin skin test was 
done. The response was brisk and violent, with vcsiculatioii 
of the skin. Blood was drawn and sputum was collected for 
examination at Stanford, with a report of unusually strong and 
rapid precipitin reaction and positive complement fi.xatioii in 
the serum “cbaraetcristic of active coeddioidomycosis being 
woU handled," From the sputum viable Coccidioide.s immitis 


e.xposure mu.st have been here. Three of the 14 had 
visited in the San Joaquin Valley, 7 had been to Lo.s 
-Angeles or San Francisco but had not been in the San 
foaquin Valley and 4 had not left the vicinity of Camp 
Roberts more than a few miles, the actual "far iwiiils 
being Salinas. Pismo Beach, Paso Robles and San 
Miguel. 

By extrapolation, if it is assumed that the percentage 
of men found infected is uniform throughout the camp, 
it could he estimated that, of the 20,000 to 25.000 men 
here, from 400 to 500 acquired primary coccidioirlo- 
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mycosis between June and September of this year. 
Observations elsewhere indicate that the incidence of 
new cases is highest in the dry months, falling to almost 
nothing in the wet winter months, so that the number of 
cases developing in three months of the summer repre- 
sents nearly half of the annual incidence. 

One feature of interest is the sporadic nature of the 
infection. The men tested in the two series were 
grouped almost equallj' into four companies, but the 
new positives were all in two of the companies, the 
other two companies being entirely free of new cases. 
Three of the new positives were White, Whitfield and 
Wilson, alphabetically contiguous on the company roster 
and presumably together on many bivouacs and maneu- 
vers. It is possible that all were infected by the same 
gust of wind, carrying dust from a particularly heavy 
growth of the fungus. 

Of the 14 men with proved new cacddioidowycosis, 
only 1 bad entered the hospital for a respiratory or 
febrile illness. Two others had been . hospitalized, one 
for a head injury and one for flat feet. There is no 
provision at Camp Roberts for resting off duty. If 
a soldier is not feeling fit for strenuous duty he enters 
the hospital. It is therefore obvious that the morbidity 
associated with the onset of coccidioidomycosis is almost 
insignificant in most cases. Some of the patients, how- 
ever, suffered illness sufficient to incapacitate for mili- 
tary duty. In fact, the discovery of the presence of 
coccidioidomycosis at Camp Roberts depended on the 
typical symptoms occurring in one of the early patients. 

When symptoms do occur in association with the 
onset of the disease, they may be of great diversity. 
Apparently there may be any combination of the various 
"typical” stigmas, and any grade of severity may exist. 
The symptoms considered characteristic include malaise, 
weakness, fever, chills, chest pain, cough and dyspnea, 
and the common manifestations include erythema 
nodosum, erythema multiforme, pulmonary rales, roent- 
gen evidence of pulmonary or mediastinal lymph node 
disease and eosinophilia. Of course, a positive coc- 
cidioidin skin test may be presumed to exist in all new 
cases after the first five to fifteen days. The presence 
of a positive skin test, however, does not necessarily 
indicate a recent or active stage of the disease.' Like 
the reaction to tuberculin, the skin test is positive for 
many years alter the primary infection, presumably for 
life. Serologic evidence of the disease, in the nature 
of a precipitin reaction or a complement fixation, is 
present in the vast majority of cases; at least, in all 
our cases in which the tests were made they were found 
' positive. The sputum yields the fungus itself in approxi- 
mately 50 per cent of cases of erythema nodosum of 
coccidioidal etiology, according to other investigators.’ 
Detection of the fungus requires culture of the sputum 
and inoculation of guinea pigs or mice with any sus- 


JOVK. A. il. ,1. 
Apjtii. 4, I94> 

came from other parts of 
the United States to Camp Roberts, 14 became infected 

SSber’”^^ J^ofiths’ residence here, from June to 

3. The morbidity associated with the onset of infer- 
tion IS almost negligible in most cases. 

4. Rarely a patient becomes quite ill at the onset of 
the disease, with more or less fever, cough, pain, 
cutaneous eruption and pulmonary infiltration. 


OBSTETRICS IN WARTIiME 
O. LEE SCHATTENBURG. N.L. 

Acting Director, Bureau of itaternal anrf Child Health. Board of 
Health, Territory of Hatvaii 

HOhiOLVLVf HA V'AI J 

On Sunday morning Dec. 7, 1941, out of literally a 
clear sky, Honolulu and its environs suddenly suffered 
a severe bombing. The details of the damage done, the 
number of civilian and military casualties and the mili- 
tary aspects of the problem are not the purpose or 
province of this paper. The sudden violence of tin’s 
catastrophe did awaken the world to the possibility that 
a similar event might happen almost anywhere else. 

Much will be written and much will be said regarding 
the care of casuals, emergency aid stations, police and 
fire protection and a number of other phases of com- 
munity activity under similar circumstances; the specific 
problem of this paper is to consider obstetric manage- 
ment under crisis conditions. It is probable that this 
problem is just as real as the aforementioned problems; 
it is also probable that this problem as It existed in 
Honolulu would be paralleled in any other community. 
The experiences of tins community are therefore deline- 
ated here in the hopes that they may he of help and 
guidance to other communities in making plans for war 
time conditions or a possible sudden catastrophe. 


picious growth, because direct microscopic e.xamination 
of sputum or colonies from primary culture does not 
orovide any sure differentiation from other fungi. hile 
the final proof of the diagnosis depends, of course, on 
the recovery of the etiologic agent, for practical pur^ses 
diaenostic error is minimal if the skin test, eosinophilia, 
pulmonary signs and symptoms and skin manifestations 

are fi’pical. 

SUMMARY 

1 Several cases of primary coccidioidomycosis devel- 
oped in the vicinity of Camp Roberts, California, a 
hitherto unknown endemic focus of the disease. 


PEACE TIME SETUP 

Hawaii is a group of islands and theretore a scat- 
tered community with problems of transportation much 
greater than in most mainland communities. Honolulu 
is the only metropolitan area with a population of 
2(K),000; the rest can be accepted as essentially niral 
with highly organized plantations making up the bulk 
of the latter. The 400,000 odd population gives birth 
to about 10,000 babies yearly: this is a very mised 
population, nearly half being Orientals. < tabu 
the largest island, but it contains the bulk oi the popu- 
lation and nearly ail the military activities, personnel 
and defense equipment ; it was this island which was 
the target for the Japanese attack. 

Numerous factors contributed to a very poor obstetnc 
record in this community until about a de^de ago. At 
that time the outstanding facts sliowed, briefly, that: 

Almost 50 per cent of deliveries were unaltondetl. 

Only 25 per cent were hospital deliveries. 

Less than one third of deliveries were by physicians. 

Maternal mortality rates ranged around 9 per thoiii3«d « 

Infant death rates were around 90; they had previousl) f’c*-” 
consistently over 200 in some communities. 

Nobody had any control over midwives, and there was ti 
to question their qualifications or abilities, 

There teas no regulation of ho.spitaIs accepung matem j 
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Almost every physician was doing some obstetrics, and there 
was no one to question his methods or end results. 

Antepartum care was the exception rather than the rule. 

The advent of a maternal and child health program 
under the board of health proved ver}' useful as a state 
agenc}' in effecting improvements, and about it could be 
built a sane and practical program of maternal welfare. 
With an obstetrician and a pediatrician at the head of 
such a bureau, many accomplishments were recorded 
which tended materially to change the obstetric com- 
plexion. In contrast with the conditions of ten years 
ago, the following briefly shows the present status: 

About 80 per cent of deliveries occur in hospitals. 

More than 80 per cent of deliveries are attended by a 
physician. 

The maternal mortality rate is 1.9 per thousand. 

The infant death rate is around 40. 

Less than 10 per cent of deliveries are unattended. 

Midwives are under strict control by the board of health; 
there are fewer mfdw/ves, and midwUe deliveries are decreasing 
in number. 

There are forty antepartum clinics, carefully supervised, 
offering services even to remote communities. 

Antepartum care is the rule rather than the e.xceptioii. 

An educational program has taught the expectant mother to 
demand hospital deliveries by a physician. 

All hospitals accepting maternity cases are inspected yearly-. 
They have been compelled to come up to minimum standards 
of equipment and service (separate nurseries, incubators, deliv- 
ery rooms, isolation facilities, 75 square feet per adult bed, 
and so on). 

Obstetric consultation services are offered by qualified obste- 
tricians. 

Each maternal death is carefully investigated. 

Refresher courses in obstetrics and other teaching methods 
have .awakened the general practitioner to his responsibilities 
in his obstetric practices, with noticeable improvement. 

With this record of achievement, it is logical that the 
state agency- should be in a key ixjsition to make plans 
for a major di.saster and to help e.xecnte such plans 
when cafastroplie arrives. Any community now making 
similar plans might do y\-ell to consult its own state 
agency, because it is in the best position to have a 
broad perspective of the community problems. 

DISASTER PLANS 

Honolulu had realized its jirecarious position and had 
probably gone further in ijerfecting major disaster 
plans than most similar mainland communities. With 
“lyl-Da}-” funds set up through legislation and headed 
by a major disaster council, months of planning and 
training found Honolulu with plans yvhich came in 
handy yvhen catastrophe overtook us suddenly. Of all 
the civilian groups, tlie medical fraternity yvas probably 
best prepared. This is proved by the facts that within 
about ati hour’s time after bombing began the following 
medical activities were in evidence : 

First aid stations, completely staffed with doctors, nurses 
and litter bearers, were at tbeir stations and functioning tbrough- 
out tbe city : although the equipment was inadequate at first, 
the personnel were adequately trained in tbeir duties by many 
yveeks of first aid instruction. 

Civilian surgeons yvith previous instruction in military sur- 
gery yvere immediately available for civilian hospitals and the 
surplus of doctors yvas rushed to a military hospital, yvhcrc 
they proved useful in caring for a large number of casuals. 


(The physicians had previously been carefully catalogued regard- 
ing their special abilities, training and yvhereabouts.) 

By prey-ious arrangement, many station yvagons and light 
trucks were immediately available for ambulance service. A 
corps of trained yvomen drivers proved very useful. 

Equipment for producing plasma and a plasma bank of about 
tyvo hundred flasks yvere available through previous foresight 
and proved most useful. The equipment yvas immediately put 
to further use and the plasma bank has noyv been built up to 
about five thousand flasks. 

Civilian hospitals yvere immediately e.xpanded to maximum 
capacity by adding stored equipment and by evacuating tbe less 
ill patients to their homes. The precision yvith yvhich civilian 
hospitals functioned yvas the reyvard of careful planning and 
previously trained personnel. 

The board of health immediately yvent on a tyventy-four hour 
basis to lend every effort in safeguarding the health of the 
community. 

While a siiclrlen disaster instinctively- turns one’s mind 
to tbe importance of first aid. of immediate care of 
caswals, of amhtiiances and trained personnel to care 
for tbe yvounded, it is also yvell to keep in mind that, 
yy-ar or no yvar, yvomen yvill keep right on having babies 
and the}- must also receive adequate care. What is 
more, the experiences in London shoyved that, under the 
acute stress of a bombing, yy-omen are apt to go into 
premature labor or to abort. Plans for a major disaster 
must therefore include obstetric provisions. 

Locall}' our plans had been directed along several 
practical lines and, fortunately, had had some time to 
mature before the crisis hit us. The -folloyving proy-ed 
to be very yvorkable: 

1. Obstetricians yvere assigned to maternity hospital posts 
instead of being used in other hospitals to care for casualties. 

2. Pediatrician-public health nurse teams, equipped yvith incu- 
bator, oxygen and other equipment, yy-ere available for premature 
infants born before getting into a hospital. 

3. A careful survey of all available maternity bed facilities 
in the community bad been made and had proved the fact that 
such facilities yvere already overtaxed; there had been a rapid 
increase of population as the result of importation of defense 
yvorkers and increasing military lyersonnel. The sudden crisis 
caught us before yve had been able to expand our maternity 
facilities, and it became obvious that to increase the obstetric 
load was possible only by decreasing the stay post partum. Our 
patients yvere therefore foreyy-anied that, in case of a disaster, 
yve yy-ould continue to offer the facilities of our delivery rooms 
but woyyld expect them to return to their faiyyilics earlier thayy 
under nornyal conditions. 

4. Arrangements yvere made yvith the hospitals to prevent 
the encroachnyent on the maternity departmciyts by casuals. 

5. All public health nurses yvere given a refresher eourse 
in practical obstetrics to improve their efficieiycy in home deliv- 
eries. 

6. Home delivery packs yvere made up and kept in readiness 
in a couveiyicnt place for district nurses or doctors. 

7. Xursing personnel in obstetric departments shoydd be kept 
intact regardless of the extra load the rest of the hospital 
might suddenly be compelled to carry. 

S. All expectant mothers yvere repeatedly advised to continue 
planning for hospital deliveries, regardless of a crisis. 

9. Competent pediatricians and obstetricians yvere to be kept 
available for consultation purposes as an aid to tbe geitcral 
practitioner or to cover for him in case he yvas suddenly 
pressed into other disaster activities. 

10. Prompt resumption of all obstetric and pediatric clinics 
was plamyed for as soon as circumstances possibly yvould permit. 
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HOW THE PLAN WORKED 

With surprising ease, the obstetric load was carried 
with the minimum of friction. Postpartum patients 
were e^'acuated to their families without any protests. 
The delivery services and nursing facilities were ade- 
quate. The surprising fact, however, was that we did 
not get the flood of premature labors or abortions which 
were e.xpected; there was a slight flurry the first day 
or two, but the incidence was hardly above normal. 
This can possibly be explained by two underhung 
factors; (1) The bombing came as a sudden surprise, 
giving us no time to develop the state of alarm that 
would accompany anticipation of such an event, and 
(2) the quality of American womanhood of today is 
such as to be able to face a real crisis with remarkable 
fortitude. The latter is an observation we have been 
able to make repeatedly in private and clinic cases and 
seems convincing that the mother of today instinctively 
retains some of the courage which allowed pioneer 
women to continue to rear their families in the face 
of hardship, privation and danger. However, it is full)' 
appreciated that a second bombing here would be a 
much more sev'ere test of fortitude than was the first 
and we are continuing to expect an increased load of 
abortions and premature labors in the event of another 
sudden bombing; the plans outlined are still being kept 
as a practical working basis. 


Jous. A. M. A. 
April ■!, 1942 


The 
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experiences of managing a community wide 
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obstetric program in Hawaii before, during and after 
a sudden major disaster are described in the hope that 
these facts may be of some value to other communities in 
their efforts to make similar plans. Previously made 
plans proved workable in an acute crisis, although 
several unanticipated problems arose which ivere solved 
without difficulty. 

Later.— Since the foregoing was written, Honolulu has had 
ttvo air raid alarms and one bombing ; the program outlined is 
stJJl proving: itself usefuJ. 

386 Young: Hotel Building:, 
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WHAT WE HAD NOT PLANNED 
It is hard to anticipate every eventuality ahead of 
time, and we found here that unexpected circumstances 
presented themselves, demanding solution. To men- 
tion a few: 

1. The immediate and continued blackouts made night travel- 
ing difficult, slow and hazardous. Pregnant women who tvere 
developing symptoms of beginning labor were advised to get 
in touch with their physicians before nightfall and to enter the 
hospital during daylight hours as often as circumstances war- 
ranted. The radio and the press were used to disseminate such 
information. 

2. The declaration of sudden martial law prohibited any one 
from being on the street at night e.xcept a few specially privi- 
leged classes. Police, ta.xicabs, doctors, civilian guards, aid 
station employees and ambulances were among the privileged 
classes. In the. event of onset of labor at night, taxicabs and 
police patrol cars proved adequate for such transportation and 
the police radio patrol system proved efficient in locating the 
call of the pregnant woman with the minimum of delay. 

3. A high percentage of our midwives proved to be aliens 
and rvere given no leeway in privileges of being on the street 
at night. They w'ere quickly* convinced that any of their patients 
going into labor at night would have to be referred to the 
nearest hospital as the only solution of that prohlem. 

4. There was an abrupt increase in incidence of eciampfogenic 
to.xemia. This is understandable when one realizes that a 
prolonged period of stress would tend to disrupt metabolism 
and throw a considerable extra load on the nervous system. 

5. The question arose what to do with the early pregnant 
woman whose husband had suddenly been killed. There were 
numerous instances of women who had been severely shocked 
by the sudden loss of the husband in the unexpected catastrophe, 
added to which was the discovery of an early pregnancy. It 
was gratifying to note the renewed courage of each of these 
women when she was advised to carry through with her P^egr- 
nancv for two logical reasons: (1) she would be able to have 
a Jiving memory of her husband who died so gallantly and 
r) she would be able to make a real contribution to the national 
™am by bearing a child. I saw no h^int of refusal to carry 
through after these facts had been carefully' e.vplaincd. 


Convincing evidence is rapidly accumulating that 
most pulmonary emboli of extracardiac origin arise 
from thrombophlebitis in the deep veins of the lower 
extremities.^ The passage of an embolus from the leg 
to the lung can be prevented by division of the femoral 
vein. Indeed, Fine and Sears ■ have recently urged this 
procedure in all cases of deep thrombophlebitis of the 
lower extremity as the most effective propliyla.'cis 
against embolism. The prevention of pulmonary embo- 
lus depends on the early recognition of the venous 
thrombosis, but the clinical evidence of phlebitis may 
be equivocal or entirely lacking until a pulmonary iilfarct 
indicates its presence. A method wiiich can establish 
the diagnosis and locate the side on which the process 
lies has been provided by the venographic technic 
recently described by Bauer.^ The benefits of this 
diagnostic procedure are the subject of this communi- 
cation. 

TECHNIC 

The patient lies on his back yvitli a 6 cm. block 
heel. A 14 bj' 17 inch x-raj' film ^ is placed under the 
leg, its IcAver edge about 3 indies above the ankle. A 
small incision is made about 1 cm. behind the external 
malleolus. A constant small vein is found here which 
coniniunicates readily witli tlie deep system. Through 
a fine needle 20 cc. of 35 per cent diodrast ■*“ is injected 
at a uniform rate during a period of sixty seconds. At 
tlie end of the injection the e.xposure is made. _ 

Resistance to the injection may be notably increase 
over that encountered in the absence of deep tbronihosis. 

A useful hint of the presence of thrombosis is a dccid- 


From the Surgical Department of the Beth Israel I’D ' . , ef 
1. Frykholm. Ragnar: Pathogenesis and Jlcchamc-U ■* JPaW • 
Venous Thrombosis, Surg., _ Gynec. & Ohst. ' ^ L L' Throm- 

Neuman, R.: Centers of Origin and horms of , -nt 1922. 

hosis of the Leg. Virchows Arch. f. . path. Anal. 301 . rn., 

Rossi, R.: On the Signific.-mce and Or.gm of S'. D.: 

Lower Legs. ibid. 300:180. 1927. Hunter. \V. 

Robertson. T. D., and Snyder. G. A. C.: Thromtosts of 

of the Leg: Its Clinical Significance as 

and Fifty-one Autopsies, Arch. Int. Meda Co. J (juj/ 

^'lrFin®?TacoIi. and Sears. /. !>•= P' ol Pujw^^i^ 
Embolism by Division of the Pemoral ' Picaw, 

3 . Bauer, G.: Venographic Studies of Thromboembolic 1 
ch:r. Scaodiaav. Csvpp. 61) 64 1940. 

‘ 4. Baucr uses a larger film. . , 

4a. Supplied by the Winthrop Chenucol Company. 
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edlv mcreased caliber of tlie vein at the ankle. If the 
foot is held in moderate inversion tlie shadow of the 
veins will not be obscured by that of the bones of the leg. 
The normal venogram shows the deep veins of the 
calf, the popliteal and the femoral vein well outlined. 
A few superficial veins also are seen. Thrombophlebitis 
is characterized by partial or complete absence of filling 
of the deep veins with the contrast medium. Super- 
ficial collateral channels may be evident even m the 
acute stage, although they are uiore obvious in long 
standing deep thrombophlebitis. When the venogram 
of an extremity is repeated, the identical pattern of 
normal filling or of a filling defect is reproduced. 

The value of this tr-pe of venography is illustrated in 
the following cases: 

Case 1.~A woman aged 35 entered the hospital complaining 
of recurrent attacks of upper abdominal pain of several -years’ 
duration. A Graham test was positive for cholelithiasis. 
Cholecystectomy and choledochostomy were done. The post- 
operative course was uneventful e.vcept for an unexplained daily 
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repeated a week later following the appearance of pain 
in the leg and chest, a distinct change in the veins m 
the left leg was observed. 

Case 2. — A man aged 60 entered the hospital for the repair 
of a recurrent inguinal hernia. Examination disclosed hyper- 
tension, pulmonary 
emphysema and a right 
inguinal hernia. Her- 
niorrhaphy was done, 
using fascia taken 
from the right thigh. 

The postoperative 
course was uneventful 
for twelve days. He 
was then allowed up in 
a chair. That evening 
he complained of pain 
in the left calf, which 
was found to be 
slightly tender on deep 
palpation. There was 
slight pain on dorsi- 
flexion of tlie foot. 

There was no edema, 
cyanosis or increased 
heat. Tliere was no 
elevation of tempera- 
ture or pulse rate, and 
the leukocyte count 
was 10,700. A veno- 
gram of the left leg 
showed failure of fill- 
ing of the deep system 
of veins (fig. 3). A venogram of tlic right leg taken for com- 
parison showed normal filling of the deep veins. The small 
vein at the ankle on the left side was observed to have twice 
the diameter of the same vein on the right side, and there 



Fig. 2 (case 1). — Second venogram of left 
leg showing acute thronthophlebitis with 
complole absence of fiiiing of the deep veins 
of the lower leg, the ponlite.al vein and the 
lower part of the femoral vein. The greatei 
and lesser saphenous veins arc filled. 


Fig. 1 (case tl. — Normal filling of deep system on both sides. 


low grade cles'ation of temperature during the second week 
after operation. The leukocyte count varied between 12,000 
and 15,000. Because of these signs deep phlebitis in tbc legs 
was suspected and looked for, but no evidence for this diagnosis 
could be found. Venograms were done on both lower extremi- 
ties during this period and normal findings were obtained 
(fig. 1). On the nineteenth postoperative day tbc patient com- 
plained of pain in tbc left calf and pain in the right side of the 
chest. Examination disclosed tenderness in the left calf and 
duhiess to percussion and rales at the right lung base. Bilateral 
venograms were repeated and showed failure of filling of the 
deep veins of the left leg (fig. 2). Division of the left common 
femora! vein was done. At operation, six hours after venog- 
raphy, diodrast was found in the femoral vein. Xo clot or 
thrombus was present at the site of division. Within tweiily- 
fonr hours tlie pain and tenderness in the left leg disappeared 
completely. Three days later the patient was allowed to be up 
and about and was discharged a week after division of the 
femora! vein free from all symptoms and signs in the cliest 
and extremities. There was no edema in cither leg. 

lu this case the tmexvilnined low grade fever aroused 
the suspicion of deep phlebitis, but in the absence of 
evidence to support this diagnosis the first venograms 
were taken and found nonnal. W'lien these were 



Tig. 3 (case 2), — Failure of filling of the deep \cin 5 below the 
is shown on the left. The superficial veins arc Jarj^cr and more numerous 
on this side. 

was much more resistance to iiiicction on the left side. The 
next morning the patient complained ot a sudden on.'ct o! pain 
in the right side of the che.st aggravated by inspiration. Rales, 
which were not present previously, were heard in the right 
lower lobe, A diagnosis of pulmonary infarction was made 
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and confirmed by a roentgenogram. Under local anesthesia 
the left femoral vein was divided just distal to the profunda 
femoris. The vein at this level appeared normal, but when 
it was divided diodrast escaped from its lumen. This was 
interpreted as being due to a greatly retarded blood flow from 
the veins blocked bj' thrombus. The patient became free from 
pain and tenderness in the leg within twenty-four hours after 
division of the vein. Later there was a small pleural effusion 
and evidence of infection in the infarcted area of the lung. 
Further progress was satisfactory until the twenty-third post- 
operative day, when after having been up and around he experi- 
enced severe pain in the left side of the chest followed by 
hemoptysis Severe dyspnea and cj’anosis developed. Exami- 
nation showed rales and a friction rub in the left lower part of 
the chest and evidence of infarction in the left lower lobe, 
which was confirmed by roentgenography. Since the source of 
the second infarct was uncertain, venograms were again taken 
of both legs. The injection on the left side was made into the 
great saphenous vein in the midthigh, as suggested by Bauer, 
in order to outline the femoral vein proximal to the site of 
division as well as the iliac vein. The roentgenogram (fig. 4) 
showed normal filling of these structures. The venogram on 
the right side, however, disclosed an absence of filling in one 
of the tibial veins, and this was considered to he due to throm- 
bosis (fig. 5). Accordingly, despite the patient’s respiratory 
distress the right femoral vein was divided below the vena 
profunda under local anesthesia. Although convalescence from 
the pulmonary complication was somewhat stormy for a few 
days, recovery followed. 

If left femoral vein ligation in tiiis case had been done 
immediately after the venogram disclosed evidence of 
thrombosis, the first infarction might Itave been averted. 
^Vllen the second infarct occurred, furtlier venography 
excluded thrombosis in the left common femoral and 
iliac veins and located the block in the right anterior 
tibial vein. 

Case 3. — A man aged 38 entered the hospital complaining 
of pain in the right side of the chest and cough of three weeks’ 

duration. The history 
disclosed that asymp- 
tomatic varicose sa- ' 
phenous veins had been 
present for ten years 
in the right leg. These 
had been injected five 
years before admission. 
Physical examination 
was negative except 
for dulness and di- 
minished breath sounds 
throughout the lower 
two thirds of the right 
lung field and varicos- 
ities of the saphenous 
system of the right 
leg. Roentgenograms 
of the chest showed a 
pleural effusion. Tho- 
racentesis yielded 
grossly bloody fluid. 
Culture, Gram and 
Ziebl-Neelsen stains 
showed no bacteria. 
No tumor cells were 
found in the sediment 
of the centrifuged 
pleural exudate. Pul- 
monary infarction was 
considered in the dif- 

investigated, c f_;i„re of filling of the deep system 

.... .... 



Fig. 4 (case 2 ).— Venogram of left rom- 
™n.g“m taTen after injection 

ks-ysiiSs ,t' sfiivi.".''" 


Jour. A . It. A. 
April 4, 1942 

showed normal deep veins. The right common femoral vein 
tvas divided. No clot was found at the site of division, but 
diodrast escaped from the distal end of the divided vein as 
in the previous cases. The convalescence was uncomplicated. 
The pleural effusion gradually disappeared. Further x-ray 
studies disclosed no evidence of disease in the pulmonary paren- 
chyma. The patient was discharged eight days after operation 
with no edema or 


disability, in the legs. 

In this case the 
on!}, symptoms were 
pain in the cliest 
and cough. The 
only significant 
physical findings 
were the superficial 
varicosities of the 
right leg and a 
bloody pleural ef- 
fusion. Neoplasm, 
tuberculosis and 
the presence of 
pulmonary infarc- 
tion were consid- 
ered in the differ- 
ential diagnosis. 

Despite complete 
absence of clinical 
evidence of phlebi- 
tis, venograpliic in- 
vestigation of the 
legs gave clear evi- 
dence of an obstruc- 
tive process in the 
deep veins of the 
right leg (fig. 6). 

The right femoral 

vein was divided to prevent the occurrence of further 
pulmonary infarction. 

Case 4. — A woman aged 40 entered the hospital complaining 
of urinary incontinence. She was obese and had hypertension 
Two vaginal operations for incontinence were done in a period 
of two months. At the end of this time, when the patient was 
allowed out of bed, she complained of difficulty in walking 
because of pain in both calves, which were tender on pressure. 
A daily temperature elevation of 1 degree was noted, but tliere 
was also evidence of mild urinary, sepsis. It was not clear 
whether or not the patient had deep phlebitis. 
showed normal filling of the deep veins of the legs ( g. )■ 
The patient was therefore allowed to continue to walk about, 
with gradual disappearance of the discomfort in the legs. 

This patient’s complaint of pain in the legs when 
first allowed out of bed and the low grade tempcramre 
elevation suggested the possibility of bilateral pi on 
but the normal venograms provided the only assuranc 
obtainable that she could be permitted to be acti 
without fear of a pulmonary embolus. 



COMMENT 

cently venography has been 


Until recenny vcmjsKiiA.iy 

for the diagnosis of thrombophlebitis 

nics utilized were incapable of visualizing , , , , 

deep system of veins. Since evidence is 

that the source of most pulmonary enibo h is t 

phlebitis in the deep veins of the lower leg t e 

graphic method of Bauer, which adcquafdj uswni 
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these veins,® provides the most reliable means of estab- 
lishing tlie diagnosis when the signs and s}'mptoms 
are inconclusive or wholly lacking. An extremely useful 
guide for the institution of prophylactic therapy for 
pulmonary embolism is thus provided. 

The possibility of setting up thrombosis in the veins 
by injection of diodrast is probably not an important 
consideration in view of Bauer’s experience and the 
absence of phlebitis following the .use of diodrast for 
intravenous urography. A long exposure (twenty-four 
liours in one instance) of the intima of the femoral 
vein to diodrast has been observed without gross evi- 
dence of injury. 

Phlebitis has not developed at the site of injec- 
tion, even when it is repeatedly done. We have 
nevertheless adopted the suggestion of Dougherty and 
Homans ® that the vein be washed out with saline solu- 
tion after the injection of the diodrast. Another theo- 
retical hazard, i. e. the release of a clot by the pressure 
of the injected fluid, has not occurred to our knowledge. 

We have observed dilatation of the constant small 
vein at the ankle which is used for the injection in the 
presence of thrombophlebitis. We have also noticed 
increased resistance to the injection in the presence of 
thrombophlebitis. 

The finding of diodrast in the femoral vein at the 
time of division is evidence of a retarded flow in the 
deep system of veins and provides indirect confirmation 
of the venographic diagnosis of thrombophlebitis. 

There is frequently good reason for performing 
venography on both sides, not only to confirm or refute 
the clinical evidence on the side under suspicion, but 
also to demonstrate the presence or absence of the 
disease in the unsuspected side. It should b6 clear that 



I'jg. 6 (case 3). — ^The deep vcitis o( tlie upper hali of Ihc njjbi lower 
leg, the right popliteal \cin and the right femoral \ejn do not fill. The 
\cnous return i5> b> waj of the ^n^lco•*c external saphenous vem. 


the process is freriuently bilateral and that an embolus 
may arise from either side whether or not signs and 
symptoms are present. The data provided by Bauer 

5. The method ad\ocatcd b> Doughcrt\ and Homans® is sub«itantiallj 
the same as that adxocatcd b\ Eauer. although the fonner authors applied 
the mclhcnl primanlj for «tud> of the xcins m the thigh rather than the 
lower leg. Enter empha^tred the \aluc of roentgenograplwc exidence in 
the lower leg for the diagno<J« of acute thromlwiphlcbiljs. A 14 by 36 
inch (dm and ca«'ctte now axadahlc for filming the entire leg. 

6 Dollghc^t^, John, and Homans, John: Venography, a Ginical 
Ir^tudv. Surg , Gjnec. & 71:697 (Dec.) 1940. 


and our experience to date suggest that, when properly 
performed, a normal venogram can be regarded as con- 
clusive evidence against thrombophlebitis in the veins 
visualized. 

After operation patients commonly experience pain in 
the calves when they first begin to walk. In this situa- 



Fig. 7 (case 4>. — The deep veins fill normally. 


tion a suspicion of phlebitis with its implied danger of 
embolism is unavoidable. Heretofore a guide to an 
intelligent choice of action has not been available. Fatal 
embolus just before or soon after discharge from the 
hospital occasionally results in such circumstances. By 
utilizing the venographic method under discussion a 
means of instituting preventive therapy is now possible. 

CONCLUSIONS 

1. A technic described by Bauer for the visualization 
of the deep veins of the leg has been useful in the 
diagnosis of acute thrombonhlebitis. 

2. The early diagnosis of thrombophlebitis b}’ tliis 
method facilitates the institution of effective prophylaxis 
against pulmonary embolism at an earlier period than 
has been possible heretofore. 

520 Beacon Street. 


Leadership. — If four men guess wrongly on a given pre- 
diction and the fifth man guesses rightly we say “how wise’’ 
when in reality we ought to say “how lucky.” A guess that 
turns out right is not a prediction; it remains a guess. A man 
wliose prediction is justified by future events need not neces- 
sarily have found the one solution possible. In much of science 
there is one answer and one answer only to a given problem. 
It is not plus or minus four but plus four and not minus four. 
In many social problems, on the other hand, the correct solu- 
tion is the acceptable solution, the workable solution, and there 
m.ay be several such solutions, Lincoln found his solutions by 
a method all bis own. He liimsclf disclaimed leadership. He 
said the people led. He waited until he thought that he knew 
what the people were thinking. There is another type ot 
leadership that may be higher still, the type that teaches a 
people to understand what it ought to want. Only in conversa- 
tion, using the term in its broadest sense, has this been done in 
American life, with conspicuous failures all too often in oil 
conservation, soil consen-ation, forest conservation. — Bowman. 
Isaiah: Enduring Purpose, Assn. .-lin. Coll. Bull. 2C;]94 f.Mav) 
I9«, 
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CHRONIC HEMOLYTIC STREPTOCOCCUS 
ULCERS OF THE EXTREMITIES 
FREDERIC W. TAYLOR, M.D. 

INDIANAPOLIS 

It IS indeed strange that chronic hemolytic strepto- 
coccus ulcers of the extremities have received so little 
attention and comment. This is all the more unusual 
since the lesion itself forms a clearcut entity and since 
there is a specific treatment for the condition. 

There are but 5 of these cases reported in recent 
literature. Nevertheless, 31 such cases were seen in 
the surgery clinic of the Indianapolis City Hospital 
during the past two and one-half years. The inference 
is obvious. Many chronic hemotytic streptococcus 
ulcers of the extremities have gone undiagnosed. In 
fact, none were found at the Indianapolis City Hospital 
until Goodman’s ^ report in 1938. 

DESCRIPTION 

Since so many streptococcic ulcerations have recently 
been described, it is essential that a clearcut picture be 


looR A M A 
Arstc 4, 190 

Practically all the ulcers are found on the lower lee, 
hand report only two were present on the 

The hemolytic streptococcus can be found in cultures 
trom all ulcers, although it may not be identified on 
the first culture. This organism may appear in pure 
culture but most frequently has some contaminant In 
the present report the contaminant was Staphylococcus 
albus in one half of the cases. These contaminating 
organisms are not considered to be growing in symbiosis 
with the hemolytic streptococcus. 

There is one feature of the disease which is of 
considerable aid in suggesting the diagnosis. Most 
chronic ulcers have a definite background. Tiiej'' are 
superimposed^ on old varicosities, arterioscleiosis, frost 
bite or syphilis. This is not the case in chronic hemo- 
lytic streptococcus ulcer. This ulcer has no such back- 
ground. It appears usually where there is no vascular 
impairment and where the circulation is quite adequate. 
It is seen most frequently in children and young adults 
The average age at the Indianapolis City Hospital was 
22.7 years. , The oldest patient was 57, tlie youngest 3 



Fig. 1 (H. B, aged 40) — Ulcer and exconation o\er anterior tibial region spreading under local treatment. This tollowed a bruise and sbgJiJ 
abiasion two months prior to A, B, after eighteen dajs of sulfanilamide 60 grams <4 Gm.) complete healing after dropping off of crust 

a few dajs later. 


given of the condition at hand. It bears no relation in 
appearance or course to the burrowing ulcers or sym- 
biotic gangrene described by Meleney.^ 

The ulcer starts at the site of a slight cutaneous 
excoriation or insect bite. After a few days a small 
indolent ulcer appears. This is usually about 1 cm. 
in diameter but may progress slowly to 5 or 6 cm. in 
a week or two. Pain is not an outstanding feature. 

The ulcer has none of the characteristics which sug- 
gest to the clinician the possibility of a hemolytic strep- 
tococcus infection. The tissue reaction is slight, being 
confined to the reddened ulcer margin. This may or 
inaj' not be undermined. Tliere is no surrounding 
edema or lymphangitis. The base of the ulcer lyeeps 
a watery serum from a pale atrophic granulation tissue. 
The lesion as a whole gives the impression that the 
tissues are making little or no effort to heal the defect. 


From the Department of Surgerj, Indianapolis Citj Hospital, and the 
Indiana^^versiO S*“'(.'^^,.gn'j‘’'s',rep(ococcic Ulcer of the SUn. J. A 
M A 1427 (Oct. 15) 193S. Wright, C. S , and Fnedman, RcuhCT- 

S-Callcd Frontier 

Sore, ^^•jpL.'.-'zinc Peroxide in the Treatment of Microacrophitic 

and Anaerobu Infections. Ann. Surg 101:997 (April) 1935. 


CASES 

The cases identified and studied were seen in ibe 
outpatient surgical clinic of the Indianapolis City Hos- 
pital. No attempt has been made to list the cases 
separately. They have been summarized and the results 
noted. Three typical cases are shown in the accom- 
panying illustrations. All cases were seen during the 
two and one-half year period starting in October 1930 
and ending in April 1941. 

During this time 52 chronic ulcers were studiccL 
From these were obtained one or more cultures ot 
the (beta) hemolytic streptococcus. Of this niimbet 
there were 21 ulcers which were considered to iimc 
a definite background of vascular impairiuent or sipnij 
lis. These were dropped from the present study, Jcaimg 
31 cases in which the ulcer was thought fo^ he u 
primarily to the hemolytic streptococcus, h-u ot 
contributing cause could be found. . _ . . 

All ulcers appeared on the lower e.xtrcmity v.i 
two exceptions. These were in children witii 
ulcers over the dorsum of the hand and arm. ' , 
were 2 instances in whic/i wore than 1 mem 
the same family had a chronic hemoh’tic ulcer at 
same time. 
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Two patients were admitted to the hospital for treat- 
ment. The rest were handled entirely as outpatients. 
All cases were followed, and so far there have been no 
recurrences in the primarj’ hemolytic streptococcus 
ulcer group. 

The ulcers varied in size from 1 cm. to 6 cm. Local 
adjacent skin inflammation or edema was found in 
only 5 instances. The remaining cases merely showed 
an indolent sluggish ulcer with little or no reaction. 

The patients had had their lesions for from two weeks 
to four years when specific therapy was started in the 
hospital. Omitting the four year case, the average 
duration of the ulcer was two months. During this 
time they had received all types of home remedies plus 
those used currently in the clinic. The use of the latter 
drugs depended on the whim of the particular clinician. 
They included 2 per cent methylrosaniline (gentian 
violet), tincture of merthiolate, scarlet red ointment, 
boric acid ointment, zinc oxide ointment, ammoniaied 


were not followed on all the patients, but this is a 
precaution which certainly should not be overlooked. 

Occasional blood sulfanilamide determinations were 
made. These were rather low, varying from 3.5 to 
5.2 mg. per hundred cubic centimeters of blood. Appar- 
entlj' no greater concentration was necessary in this 


type of infection. 


RESULTS 


There were 5 of the 31 cases of primary chronic 
hemolytic streptococcus ulcer which healed under local 
wet dressings and applications. These healed in an 
average of fourteen days. 

Six more patients received entirely inadequate 
amounts of sulfanilamide. Several of these were lost 
temporarily to the clinic and continued with local home 
remedies. Their ulcers eventually all closed in an 
average of fifty-one days. 

This leaves 19 patients who received adequate 
amounts of sulfanilamide. These patients had had their 



. tW. Xcgro aged 26 >ears).—W, ulcers present for four jears .and being treated regularly in the surgic.al clinie. When cultures were 

finnlly taken ami hemolytic streptococci found, 10 ulcers nere present. D, after two days of sulfanilamide, ulcers sliowet! signs of hcnlinc with 
healthy granulattuns. C, ulcers completely healed after fourteen dass'of sulfanilamide 60 grains (4 Gm.) daily. 


mercury ointment, wet dressings of physiologic solution 
of sodium chloride, magnesium sulfate, Burow’s solu- 
tion, diluted solution of sodium hypochlorite, 70 per cent 
alcoliol and dusting powders of thymol iodide and sulf- 
anilamide. 

TREATMENT 

The lesion usually received varying amounts of the 
foregoing drugs. Then some one usually became curi- 
ous as to why healing did not take place and finally 
took a culture. Uflien a positive culture was obtained, 
specific therapy was instituted. 

Specific therapy consisted of oral sulfanilamide as 
suggested by Goodman.^ The adult dosage varied from 
20 to 90 grains (1.3 to 6 Gni.) daily. In general the 
smaller doses were ineffectual but doses of from 60 
to 70 grains (4 to 4.5 Gm.) daily seemed quite suffi- 
cient. 

The patients were followed in the outpatient clinic 
to guard against untoward reactions. Blood counts 


ulcers for from two weeks to four years. Omitting 
the case of four years' duration, they had had their 
ulcers for an average of seven and seven-tenths weeks. 
Following the specific drug therapy the ulcers were 
healed in an average of one and eight-tenths weeks. 

Tlie dramatic rapidity with which some of these 
chronic ulcerations heal is nicely shown in figure 2. 
The ulcerations had been present in this 26 year old 
Negro for four years. During most of that time he 
had been seen in the surgical clinic several times a 
week. During that time he had received every type 
of ointment and solution on the dressing table. At 
the time the condition was finally recognized, he had 
10 ulcers measuring from 1 to 2 cm. in diameter. He 
was given 60 grains (4 Gm.) of sulfanilamide daily for 
fourteen days. At the end of this period the ulcers 
were completely healed for tlie first time in four }'ears. 
They have remained healed. 
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The rapidity of healing under specific therap)- is one 
of tlie most striking features of these ulcers. It is 
indeed thrilling to see them literally heal befoi'e one’s 
eyes. 

^Vhat has been said about the speahcity of suUanil- 
atnide holds true on!}' for primary chronic hemolytic 
streptococcus ulcers and not for all chronic ulcers which 
contain this organism. During the course of the present 
study 2i ulcers were encountered which contained hemo- 
lytic streptococci hut had as their basis varicosities, 
phlebitis, arteriosclerosis or syphilis. These patients 
were given sulfanilamide. The result was a disappear- 
ance of the hemolytic streptococcus, but the fundamental 
background of the ulcer still persisted and so did the 
ulcer. 

One of the cases which was considered clinically and 
bacteriologicaily to be typical of chronic hemob’tic 
streptococcus ulcer failed completely with sulfanilamide. 
Under this therapy the Iiemolytic streptococcus disap- 
peared but the ulcer persisted. No other background 


improvement. The suggestion is therefore luarie that 
m vascular ulcers containing hemolytic streptococci’ 
suHamlaimde be used as an adjunct to other forms of 
therapy. The drug, of course, would be useless u-iien 
the organism is not present. 

An interesting feature in epidemiolog)' is noted in 
this Indianapolis City Hospital series. Of the 31 case< 
of primary chronic henioi 3 *tic streptococcus ulcer 27 
(p per cent) had their onset in the last si.v months 
of the j ear. This does not mean that this number were 
aj] treated during this period but that 87 per cent 
started from a scratch, abrasion or insect bite wliich 
was recefi'ed between the first of June and the last of 
December. No adequate explanation has been found 
for this seasonal incidence. The contagious natiue of the 
lesion is indicated by the fact that five ulcers occurred 
in two families. Three members of one family had 
ulcers at the same time, as did Pvo in a second family 
In the cases here reported sulfanilamide was given 
orallj'. It is interesting to speculate on the possibility 
of applj'ing tbe powdered drug 
directly on the local wound. It 
would seem to he an ideal situation 
for such use. The truth is tiiat tlie 
oral use has been so completely 
satisfactory and specific that those 
in charge were loath to make the 
change. The drug was used locall) 
in treatment of 1 patient with 
a v'ascular background caused hv 
previous trauma. The ulcer was 
over the right anterior tibial region 
and nieasuied 4 cm. in diameter. 
It had been present for one and 
one-half years. From the wound 
the specific organism was cuifured 
and the patient started on sulfanil- 
amide. This proi'ed too to.\'ic to liim 
and so the powdered drug was 
applied locally. Tlie hemolytic 
streptococcus had disappeared from 
the wound when cultures were taken 
three weeks later and the ulcer was 
completely healed at forty days 
(fig. 3). It is planned to use pow- 
dered sulfanilamide locally in sub- 
sequent cases of primary chrome 
hemol 3 -tic streptococcus ulcer. 



Fm 3 fM R aued 41) — A, chronic ulcei of anterior tibial region conhnnjng hemol.vlic strepto 
'Cl Duration, one and one half >ear5 The nfeer had a rascular baclground folloning an injury 
ic oatient could not tolerate oral sulfanilamide and so the ponder ii. is applied IcKt-rlU UemoljtK 
•Mtococci had disappeared froor the wound when a culture «as tahen three weeks later. B, com- 
■trSmg after fortj da>s of powdered sutfanilaniide localli and no other tjpe ol therapi 


could be found in this patient. The ulcer finally healed 
on home remedies one month after the patient left tbe 
hospital. It is possible that a fungous infection was 
an added factor here, though laboratory findings are 
lacking. Nevertheless this case represents a nat failure, 
since it answered all the requirements of the chronic 
hemolytic streptococcus ulcer. 


CO.WMEA'T 

It must be emphasized that chronic hemolytic strepto- 
coccus ulcer is a very distinct entity' and one which 
is rather frequently encountered. The oral use of sult- 
LTaSe isVcific for the lesion. This, is true with 
tlie exception of an occasional case nhich is either 
resistant or more probably misdiagnosed. Among the 
Present series there was 1 such case m 19 in which 
Souate doses of sulfanilamide were administered. 
Healine in the remaining cases was spectacular. 

The^iemolyTic streptococcus was also cultured from 
a targe group of varicose and other vascular ulcers 
Of clurfe in these instances sulfanilamide did not 
Sre “he ksion. It did. however, cause considerable 


SUMMARY 

1. Chronic hemolytic streptococcus ulcers of the 
extremities constitute a definite entity with a specilic 
therapy. 

2. The lesion is characterized by its chronicity, sim' 
[an'ty to chronic ulcers having vascular backgroums. 
ind lack of inflammatory reaction ivliicb might 

‘ts true nature. Usually it is seen in children a 
Aoung adults with no vascular impairment. ; 

s confirmed by tbe culture of hemolytic 
;rom the ulcer. In no way does it resemble tl'c 5 
liofic burrowing streptococcus ulcers. 

3. Only 5 chronic hemolytic streptococcus 
lave been reported in recent literature, 

;een at the Indianapolis City Hospital s 

vas made for them. Thirty-one such cases were 
ind treated in this institution m the past 
me-half years. Tbe deduction is obvious. 

4. This type of ulcer may Iieal under 
Jsually it does not. Oral siilfamlamide is spcc.a 
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5. There were 19 cases in the present series in which 
adequate amounts of sulfanilamide were given, these 
ulcers healed completel)' in an average of one ana 
eight-tenths weeks, although they had first been treated 
locally with all types of drugs for an average of seven 
and seven-tenths weeks. 

6. The local use of powdered sulfanilamide wohld 

seem to be indicated in this type of lesion, though it 
was not used in the present series. , „ , 

7 It is suggested that cultures be taken of all chrome 
ulcers of the extremities to identify those belonging to 
the chronic hemolytic streptococcus group. In chrome 
ulcer cases with a vascular background and containing 
hemolytic streptococci, sulfanilamide might well be 
employed as an adjunct to other forms of therapy. 

23 East Ohio Street. 
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this vitamin is also involved in the graying of fur in 
rats and mice ® as well as in the synthesis of hpids by 

the rat.® • 

In view of the growing significance of biotm m ani- 
mal nutrition, it seemed important to determine whether 
any of the phenomena of human deficiency disease might 
be related to biotin deficiency. To tliis end a small group 
of volunteers ate a diet planned to contain a mmimal 
amount of biotin, wliich was composed of rice 1-5 Gm., 
patent white flour SO Gm., farina 75 Gni^ cane sugar 
^05 Gm., lard 32 Gm., washed butter 10 Gm. and lean 
beef 25 Gm. To this was added 200 Gm. of dehydrated 
egg white. The basal components represented 387 Gm. 
of carbohydrate, 31 Gm. of protein and 32 Gm. of faG 
with a total caloric value of 1,960. In addition, 928 
calories was derived from the 160 Gm. of protein and 
32 Gm. of fat of the egg white for a grand total caloric 
value of 2.SS8. As the egg white was given in solution 
in a one-third aliquot with each meal, the percentage of 
egg white of the total food ingested daily was dependent 
on the amounts of the other pmponents consumed. 
Usually the egg white furnished in excess of 30 per cent 
of the total daily caloric intake. Such a diet is poor_ in 
vitamins of the B complex except for riboflavin, which 
is present in desiccated egg ivhite in amounts approxi- 
mating 10 mg. per hundred grams.' Consequently the 
following vitamin supplement was given daily : thiamine 
hydrochloride 6 mg., riboflavin 9 mg., nicotinic acid 75 
mg., pyridoxine 5 mg. and calcium pantothenate 5 mg. 
In addition, ascorbic acid 75 mg., vitamin A 5,000 units, 
eytx Uofo 1 Gm nnfl rtilWiim lactate 1 Gm. were 


Many investigators have noted that the inclusion of 
large amounts of egg wliite in special e.xperimeiital diets 
causes a definite nutritional disease in animals. This 
disorder, commonly called egg white injury, has for its 
chief symptom an “eczematous dermatitis” which can 
be prevented or cured by a protective substance formerly’ 
called vitamin H which is present in certain foodstuffs. 
Tiiere appears frequently in rats, in addition to the 
severe general eczematous dermatitis involving the 
eyelids and lips, an ischemic gangrene of the tip of 
the tail, presumably due to local vasoconstriction. 
Recent reports ' have indicated that vitamin H is 
identical with biotin, a yeast growth factor, and also 
with coenzyme R, a growth and respiration factor for 
many strains of the legume norlule organism Rizohium. 
Williams and his co-workevs ' have demonstrated that 
the so-called egg white injury is due to an induced biotin 
deficiency caused by the binding of the dietary biotin 
by a protein fraction of raw egg white “avidin,” thereby 
preventing the absorption of this vitamin from the. 
intestinal tract. 

In chicks a scaly dermatitis not due to pantothenic 
acid deficiency has been cured by vitamin H concen- 
trates,^ while biotin concentrates have protected turkey 
poults against a specific dermatitis.* It appears that 
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given. 

Of seven volunteers, it has been possible to continue 
4 under observation to a satisfactory conclusion. Three 
were white men, the fourth a Negro woman. All were 
in good general condition and free from symptoms and 



signs of avitaminosis when the experiment was begun. 
During the third and fourth weeks all 4 subjects devel- 
oped a fine, scaly dermatitis which did not itch and 
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43 : 773 (Dec.) 1940. 
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which disappeared spontaneously. Thereafter nothing Immediately after the administration of ISO micro- 
of significance was noted until the seventh week, when grams of biotin concentrate the urinary excretion ?os^ 
1 patient developed a maculosquamous dermatitis of the rapidly from a deficiency level of 3 Xo 7 inicroeranu 
hands, arms and legs. During the seventh and eighth ' ' ' ' ^ o lo / inicroKranu 


iveeks all patients showed a striking grayish pallor of 
the skin lyhich was out of proportion to the blood picture 
and lyas interpreted as evidence of peripheral vasocon- 
striction. During the same period the 3 white patients 
shoived definite atrophy of the lingual papillae, patchy 
Avith the_ production of a “geographic” tongue in 1, 
general in 1 and affecting the lateral thirds of the 
tongue in the third. The Negro patient showed no 
tongue changes until the fourteenth week of the experi- 
ment, when rather rapid denudation of the. tongue 


. - . inicrograms 

a day to a level approximating 55 microgranis. This 
level was maintained until the dose ivas increased to 
300 micrograms a day, when there was a further step- 
wise increase in biotin excretion to a level approxi- 
mating 140 to 150 micrograms daily with an immediate 
fall to a level slightly lower than those found in patients 
eating a normal diet when medication was discontinued 
The excretion chart of patient 3 is typical of the patients 
observed. 

suarirARV and conclusions 
In observations on human subjects maintained on a 


began. It was notable that the tongues of these patients POor in all vitamins of the B group except 


remained pale with none of the capillary engorgement 
seen in pellagra or ariboflavinosis. During the ninth 
and tenth weeks all patients showed dryness of the 
skin of the extremities with well defined reticulation 
and a tendency again to fine, branny desquamation ; this 
dermatosis was very similar to that observed during 
the early period of the experiment. No ocular or genital 
lesions rvere observed. 

After the fifth rveek prominent sj'inptoms were 
strikingly similar to those reported for experimental 
thiamine deficiency. Mild depression progressed to 
extreme lassitude, somnolence, hallucination in 1 patient 
and a mild panic state in 2. Muscle pains, hyperesthesia 
without demonstrable neurologic changes and localized 
paresthesias occurred in all 4 subjects. No definite 
reflex changes were observed. Anorexia progressed to 
nausea and sitophobia. It was extremely difficult to get 
these subjects to continue the diet. The caloric intake 
fell ofl‘ rapidly in all during the last three weeks of 
the experiment. Two patients with electrocardiographic 
evidence of coronary ischemia had precordial pain. 
The electrocardiograms could not be differentiated 
from those attributed to thiamine deficiencjc 

Examinations of the blood at weekly intervals showed 
a definite diminution in the hemoglobin content, the 
number of erythrocytes and particularly the volume of 
packed red cells. These changes occurred in spite of a 
theoretically adequate intake of iron and a very large 
protein fraction in the diet. All 4 patients shorved an 
increase in bile pigments and cholesterol in the blood. 

Determination of biotin excretion in the urine showed 
that at the end of seven and eight weeks of the experi- 
mental regimen the subjects excreted from 3.5 to 7 .3 
micrograms of biotin in twenty-four hours as compared 
udth the excretion of 29 to 62 micrograms by persons 
taking a normal diet.® 

Treatment with an injectable biotin concentrate® has 
been completed in 3 of the 4 experimental subjects. 
The daily dose has varied from 75 to 300 micrograms. 
The minimal amount required for piompt relief of 
symptoms seemed to be 150 micrograms daily. Depres- 
sion muscle pain, precordial distress and anorexia Iiave 
been abolished on the third to fifth day of treatment. 
Striking relief of depression amounting almost to 
euphoria occurred in 2 patients. Active distaste for the 
diet was replaced by willingness, even eagerness, to eat 
it although there was no significant increase in the 
amount consumed. The striking ashy pallor disappeared 
in four days. Insufficient time has elapsed for evalu- 
ation of other evidences of correction of physiologic 
disturbances. 


S Biotm determinations ^\e^e done b* 
'”'9’'’BS.'n‘’'concenU..e ..s M.ppl.ed b> 

Cbagnn Tails, Olno 


Dr. I<bel] of tbt National Insti* 
the S. M. A. Corporation, 


riboflavin supplied by egg white, supplemented ivitli 
adequate amounts of available synthetic vitamins, in 
which at least 30 per cent of the total calories were 
supplied by desiccated egg white, definite symptoms 
and signs were produced. 

Symptoms and signs were rapidly cured by tlie 
parenteral administration of a biotin concentrate in 
doses representing 150 to 300 micrograms of biotin per 
diem. 

The phenomena observed were similar to some of 
those seen in spontaneous avitaminoses. 


AGNOGENIC 

OF 


MYELOID METAPLASIA 
THE SPLEEN 


KCrORT OF FIVE CASES ILLUSTRATING DIAGNOSTIC 
DIFFICULTIES AND THE DANGER OF SPLE- 
NECTOMY AND RADIATION THERAPY 
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WILLIAM RUMSEY Jr, M.D. 
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The clinical picture of splenic enlargement with ane- 
mia has always been of great interest to the internist, 
the surgeon and the pathologist. This syndroine is 
observed from infancy up to old age and is associated 
with many different conditions, most of which are hide 
understood altliougli they are characterized by definite 
names. Thus we liar’e only' to enumerate such names 
as erythroblastosis fetalis, Cooley’s anemia, clirotiic siio- 
leukemic myelogenous leukemia, splenic anemia and 
Hodgkin’s disease. Each one brings to mind a ratner 
definite clinical and pathologic picture, and yet there 
are many so-called atypical cases in which the disea^f-' 
defies classification both during life and after deatli 
the patient. , 

In a recent report Jackson, Parker and Lem 
integrated as a clinical entity a syndrome cliaractern’ 
by splenic enlargement and the presence of ''"."’L, , 
red and white cells in the blood. This condition is 
erroneously diagnosed as chronic 
mia, splenic anemia, erythroblastosis 


_ or Ilodgkms 
so confusing that 


disease. Frequently the picture is so con i^snife 
a splenectomy is performed, with unfai-orable 
It is our purpose in this communication 
5 additional cases of this disorder and to point oi t 
diagnostic errors, both clinical and 
were made until the picture was finally c an 

I. Jackson. Henry. Jr-: 

Nc« tngland J. .Mcil 222:933 (June U) WVJ 
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As a final check, our clinical and pathologic material 
was passed on b}' Jackson and Parker ; so we are sure 
that we are dealing tvith the condition described by 

REPORT OF CASES 

Case 1.— Y. J., a white man aged S2, an electrician, first 
admitted to the hospital on Jan. 14, 1935, had had -ten teeth 
extracted six months prior to admission and afterward had 
noticed shortness of breath on mild exertion, generalized weak- 
ness and night sweats. The sweats were constant, occurring 
one or two hours after midnight every night. The weakness 
had become more severe during the last two months. 

His past history included gonorrhea twenty years and a 
fracture of the ankle twenty-two years before admission ; other- 
wise his general health had been good. The family history 
was irrelevant. 

Physical examination showed that he was well developed and 
nourished but appeared chronically ill. There was no icterus. 
The skin was of fair turgor and gave evidence of some loss 
of weight. It had a peculiar, wa.xy, light yellow tinge. The 
mucous membranes of the mouth were pale. The heart showed 
a soft systolic murmur at the ape.x which was not transmitted. 
The spleen was greatly enlarged, extending medially to the 
umbilicus and 4 fingerbreadths below the umbilical line on 
the left. No axillary, cervical or inguinal adenopathy was noted. 
The remainder of the physical examination was negative. 

On January 17 examination of the blood showed hemoglobin 
4(5 per cent, red blood cells 2,500,000, \vhite_ blood cells 7,600, 
mature polymorphonuclear leukocytes 69 per cent, band cells 
5 per cent, young forms 2 per cent, lymphocytes 5 per cent, 
monocytes 9 per cent, myelocytes 6 per cent, promonocytes 
2 per cent, eosinophils 1 per cent, basophils 1 per cent, reticu- 
locytes 5 per cent and platelets 150,000. There were severe 
poikilocytosis and anisocytosis, and many nucleated red blood 
cells were seen. 

The following day a sternal puncture was done which gave 
no evidence of leukemic infiltration. A fragility test' of the 
red cells showed that hemolysis began in a 0.425 per cent salt 
solution and ended in a 0.350 per cent salt solution. The 
Wassermann reaction was negative. ' 

A roentgenogram of the chest showed a cardiac shadow large 
in all diameters. The lungs showed no evidence of tuberculosis 
or metastases. A flat film of the abdomen showed a shadow 
in the left upper quadrant and gave evidence of slight enlarge- 
ment of the liver. 

It was felt that the patient might benefit by splenectomy, 
provided the hemoglobin level could be raised preoperatively 
by transfusion, since the removal of such a large spleen would 
probably cause a great blood loss. Accordingly, the patient 
received three transfusions of 500 cc. of blood at three day 
intervals. After the last transfusion he had a reaction, the 
temperature rising to 104.2 F. Hemoglobinuria was not noted. 
The liver became somewhat enlarged during the ten days. 
The preoperative hemoglobin content was 60 per cent and the 
red cell count 3,200,000. 

On Februaiy 7 splenectomy was performed with the patient 
under spinal anesthesia. The preoperative diagnosis was a 
tentative one of Banti’s disease. The patient withstood the 
procedure well. The spleen weighed 2,850 Gm. The serosa of 
the spleen was free from adhesions. The surface was for the 
most part mottled red and reddish brown. There were also 
some irregular, scattered, dark purplish areas and a number 
of contracted, linear, yellow areas. The largest of these areas 
measured 2.2 by 0.4 cm. and on section showed irregular, 
yellowish, contracted tissue about which were some purplish 
petechiae. This tissue was firmer than the surrounding splenic 
substance. On the lateral surface was an irregular, orange 
red, slightly raised area 3.5 by 1 cm. Section through this 
area showed orange red tissue which e.xtcnded in an irregular 
iwttcrn down about 3.5 cm. and was firm, granular and shiny. 
Other sections of the cut surface were granular, shiny and 
reddish brown. 

Microscopically the spleen showed typical myeloid metaplasia 
with numerous megak-arjocytes and hemochromatosis. 

The patient lived five years after splenectomy. In that time 
he had more than twenty separate hospital "admissions and 


received more than fifty blood transfusions. His complaints 
were always essentially the same: dyspnea, weakness and night 
sweats. The last year before death dependent edema developed, 
and he eventually died from cardiac failure and terminal endo- 
carditis. 

Autopsy showed advanced osteosclerosis of all bones, par- 
ticularly the femur, tibia and skull cap. Microscopically there 
were no changes indicative of leukemia in liver, kidney or 
marrow. The lymph nodes showed extreme infiltration with 
megakarj'ocytes without leukemic changes. There were extra- 
medullary areas of hemopoiesis in liver and Ijanph nodes. 
There was also evidence of hemosiderosis in the pancreas and 
liver. The heart was enlarged and showed evidence of myo- 
cardial degeneration. 

Case 2. — T. F., a Russian woman aged 44, a dressmaker, 
was first admitted to the hospital on Oct. 14, 1938. Eight years 
before an enlarged spleen had been discovered during a routine 
examination for a "nervous breakdown.” At that time she 
was in another hospital for one week, where the diagnosis of 
myelogenous leukemia was made. She was followed by the 
outpatient department for a number of years. No roentgen 
therapy was given because of a persistently low white cell 
count. 

Since that time she had felt an increasing weight and sense 
of pressure in the left side of the abdomen. She had lost 
about 6 pounds (2.7 Kg.) in the last eight years. For the 
past two years her appetite had been poor and she practically 
always felt nauseated. Two and a half months before admission 
she had had a bout of vomiting with diarrhea following the 
ingestion of soft shelled crabs. She was seen by her physician, 
who sent her to another hospital for a transfusion, after which 
she felt better. She entered Lenox Hill Hospital after this for 
further study. 

Her past history included diphtheria at the age of IS, with 
no sequelae, and a progressive scoliosis first noted at the age 
of 12, for which she was put in a plaster cast without any 
curative result. Her last menstrual period had been at the 
age of 43, a year prior to admission. She had been pregnant 
twice, once ten years and once eight years before admission. 
Both pregnancies were terminated for pernicious vomiting. The 
remainder of her past history was not significant. The family 
history was noncontributory save that two sisters had had 
“thyroid trouble.” 

Physical examination showed that the patient was poorly 
developed but fairly well nourished. The skin and mucous 
membranes were pale. The thyroid was somew'hat enlarged 
along the lower margin, with a firm strip of tissue across the 
neck. No palpable cervical glands were present. The heart 
and lungs were normal. The thorax was asymmetrical. The 
spine showed scoliosis to the right, with the maximum curva- 
ture at about the fifth thoracic vertebra. There was moderate 
lordosis of the thoracic portion of the spine, with flaring of 
the right scapula. The entire left side of the abdomen was occu- 
pied by a smooth, firm, ovoid mass extending from the costal 
margin to below the iliac crest and from the midaxillary line to 
3 cm. beyond the midline. There was moderate tenderness in the 
epigastrium medial to the mass and in the right upper quadrant. 
The edge of the liver and the kidneys were not palpable. 

The hemoglobin content was 75 per cent, the red blood cell 
count 3,600,000 and the white cell count 13,800, with the 
following differential count : mature polymorphonuclear leuko- 
cytes 42 per cent, band ceils II per cent, young forms 14 per 
cent, lymphocytes 22 per cent, monocytes 8 per cent, eosinophils 
2 per cent and basophils 1 per cent. The red cells showed 
anisocytosis, poikilocytosis and polychromasia. There were 2 
normoblasts per hundred white cells. .A-nother differential 
count five days later showed 13 per cent myelocytes, 5 per cent 
myeloblasts and 2.7 per cent reticulocytes. Hemolysis of the red 
cells began in a 0.375 per cent solution, showing an increased 
fragility. 

Rwntgen c.\amination of the chest showed scoliosis, but no 
mediastinal lymph node enlargement was seen. Roentgenograms 
of the long bones showed no osteosclerosis. 

Since the diagnosis was doubtful and the presenting com- 
plaint was the discomfort caused by the spleen, peritoneoscopy 
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and a splenic biopsy were performed. These ruled out the 
possibility of leukemia or Hodgkin’s disease but did not result 
in a definite diagnosis. The pathologic diagnosis from the 
biopsy was “probable neoplasm of the spleen." Accordingly, 
the patient was given a transfusion of 500 cc. of whole blood 
preoperatively, and on November 14 splenectomj' was done, 
followed by a postoperative transfusion of 300 cc. She did 
fairly well and was discharged two weeks after splenectomv. 

The spleen weighed 1,800 Gm. The surface was firm, gtay 
red and glistening. On section there was a slightly increased 
resistance to the knife. Scattered over the cut surface there 
were many slightly raised, fairly well circumscribed, yellow 
red nodules measuring 0.3 to 1.2 cm. in diameter which were 
somewhat firmer than the surrounding tissue. 

Microscopically the spleen showed myeloid metaplasia with 
many megakaryocytes, nucleated red blood cells, compression 
of the malpighian corpuscles, which were few in number, and 
but little fibrosis. 

The patient has had five subsequent admissions since removal 
of her spleen ; 

From November 8 to November 16 the patient entered because 
of severe epistaxis which could not be controlled at home by 
packing. This subsided after conservative treatment and one 
transfusion. While she was in the ward, a vesicular eruption 
developed on an erythematous base over the left forearm and 
chest. Biopsy was done of material from one lesion, and the 
condition was diagnosed folliculitis cheloidalis. 

From Jan. 5 to Jan. 20, 1940 the patient returned because 
of abdominal cramps and diarrhea. There was no evidence 
of any acute abdominal condition. The hemoglobin content 
was 60 per cent, the red cell count 2,500,000 and the white cell 
count 16,000. There were many nucleated red cells. A gastro- 
intestinal series was done and showed no pathologic conditions. 
The patient was given one transfusion and discharged. 


mittent passage of worms varying in length from 1 to 2 inches 
(2 to 5 cm.). She had had moderate anore.xia during the few 
months before admission. She had not consulted a phvsiciaii 
for these symptoms. 

Her past history revealed that catamenia had ceased a little 
more than a year previously, with only one episode of vaginal 
bleeding, lasting eight days and accompanied by [iclvic discom- 
fort, thirteen months before. Otherwise the past liistor)’ and 
the family history were noncontributory. 

examination showed that the woman was chronically 
ill, with slightly jaundiced scleras. There was no lympliad- 
enopathy. The heart had a loud systolic murmur best heard 
oyer the base, with a blood pressure of 128 systolic and 60 
diastolic. The entire left side of the abdomen was filled 
by a firm mass extending to the level of the umbilicus. No 
nodules were felt. The liver was likewise enlarged in the 
region of the flank to the level of the umbilicus. 

Examination of the peripheral blood revealed hemoglobin SO 
per cent ; the red blood cell count was 4,200,000 and the 
white cell count 10,800 of which the differential count was 
mature polymorphonuclear cells 81 per cent, band cells 6 per 
cent, lymphocytes 3 per cent and monocytes 10 per cent. Retic- 
ulocy-tes constituted 1.2 per cent. Among the red cells there 
were many poikilocytes and microcytes. The icteric indes 
was 8. The bleeding and dotting times were normal. Splenic 
puncture was suggested, but if was refused by the family physi- 
cian, who desired the patient to have roentgen treatment to 
the spleen to shrink it. This was done, but after thirteen 
treatments of 200 roentgens, high voltage therapy was discon- 
tinued because of a low white cell count of 1,700, with 76 
per cent polymorphonuclear leukocytes, 22 per cent lymphocytes 
and 2 per cent eosinophils. At this time the patient was dis- 
charged home to convalesce without a diagnosis having been 
made. 


From May 20 to May 21 the red cell count was 1,800,000, 
the hemoglobin content 41 per cent and the white celt count 
18,700. The patient entered this time for a transfusion. She 
had been well, except for nocturnal pain in the chest radiating 
through to the back and progressive fatigue since her last 
admission. 

From July 26 to July 30 the patient entered again for trans- 
fusion, complaining of weakness and fatigue. Physical exami- 
nation showed the liver to be enlarged to the umbilicus for 
the first time. The heart showed a loud, blowing systolic 
murmur and gallop rhythm. The gallop rhythm disappeared 
after two 500 cc. transfusions. The refle.xes were generally 
hj'peractive throughout, and there was a transient ankle clonus 
present. She was somewhat improved on discharge. On admis- 
sion the blood showed hemoglobin 25 per cent, red cells 1,200,000 
and white cells 13,200. The smear showed many normoblasts. 

November 19 to November 23 the patient was well until 
ten days before admission, when she had a severe, persistent, 
unilateral headache and had become progressively weaker dur- 
ing the preceding seven day-s. The hemoglobin content was 
20 per cent, the red cell count 1,100,000 and the white cell 
count 9,700, with many normoblasts present. The icterus index 
was 5.0. A roentgenogram showed no osteosclerosis at this 
time. The fragility test showed hemolysis beginning in a 
0.375 per cent salt solution and completed in a 0.300 per cent 
salt solution. The patient was somewhat improved on discharge. 

The patient was readmitted on Feb. 4, 1941 with weakness 
and severe anemia. The blood showed a hemoglobin content 
of 8 Gm., 2,200,000 red cells and 4,800 white cells, with 37 
per cent neutrophils, of which 5 per cent were nonfilamented. 
46 per cent lymphocytes, 16 per cent monocytes and 1 per cent 
basophils. Platelets were normal. There were 4 per cent 
nucleated red cells per hundred white cells. 

Tlie bone marrow showed fibrosis. The remaining marrow 
was normal in cellular constituents. The patient was given 
two transfusions of 500 cc. of whole blood and discharged 
improved. 

3 E an Austrian woman aged 48. entered the 

hospital on Dec. 16, 1937 because of a progressive weight loss 
of pounds (10 Kg.) during the preceding year aIong_ with 
frequeiit watery stools, occasional tarry stools, and the mter- 


About two weeks later, on Jan. 22, 1938, the patient was 
readmitted for further study and treatment. The spleen bail 
become enlarged in the interim since discharge and now reached 
almost to the iliac crests. The blood showed hemoglobin 59 
per cent, red cells 3,000,000 and white cells 2,150; the differenthil 
count showed 84 per cent polymorphonuclear leukocytes (9 per 
cent band cells), 14 per cent lymphocytes, 2 per cent iiionocytos 
and 1 nucleated red ceil per hundred white cells. On Febru- 
ary 14 a splenectomy was done, no definite diagnosis having 
been reached preoperatively. The patient was given postopera- 
tivelj' a transfusion of 500 cc. of whole blood, and her con- 
valescence was smooth. A check-up examination done on 
May 26 showed hemoglobin 89 per cent, red cells 6,000,000 
and white cells 66,000; the differential count showed 40 per 
cent polymorphonuclears, 19 per cent band cells, 25 per cent 
lymphocytes, 10 per cent monocytes, 5 per cent eosinophils am 
3 per cent basophils. There were 18 nucleated red cc s 
and 2 erythroblasts per hundred white cells, urea nitrogen 
was 14.5, creatinine 0.5, uric acid 4.4, sugar 78, carbon dioxi c 
48.1, cholesterol 184 (free 59, or 32 per cent, ester 2g), an 
in the galactose tolerance test all specimens were negatne o 
galactose. , 

The Wasserniann reaction was 2 plus on December - an 
negative on December 24. Total protein was 6.9_, a nn 
4.64 and globulin 2.28. Examination of the urine gave negau 

results. • I I own 

Grossly the spleen was smooth, glistening, dark re r 
and firm. On section the cut surface was similar m aP9^ ‘ . 
to the liver, being homogeneously dark red, streaked i 
there with lines of gray tissue and prominent channels. 

Jlicroscopically the spleen showed fibrous ® df, 

capsule, trabeculae and reticulum. The malpighian 
were reduced m number. There were •J><=Ssharyocitc , ) 

cytes, plasma cells, eosinophils and a icw .• „nojis of 

leukocytes. There were no infarcts. A tentative di. ff 
Hodgkin’s disease was made. 19 

The patient had two subsequent admlSslon^, Ji J , 
and Oct. 22 to Nov. 7, 1938, both because J 

uncontrollable by packing at home. Transfusion v. 
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She was foUowed in the outpatient department from Nov. 10 
1938 untiJ the present time. On Nov. 23, 1938 it was noted 
that the patient had a perforated septum. She continued to have 
cpistaxis, which was treated locally with epinephrine and a 
thromboplastic substance. On Oct. 19, 1939 the patient com- 
plained of considerable itching of .the legs. Roentgen treatment 
to the liver was given because of the diagnosis of Hodgkin s 
disease and to relieve itching. On Feb. 8, 1940 the patient 
complained of soreness of the tongue and bruising easil.v. By 
March severe glossitis had developed. The patient was given 
100 mg. of nicotinic acid three times daily and two tablets 
of ferrous sulfate twice daily. On October 10 both glossitis 
and itching were somewhat improved. The skin was bronzed 
at that time. The liver was still enlarged, and the hemoglobin 
content was 15 Gm. 

The patient was last seen on June 5, 1941. She had lost 
considerable weight, the liver was much enlarged and the 
skin was deeply bronzed. The blood showed hemoglobin 16 
Gm., red cells 5,200,000 and white cells 41,000; the differential 
count showed polymorphonuclear leukocytes 51 per cent, of 
which 26 per cent were nonfilamented, lymphocytes 4 per cent, 
eosinophils 16 per cent, basophils 2 per cent, myelocytes 13 
per cent and myeoblasts 4 per cent. The polymorphonuclear 
cells showed toxic granulations, and many abnormal platelets 
were seen. 

Case 4. — D. M., a German housewife aged 55, admitted to 
the hospital on Jan. 2, 1940, had noticed a swelling of the upper 
left portion of the abdomen five years before admission. The 
swelling was painless except for burning in this region on 
exertion. She had noted onset of weakness also at this time. 
The swelling had increased in size, and the patient had sought 
medical aid three years before admission. Since then she had 
had periodic courses of roentgen therapy, with a resulting 
decrease in the size of the mass, increased strength and amelio- 
ration of pain. The last roentgen treatment had been in May 
1939, and she had entered the hospital for splenectomy, which 
was advised by her physician. There was no history of weight 
loss or jaundice. For an indefinite period she had had dyspnea 
and palpitation on climbing two flights of stairs. The family 
and past histories were not significant. 

Physical e-vamination showed her to be somewhat pale and 
only moderately ill. The upper teeth were missing, and the 
thyroid was of moderate size. There were pingueculae in the 
conjunctivas. The heart was moderately enlarged to the left. 
There was a rough reduplicated first sound heard loudest at 
the apex. The blood pressure was 185 systolic and 100 diastolic. 
There were many brown nevi on the skin of the abdomen. 
The flanks were bulging and were dull with a moderate fluid 
wave. The spleen was enlarged to 3 inches below the umbilicus. 
It was firm, smooth, nontender and movable. The liver was 
enlarged to 4 fingerbreadths below the right costal margin. 
There was also a tender, rounded bulge in the right costo- 
vertebral angle which seemed to be independent of the liver. 

Laboratory studies showed the hemoglobin content to be 
85 per cent, the red blood cell count 4,200,000 and the white 
cell count 7,500, with mature polymorphonuclear leukocytes 
72 per cent, band cells 5 per cent, young forms 5 per cent, 
myelocytes 2 tier cent, lymphocytes 6 per cent, monocytes 4 per 
cent, eosinophils 3 per cent and basophils 3 per cent. The red 
cells showed anisocytosis, poikilocytosis and basophilic stip- 
pling. A sternal puncture showed essentially normal marrow. 
3 he fragility test of the red cells showed normal resistance 
to saline solution. The bleeding and clotting times were 
normal. 

Because of the mass in the right flank, intravenous urographic 
c.vamination was performed, which showed bilateral diminished 
rcu.al function. The pelves and calices were only faintly 
visualized. 

On the eighth day after admission, splenectomy was per- 
formed after a preoperativc diagnosis of Banti's syndrome, .-k 
l>ioi)sy specimen of the liver was obtained at the same time. Po.st- 
oiwrativcly the patient was given a transfusion of 500 cc. of 
whole blood. Save for mild pyelitis caused by Escherichia coli, 


which responded to sulfanilamide, the patient's convalescence 
was uneventful. She was discharged one month after operation. 

Biopsy of the liver showed myeloid metaplasia. The tveight 
of the spleen was 1,895 Gm. The capsule was thin and glisten- 
ing, although in one area it was thickened and yellow gray. 
Several small nodules, of a consistency similar to that of 
the surrounding tissue, projected through the surface. On 
section the cut surface was smooth, firm, beefy and pink red, 
with fine streaks of gray white running through it. The folli- 
cles were not visualized. Large amounts of fluid blood ran 
from the cut surface. 

Microscopically the spleen showed diffuse fibrosis and infil- 
tration with small round cells, polj-morphonuclear leukocytes, 
eosinophils and giant cells, these last being very numerous. 
The sinusoids were congested with blood. The malpighian 
corpuscles were absent. 

Two months after discharge the patient reported that she 
had gained 10 pounds (4.5 Kg.) and felt well. She was seen 
again on June 9, five months postoperatively, at which time 
her general condition was good. She complained of pain 
around the stomach, and there was a large mass in the region 
of the liver, the nature of which was unknown. She was 
advised to enter the hospital for a check-up but did not do so. 

On Jan. 29, 1941 the patient was readmitted to the hospital 
with swelling of the ankles. She was found to have cardiac 
enlargement with a mitral systolic murmur. The blood showed 
hemoglobin -U.S Gm., red cells 4,200,000 and white cells 134,000, 
with 84 per cent polymorphonuclear neutrophil leukocytes, of 
which 57 per cent were nonfilamented, 6 per cent myelocytes, 
7 per cent lymphocytes, 1 per cent monocytes and 2 per cent 
eosinophils and there were 6 nucleated red cells per hundred 
white cells. The sternal marrow showed fibrosis, otherwise 
hyperplasia of the remaining granular elements. Site was given 
digitalis and discharged improved. 

Case 5. — M. T., a Negro aged 48, admitted to the City 
Hospital on Sept. 7, 1940, had been well until three months 
prior to admission, when dyspnea on exertion and a productive 
cough developed. The cough was associated witlt pain at the 
costovertebral angles. Two months before admission he noticed 
that both ankles were swollen. During the previous three 
weeks the dyspnea had increased gradually, so that at the time 
of admission he was unable to walk without discomfort. He 
did not complain of orthopnea or pain in the chest. 

A family history was not given. He had had an attack of 
“rheumatism” twenty-four years before and had had nocturia, 
urinating two or three times a night, for an indefinite period. 
Otherwise his general health had been good until the onset of 
his present illness. 

On physical examination the patient looked somewhat older 
than his stated age and was lying quietly in bed. The blood 
pressure was 124 systolic and 58 diastolic. The pupils reacted 
sluggishly to light. The mucous membranes were pale and 
the teeth carious. Examination of the heart and lungs gave 
negative results. On admission, neither the spleen nor the 
liver could be palpated. There was edema (3 plus) of the 
ankles. Rectal examination showed hemorrhoids. There was 
a questionable generalized cervical adenopathy. 

.•Kbout a week after admission the spleen became palpable 
and gradually increased in size until death. Two weeks after 
admission the liver was felt, and it gradually enlarged until 
it was 3 fingerbreadths below the costal margin. 

Examination of the blood on the day of admission showed 
hemoglobin 25 per cent, red blood cells 1,600.000 and white cells 
86,000, with 28 per cent polymorphonuclear leukocytes, 24 [rt 
cent stab cells, 4 per cent metamyelocytes, 20 per cent myelo- 
cytes, 3 per cent granuloblasts, 3 per cent progranulocytcs A, 
3 per cent eosinophils and 10 per cent lymphocytes. The red 
cells showed anisocytosis and poikilocytosis, together with some 
nucleation of red blood cells. A fragility test showed hemolysis 
of the red cells beginning in a 0.5 per cent salt solution and com- 
plete hemolysis in a 0.32 i>cr cctit salt solution. The icteric 
index varied between 16 and 35. On October 17 the reticul.i- 
Q'te count was 8.5 per cent. Gastric analysis showed no free 
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hydrochloric acid. The nonprotein nitrogen level was 30, A 
W assermann test done at this time gave negative results. 

Koenfgen examination of the chest showed some scarring in 
the left apex. Examination of the bones showed no osteo- 
sclerosis. Retrograde pyelography and tests of the function 
of the kidneys gave evidence of bilateral chronic pi'elonephritis 
and hydronephrosis. 

Examination of the urine on repeated occasions showed the 
presence of erythrocytes and white cells but no casts. 

The patient s course in the hospital was one of progressive 
asthenia, despite repeated transfusions which resulted only in 
slight improvement. Terminally, bilateral bronchopneumonia 
developed; he became irrational, had a uriniferous odor to his 
breath and died nine weeks after admission (five months after 
the onset of his illness). 

Autopsy showed, in addition to lesions of myeloid metaplasia, 
acute and chronic pyelonephritis, acute bilateral bronchopneu- 
monia and fibrinous -pericarditis. 

The spleen weighed 700 Gm. The capsule showed many 
areas of thickening, and the parenchyma was firm and fleshlike. 
The pulp could not be scraped at all. klicroscopically it showed 
t}'pical myeloid metaplasia and many megakaryocytes. 

The liver and lymph nodes also showed many megakaryocytes. 
The bone marrow obtained was erythroblastic in type. 

COMMENT 

In not one of these cases was the diagnosis, either 
clinical or pathologic, correct. The clinical' diagnoses 
were splenic anemia in 4 instances and leukemia in 1. 
The pathologic diagnosis of the condition of the excised 
spleen (the slides were sent to several reputable patholo- 
gists) was either at 3 'pical Hodgkin’s disease or atj'pical 
leukemia. 

On the strength of the clinical diagnosis splenectomy 
was performed, and because of the pathologic diagnosis 
radiation therap)^ was occasionally employed. 

From a perusal of the case histories it is evident that 
both splenectomy and radiation therapy are harmful 
in this condition. The causes of the myeloid metaplasia 
are not known, but removal or depression of any of 
the foci seems to shorten the lives of the patients. This 
fact is illustrated not only in our cases but also in those 
of Jackson’s series. He notes 2 cases in which death 
occurred shortly after irradiation. Three of his patients 
and 4 of ours did badly after splenectomy. Therefore, 
from a therapeutic point of view it is important to be 
on the lookout for this syndrome. It is easily confused 


ETHER ANESTHESIA IN THE 
PRESENCE OF PULMONARY 
TUBERCULOSIS 

HENRY K. BEECHER, M.D. 
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RALPH ADAMS, Af.D, 

BOSTON 

Great and sometimes dangerous efforts are made to 
avoid the use of ether anesthesia when surgery must be 
carried out on patients who happen to be suffering from 
tuberculosis ; accordingly, it is important to examine llie 
basis for the prejudice against the use of etlier for 
tuberculous patients. As will be observed, this prejudice 
does not appear to be established on a secure founda- 
tion. We have therefore studied the rfesults of using 
ether in operations on a carefully followed series of 
patients and have compared our results with those from 
other clinics. 

Our wish to give ether an adequate trial was based 
on extensive observations, made in many general sur- 
gery clinics as well as our own, that ether is extraordi- 
narilj' well tolerated b)' the cachectic patient and by tlie 
patient whose respiratory and circulatory systems may 
be grossly impaired.^ 

CURRENT BASIS FOR THE PREJUDICE AGAINST 
THE USE OF ETHER FOR PATIENTS WITH 
PULMONARY TUBERCULOSIS 

Where the prejudice against ether originated is not 
clear, but the current basis for it can be found in many 
published opinions over the past twenty or thirty years.' 
These articles vividly describe the dangerous conse- 
quences of using ether anesthesia for tuberculous 
patients: It is plainly a bad agent to use, or so it is 
said, for “ether will dissolve the lipoid capsule sur- 
rounding the tubercle bacilli and allow them to be 
disseminated throughout the body.” Liquid ether burns 
the skin, and so on ; therefore "it must follow that tbe 
delicate mucosa of the airway' will be dangerously 
irritated by the agent.” (A considerable difference 
must exist in the effect produced by liquid etlier and 
the concentration needed for full surgical anesthesia, 
namely' 0.14 cc. of liquid ether per thousand cubic ceiiti- 


with Banti's disease, hemolytic anemia, splenomegaly 
and atypical leukemia. Sternal puncture will rule out 
leukemia, since no leukemic infiltration has been 
obseiwed in the marrow of these patients. Banti’s dis- 
ease and hemolytic anemia do not show both immature 
red and immature white cells in the peripheral blood. 
Normal red cell fragility and absence of spherocytes 
also distinguish agnogenic myeloid metaplasia from 
hemolytic anemia. 

In dubious cases a prolonged period of observation 
is advisable, and, if necessary, a splenic biopsy- can be 
taken through the peritoneoscope. The presence of 
mveloid metaplasia, many scattered foci of immature 
red and white blood cells and megakaryocytes definitely 
establishes the diagnosis of agnogenic myeloid meta- 
plasia of the spleen. 

CONCLUSIOXS 

y ji\crjiogenic myeloid metaplasia of tbe^ spleen is 
difficult to diagnose and must be differentiated from 
Banti’s disease, hemolytic anemia and leukemia. 

2. Splenectomy and irradiation are definitely contra- 
indicated. 


From the Anesthesia and Surgical Services ol the Massach - 
General Hospital. . . , t of 

This is the third in a series of papers dealing %yith 
anesthesia for thoracic surgery: (Principles of Anesthesia ho 
and Total Pneumonectomy, Acta med. Scandinav., supp * 

and the paper referred to in footnote 3). . at 

1. In addition to the use of ether in a large niiniher oi P* . ^ 

the Massachusetts General Hospital, with nearly all 

of heart disease, ether has been our choice for patients suh S ^ 

many forms of chronic pulmonary disease as emphysema, cn 

chitis, chronic lung abscess, bronchiectasis and cancer. I -jj of 

treatment of these, ether has been employed as 

choice in 65 total pneumonectomies and 222 lobectomies v, 

good end results.® 

2. These include, together with others: , . of Ca‘f. 

Blumbcrg, N.: Ether Anesthesia and Tuberculosis with Kcpori o 

M. J. & J?ec. 125:462 fApril) 1927. . Thoraeic Surgery 

Evtrrsolc. U. H., .-md Ovcrholl, R. H.; Anesthesja .n Thoraci „ 

with Special Relttcncc to Cyclopropane, J. Thoracic .uutk. 

neSng.^A.^L.: BriP'w 

Various Concentrations of Anesthetic Vapor, Brit. ) 
FrSi'H B.!”nd Ragitio, O. B.: Ether in Tuherculosis, U'ino!* -M. J- 
Grwdhiney.S” T^ ^Anesthesi.-!, cd. 2, New York and London, Macml.. 
MarirL’w.f’Anes7h«ia for Thoracoplasty in Pulmonary Toler- 

culosis. Lancet ^ on the Luagr, Pi'*" 

McDowall. R. J. S.t The Effect of Anesthetics on tftc 

M. J. 1:61 fLin- ^3)^1923. T«l>crc!c 5:13 > 

Shelley, L. W.; Anc.sthesia m Thoracic Surgery, Tubercic 

Znewfii. Ernst: Results of Ether Anesthesia on (Ir'n- 

fest Cases of Fulmonao- Tuberculosis. Am. J. .hurff. 
thesia supp.) (April) 1920. 

E.-istman.' Grand}.’ Rogers.” 
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meters of air breathed.) Evidence that irritation from 
good ether anesthesia is probably not of morbid or 
mortal importance has been considered elsewhere. 1 ns 
probability receives outstanding support in the obser- 
vations of King* and others that an equal number of 
postoperative pulmonary complications are found m 
general surgery after ether, local or spinal anesthesia. 

While opinions are divided at present concerning the 
advisability of using ether in operations on tuberculous 
patients, as shown in the following examples, there naAC 
been more to oppose than to approve or condone its 
use.'' Following correspondence with about one hun- 
dred anesthetists, surgeons and internists, Eastman 
found a great lack of unanimity of opinion as to the 
advisability of employing ether in the presence of pul- 
monary tuberculosis. Indeed, opinion varied fiom the 
conviction that ether would cure the tuberculosis to the 
belief that its use in operations on tuberculous patients 
is unqualifiedly foolhard}' and, if administered to tuber- 
culous patients, “sends them to their graves in less than 
si.x months.”. Unfortunately the statements of those 
questioned appeared to be made on the basis of meinoiy 
and opinion rather than on a serious attempt to get at 
the facts through careful observation and record keeping. 

Grandy ^ presents a vigorous condemnation of ether 
administered by inhalation to patients with pulmonary 
tuberculosis, and then at once speaks approvingly of 
ether by rectum. He concluded with the remark “I 
shall give only these 2 cases [of active tuberculosis] but 
these are enough to prove [ ! ] that ether administered 
by rectum is entirely different from ether bv inhalation.” 
Among those wiio permit ether to be considered at all, 
this attitude is quite common. It ignores, of course, the 
well established fact that ether is almost entirely (above 
90 per cent) e.xcreted through the lungs. The alveolar 
air at once comes into near equilibrium with the ether 
tension in the blood, so that throughout maintenance and 
recoveiy the lungs are exixised to ether at the same 
tension, except for the brief induction period, as they 
would have been if the ether had entered through them 
rather than through the rectum. When ether is admin- 
istered rectally, the difficulty of correlating the dose witli 
the desired depth may in some cases be responsible for 
needlessly high concentrations reaching the lungs and 
acting for a longer time than when ether is given by 
inhalation. 

While many papers have been found which deal with 
the use of ether in the presence of pulmonar}- tubercu- 
losis, no report of careful case studies has been found. 
The articles referred to, apparently chiefly based on 
casual memory and opinion, seem to be the basis for the 
widespread belief as expressed in standard textbooks 
that ether is contraindicated or to be used with the 
greatest reluctance in the presence of tuberculosis. 


to study the problem experimentalh’ have come to quite 
another conclusion; 

Corper® observed that ether to the point of light 
anesthesia daily for about a month did not increase the 
susceptibility of guinea pigs to a virulent human tuber- 
culosis infection in comparison with controls. 

Lawrason Brown and Petroff “ studied three groups 
of tuberculous guinea pigs. In each of the first two 
groups 4 pigs were exposed to ether anesthesia and 
4 used as controls. In the third group 3 pigs were 
used in each test and control group. In the fiist group, 
two weeks following infection, ether anesthesia was 
administered at weekly intervals for seven weeks. The 
etherized group lived longer than the controls, i he 
second group was treated the same as the first except 
that anesthesia was administered every four days. The 
etherized and control animals lived the same length of 
time. In the third group anesthesia was administered 
daily for fifteen days, and then the animals were killed. 
The tuberculosis was equally extensive in the test and 
the control groups. They conclude that ether anes- 
thesia, whether prolonged or of short duration, whethei 
light or profound, exerts on tuberculous guinea pigs no 
injurious effect as noted in length of life or extent of 

disease.” . , , , 

Rogers subjected 18 guinea pigs to tubercle bacillus 
infection ; half received “complete ether anesthesia” daily 
for elei en days and half were used as controls. The 
duration (5 pigs) and e.xtent (4 pigs) of the disease 
were identical in the two groups. He concluded that 
ether anesthesia has no effect on the disease process of 
tuberculosis. 

Corper,® Brown and Petroff ® and Rogers b® have all 
reported that repeated ether anesthesia in tuberculous 
animals does not result in a more rapid spread of the 
disease process. Rogers concludes that the “rapid 
spread of the disease [which] often followed operations 
on the tuberculous under ether anesthesia” is due to 
mechanical factors. He suggests that spread of the 
disease is due to “aspiration from the apical lesion, 
usually a cavity, to the larger areas of the lung sub- 
stance, causing aspiration bronchopneumonia and after 
a few months death." Any factors such as labored, 
respiration or excessive body movements aid in this 
aspirating process, according to him. He states further 
that “ether anesthesia not only causes labored respira- 
tion but increases the secretions diluting the infectious 
germ laden sputum and in this way causes a general 
spreading of the disease germs.” He goes on to say 
that, “in the laboratory animal, the disease is anatomi- 
cally different, inasmuch as the chronic ulcerative form 
is not present, but more of a solitary tubercle formation 
without ulceration, hence the aspiratine of infectious 


nXPERIMENT.rL STUPIES OF THE PAST COXCERNIXG 
THE USE OF ETHER IX THE PRESEXCE OF 
PULMOXARY TUBERCULOSIS 
It is interesting to observe that whereas severe con- 
demnation of ether for the tuberculous is common in 
the paiiers based on opinion, the three objective attempts 


3 ficccher, H. K ' Some ControNcr<nal Matters of AncsthcMa for 
Tljornoc Surperj, J. Thoracic Surp 10: 202 (Dec) 1940 

4 King, D S ro«toperatnc Tulmonarj Compljcalions* The Part 
Plajed hy Ancsthesn. Ane<5th &. Analg. 12; 243*248 (Non. Dec) 1953 

5 STNage, \Y. E.' The Trcaimcnt of Tubcrculo«t« h% Ether, Ohio 
Stale M J 14:480 (J^b) 1917; The Treatment of Tulierculou^ Pen* 
loiutp!. hx Ether. Ane'^-th &. Analfi. 7:137 (MaN*June) 1928, and, Nvjth 
the exception of Rogers,’® the reference*! cited in note 2 

6 E.Ktman. J. R,* Anesthe<ia m the Tuberculous, Am Ret. Tu'>crc. 
0: 276 (Ma%) 1924. 

7 Grandj, C. R.. Ether Ane^thecu m Ctnc*; of Pulmonarj Tulier* 

Am Kc\. Ttibcrc. 1C: 262 (Sept) 1^27. 


material does not occur.” 

Whether or not Roger’s explanation is correct, it is 
interesting that the only objective examinations made 
of this problem, the c.xperimental studies, fail to provide 
any grounds for discrediting the employment of ether 
for the tuberculous patient. While the experimental 
Studies leave much to be desired in their attack on the 
problem, it is probably true, as suggested by Rogers, 


8 Corper, 11. J. Attempt*! to Reduce the Resistance of the Guinn 
PiR to Tulierculo^ix bj Mcan« of Various Agent«- (Including Ether and 
Chloroform). Am Rcn Tubcrc 2: 587 (Dec) 1918 

9. Broisn, I^anra^on, and Petroff, S A The Influence of AnesthcMi 
on Experimental Tubcrculodfi in Guinea Pigs Tr. Nat A Pre\ Tubcrc 
15:202. 1919. 

10. Roger*;, J. B : Studies in EfTecls of Nitrous Oxide Oxjgen Ane> 
the«n on Animal^ Infected 'with Tufterculo«:i«; Through the Respirator) 
Tract. Am J Surg 35:44 (.me<the<ia supp 1 (April) 1921 
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that the tuberculosis process is sufficiently different in 
guinea pigs, ulcerative pulmonary lesions and cavities 
so rare in them, that the problem at hand cannot be 
settled by such an approach. With the possible excep- 
tion of studies in monkeys it is questionable whether 
any animal experimental work would be of further 


Table I . — Type of Operation and Duration of Anesthesia 
in 147 Cases 


Averoge 

OperafjoDS Duration of Anesthesia • 

First stage 139 2 hours and 8 minutes 

Second stage ICC 1 hour and 26 minutes 

Third stage 15 1 hour and 22 minutes 

Total 2G0 


* “Duration of anesthesia” >vas taken as the period from the beginning 
of induction until the operation was completed. 


r'alue in giving information on the problem at band; 
certainly any attempts to get more help from animals 
would have to be verj' extensive. However, the three 
independent studies referred to, having arrived at a 
common conclusion, need not be passed by entirely. 
This negative evidence thrice obtained is of some value. 
Evidently the belief that the lipid solvent action of 
ether is a danger is on a less secure basis than has been 
supposed. It is apparent that, even in the highly 
susceptible guinea pig, ether anesthesia does not aggra- 
vate the disease process. This point at least Can reason- 
ably enter to a limited degree into our consideration. 

While statements based on opinion appear to have 
served as the basis for the numerous strictures against 
ether in the tuberculous, so many men have been of 
this view that one cannot lightly dismiss their state- 
ments. A point worth noting here is that nearly all. 
if not all, of the statements referred to were based on 
open cone anesthesia, not modern, closed anesthesia. 
Surely open cone anesthesia is objectionable in these 
cases (and in many others) for several reasons; The 
vapors breathed are cold. One must deal not only 
with possible irritation due to the ether itself but also 
with that due to chilling the lungs. With less than 
expert cone administration of ether, the concentration of 
the agent breathed will at times be very much greater 
than "^needed and consequently more irritating than 
necessary. In the great majoritj' of cases, cones are 
used in a manner that serves to increase considerably 
the dead space of the airway, with an objectionable 
elevation of the carbon dioxide tension and a lowering 
of the oxygen in the air breathed. Often the so-called 
open cone is nothing short of an asphyxiating tool. 

With the simple modern equipment at hand, it is 
easy to avoid these difficulties encountered with the 
oren cone We believed that ether employed in modern 
closed anesthesia with the carbon dioxide absorption 
technic is worthy of trial and reevaluation in tubercu- 

in a dotd system cn I.ertlly .te compared tv.li. the 
n^rent when it is used by the open drop method. _ 
'"’Accordingly, we have carefully studied for a period of 
r.n fi(-e years a series of patients who received 
“loLd” ether anesthesia, nowithstanding tl.e.r p.tl- 
,.m“an- tnhercnlosis. Our major pnrpose ,n tins paper 
is to report that experience. 


USE OF ETHER IN THE PRESENCE OF PUL- 
MONARY TUBERCULOSIS AT THE MASSA- 
CHUSETTS GENERAL HOSPITAL 
We began to use ether routinely as the aiicstliesia 
of choice for thoracoplasty in patients with pulmoiwrj 
tuberculosis in October 1935. This beginning wssmsdc 
under the direction of Dr. H. H. Bradshaw. The 
present study concerns consecutive patients treated irom 
that date through 1940: 229 tuberculosis patients 
received ether anesthesia for four hundred and four 
thoracoplasties during this period. While the majority 
of the patients came from the Rutland Sanatoriiini, a 
number of other sanatoriums participated. Since more 
precise follow-up information was available conceniing 
the Rutland patients, we decided to limit ovir study to 
this group; 147 patients who underwent two hundred 
and sixty thoracoplasties under ether anesthesia. 

Details concerning choice of patient for thoracojilasty, 
surgical indications and procedures and similar material 
are recorded in a recent paper from this clinic hy Adams 
and Dufault.” The routine premedication consists of 
morphine sulfate ^ grain (0.01 Gm.) and atropine 
Yioo grain (0.00065 Gm.) administered siihcutaneously 
one-half hour before operation. Frequently, soluble 
pentobarbital 1)4 grains (0.1 Gm.) is given by moiilli 
one hour before operation. Patients are placed in posi- 
tion for operation before anesthesia is induced. During 
induction, care is taken to prevent straining and cough- 
ing. The choice of operating time is the afternoon, 
following elimination oi the morning sputum. Anes- 
thesia is administered hy means of a closed system 
apparatus with carbon dioxide absorption (never oiien 
cone for these patients). Following a brief nitron 
oxide-oxygen induction, with care to ai'oid anoxemia, 
ether anesthesia is administered with a high percentas 
of oxygen. Although intratracheal tubes are used wi 
great frequency in this hospital and are always use n 
open pleura operations, we rarely use them m 
presence of pulmonary tuberculosis. ’The}' are 
this case only when the sputum is umisnally 
We are reluctant to use them in most cases ot tuno 

Table 2.— Results* of Thoracoplasties (IncluAmg 
Tuberculous Euxpycuiu) 


Patients 

Jsuinbur 

I»cr Cent 
u9.5+ 





2+ 



]? 



1 



... 1 


p 

' .... 10 



.... 8 





- 

' . ... 3 



120 

CT.6+ 




■';? F.TAtifWTrTl' “ir- ‘?nZVan''h "not ‘'oTeoS 


ice u one yeur follow-up Is 
all of the Operative compHcutions u natl'nl 


’umoma apt* atoiectusis us vtn us t„hip • f 

.•e been Incluclcil In !';» i«otlation’s nitlW 

’ AccoidlnB lo the XiiUonsl Tubetcu . - -mil, 

iF,«iflCBtlon. „tn„>,t hilt nurcly nrailrorj' two i" ' 

That If, -within the cii.'toinarily stated hut pur 
clod loHowlitE opwatlon. 

ilosis, for possibly new 
m might develop in areas ‘’f, f 
rway. During operation the patient is 
slight Trendelenburg position. 

With termination of the study re^ 

Id of December 1940^11jiatwnt^j^^ 

h. .Adumf. Ralph. 

J. Thoracic Surff. ll!« 



Volume 118 
Number 14 


ANESTHESIA— BEECHER AND ADAMS 


1207 


followed for at least one year after their last anesthesia 
and operation. It would seem reasonable to suppose 
that damage possibly caused by the anesthesia would 
become evident within that time. The “end result” data 
of table 2 run only until the end of 1939; thus these 
patients have all been followed for at least two years. 

It is unquestionably important in computing end 
result data in a study of this kind to consider the num- 
ber of patients studied rather than the numbers of 
anesthesias and operations; nevertheless, in order to 
show distribution of type of operation, and frequency 
and duration of repeated anesthesias, the number of 
operations has occasionally been considered, as in 
table 1. 

As shown hy the study of Adams and Dufault ” the 
patients coming from the Rutland Sanatorium to the 
Massachusetts General Hospital for treatment of their 
pulmonary tuberculosis gave the following distribution 
of conditions requiring surgery: cavernous disease, 87 
per cent ; pulmonary tuberculosis and tuberculous 
empj-ema, S per cent ; pulmonary tuberculosis and mixed 
empyema, 5 per cent: unstable fibrotic disease without 
demonstrable cavitation, 3 per cent : earh- bronchial dis- 
ease, 1 per cent. Our material deals with consecutive 
cases from the Rutland Sanatorium ; those having tuber- 
culous empj’ema as well as other unfavorable complica- 
tions are of course included. The composition of the 
surgical teams changed frequently. The surgeons varied 
from members of the house staff to the chief of service. 


Table 3. — Poslopcratipc Complications 
(Tolnl number oj patients, Hi; total number ot operations. SfiOj 




Per Cent 

per Cent 



Based on 

Based on 



Number of 

Nmnb r of 

Complications 

Number 

Patients 

Operations 

Anoxemia and shock 

3 

2.0 

1.2 

Pneumonia 

4 

2J 

1.5 


4 


1.5 


5 

3.4 



3 

2,0 



Tills tnlile, based on the "early” eoroplleations I'vltliia tiro months), 
uow not tneiuoo wonnii infection (o cases), late secondary wound bcinor* 
rhftRC (1 case) or torn pleura (l case), slricc those are clearly unrelated 
to iwpfthnsid, although these arc nil set down in the brief c.ise sum- 
maries. 

COMPLICATIONS AND DEATHS 
Of the 147 patients (two hundred and sixty anes- 
thesias and operations) the early complications and 
deaths are summarized here. This “earlv” group 
covers tiie customarily stated but purely arhitrary 
period of two months following operation. The “late” 
complications and deaths are subsequently groiqied 
together. 

EARLY 

D. P. D„ 1935. A man aged 2A died of ipsilatcral, acute 
bronchiogcuic spread of tuberculosis nineteen days after the 
third stage operation. 

J. J. 0‘L., 193S. A man aged 20 died two days after first 
st.age thorncopiasty and apicolysis of sliock and anoxemia. 

T. H., 1936. man aged 30 died five weeks after fir.sl 
stage thoracoplasty of ano.xcmia. atelectasis, hemoptysis and 
ip.silalcral spread of disease. 

W , 1., 1936. man aged 26 dcvc!oi>cd hronchopneuinonia 
two d.ays after first stage thoracoplasty. This completely 
cleaved within two months. .After a second stage operation 
he i.s now ncl! and working. 

R. L., 19a6, .A man aged 36 was cyanotic following a first 
stage thoracoplasty. He was completely relieved bv circulatory 
stimukints and oxygen. Surgical shock followed a 'second stage 
operation ; this was combated successfully with intravenous 
saline solution. 


S. P., 1937. A woman aged 36 died three days after a 
second first stage thoracoplasty with apicolysis (bilateral first 
stages and one second stage) of hemolytic streptococcus wound 
infection. 

J. W., 1937. A man aged 46 developed bronchopneumonia 
four days after a second stage thoracoplasty; this cleared 
within three weeks. 

R. K., 1937. A man aged 48 died five days after a second 
stage operation of shock and prolonged circulatory failure. 

M. JfacF., 1937. A woman aged 37 died five days after a 
third stage thoracoplasty of atelectasis and anoxia. 

E. ifcC, 1937. A man aged 2S died eight days after a 
second stage thoracoplasty of wound infection. 

A. P., 1938. A man aged 27 died one month after a third 
stage thoracoplasty of major hemorrhage in wound. 

J. T. H., 1938, A man aged 46 showed ipsilateral spread of 
disease within three weeks of a first stage thoracoplasty. He 
died one year later of progression of the disease. 

C. G., 1938. A man aged 41 developed atelectasis, after a 
first stage thoracoplasty, the day of operation. This persisted 
for six days, then cleared. 

P. Q., 1938. A woman aged 37 with bilateral cavitation 
showed exacerbation of the process contralateral to operation 
within two weeks of a first stage thoracoplasty. 

M. E. H., 1938. A woman aged 32 suffered a torn pleura 
during a second stage thoracoplasty with resulting pnemno- 
thora.v. 

G. C., 1938. A man aged 47 immediately after a first stage 
thoracoplasty developed bronchopneumonia which persisted for 
twenty-three day.s. This was followed by ipsilateral spread 
of the disease and death one year later. 

W, E. G., 1938. A man aged 30 showed, twelve daj-s after 
a first stage thoracoplasty, signs of a contralateral spread. 
These cleared in four months and a second stage operation was 
performed. 

R. P., 1939, A man aged 41 with bilateral cavernous tuber- 
culosis developed bilateral bronchopneumonia two days after 
a first stage thoracoplasty. This cleared in two weeks. 

J. K., 1939. A man aged 23 bad wound infection and ipsi- 
lateral spread within a week after a first stage thoracoplasty. 

\V. J. F., 1940.’= A man aged 44 with bilateral tuberculosis 
showed major wound infection and contralateral spread of 
tuberculosis following a first stage thoracoplasty. Death was 
caused by the wound infection and progressive cavernous tuber- 
culosis two months after operation. 

R. U.. 1940.’= A mail aged 34 developed atelectasis three 
days after a first stage thoracoplasty. The reaction required 
twenty-eight days to subside. Later a second stage operation 
was performed without unusual incident. 

J. D., 1940,’= A man aged 27 died thirteen days after a 
second stage operation, of wound infection. 

LATE 

G. B., 1935. A woman aged 26 died of progression of tuber- 
culosis one year after a first stage thoracoplasty. 

A. F. J., 1935. A man aged 36 died of progression of tuber- 
culosis eight months after a first stage thoracoplasty. 

J. F. O C., 1936. A man aged 32 died of intestinal obstruc- 
tion caused by tuberculosis two years after a second stage 
thoracoplasty. 

M. F., 1937. A man aged 26 died of progression of pul- 
monary tuberculosis and extrapulmonary tuberculosis nine 
months after a third stage thoracoplasty. 

J. 1938. A man aged 47 died of progression of his 
disease, six months after a second stage thoracoplasty. 

J. T. H., 1938. (Included in preceding “early” group, which 
see, since it showed early spread of disease but was classified 
as a late death.) 

G. C.. 1938. (Included in preceding “earlv" group because 
of early comph'cation.s. Classified as a late death.) 

\\ . J., 1938. A man aged 31 died of progression of disease 
and wound infection eight months after a first stage thoraco- 
plasty 

t 

w»i: 
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COJIPARISpN OF OUR RESULTS WITH THOSE 
FROJI VARIOUS CLINICS 
111 our series q{ 126 cases of thoracoplasty for tuber- 


Avertin with amylene hydrate and nitrous oxide-oxveen 
were used m the earlier cases and cyclopropane in the 
_ - j- — later ones. 

culosis from 1935 through 1939 under ether anesthesia Meltzer,“ using local anesthesia exclusively, reported 
there have been eight early deaths (6.3 per cent), that is, that he olifained arrest of disease in 32 per cent and 

within the customarily stated but purely arbitrary period ■ . . _ _ u m <M,a 

of two months after operation, and eight later deaths 
(6.3 per cent) for a total death rate of 12.7 per cent 
from tuberculosis in any form and from causes direcdy 
or indirectly connected with the operation; 59.5 per 
cent of the 126 cases are apparently cured, 8.7 per cent 


apparent arrest in 31.4 per cent of 181 patients from 
1936 to 1941, with an operative mortality of 1.6 per 
cent and a total mortality of 4.4 per cent. 

Allises bad an operative death rate of 7 per cent 
and a total death rate of 11 per cent in 90 cases between 
1935 and 1940, using nitrous oxide-o.xygen, avertin 


cent quiescent. 

Haight and Alexander reported a death rate of 5.6 
per cent in 178 cases between 1934 and 1937 from 
causes directly or indirectly connected with operation. 

Table 4. — Averages in Seven Groups of Cases* 


•Apparently 

Arrested, 


arrested, 1.6 per cent apparently arrested and 14.3 per with amylene hydrate and cyclopropane, and the disease 

or /i per cent of his cases was arrested. 

piffenbach and Crecca,^® using evipal and nitrous 
oxide-oxygen, reported 100 cases in which operation 
was performed during the period 1936 to 1938, with an 
early mortality of 2 per cent, a total mortality of 13 per 
cent and arrest of disease in 71 per cent. 

The averages for these seven groups of cases are 
shown in table 4. Except for the figures from Haight 
and Alexander, the data are the most recent published, 
representing the authors taking part in the Symposium 
on Results from Thoracoplasty at the tu'entjHourth 
annual meeting of the American Association for Tho- 
racic Surgery, Toronto, Canada, in June 1941. 

ft IS apparent that the results in our cases have fallen 
near the average in the several categories. On the basis 
of these comparative data, no outstanding virtue can be 
claimed for one anesthetic agent nor particular hazard 
charged against another, as far as the results in these 
seven series go. Certainly it is true here as elsewhere 
that the anesthetist is of more importance than the anes- 
thetic agent employed. To let one’s conclusions rest 
here, however, implies a rather restricted view of the 
matter. It seems to be true that any one of two or 
three agents can safely be employed in the presence of 
pulmonary tuberculosis without aggravating this disease 
process. One might assume therefore that, if a well 
trained anesthetist is available, these two or three agents 
are all equally desirable. We doubt the validity of such 
an assumption, for it implies that the absolute death rate 
is the same for all of these agents. Mobile it is admittedly 
difficult if not impossible to get precise information on 
this subject, enough evidence is available to Indicate that 
wide differences exist between the death rates of the 
common anesthetic agents. Since this is the case 4 
seems wiser to choose the agent which allows two impor- 
tant things : (1) the lowest death rate when large masses 
of data are considered, in other words jeopardizes tne 
patient the least, and (2) permits the surgeon t le 
greatest freedom. The low death rate of ether has been 
established in general surgery from its use in very sie 
patients in many hundreds of thousands of cases, t ic 
death rates -of some other common genera! anestjci 
agents appear to be at least twice as high p t w 
ether. In addition to these matters, the following 
be considered; When the anesthesia is to be chosen 
thoracoplasty, we believe it to be of great 
to choose ether, for on the basis of a 
ence with patients who undergo all kinds of 1° .‘ 


Authors 

Major 

Anesthetic 

Agent 

Cases 

iCariy 

Death 

Rate 

Total 

Death 

Rate 

Arrested 

and 

Apparently 

cured 

Aufses 

Nitrous o.vide 

i}0 

7.0 

Il.O 

71.0 

Diflenhaeh 
and Crccca 

Ev/pal plus 
nitrous oNMde 

100 

2.0 

13.0 

71.0 

Finney 

Early, avertin with 
amylene hydrate 
and mtrous oxide; 
recently, cyclo- 
propane 

104 

6.7 

18,2 

62.5 

Beecher 
and Adams 

Ether 

IZd 

6.3 

12.7 

69.S Si. If 

Skinner 
ct al. 

Avertin with amy- 
Jene hydrate and 
nitrous o.xidc; a 
few, cyclopropane 

126 

3.2 

4.8 

80.0 

HtMght 

Alexander 

Nitrous oxide 

178 

5.6 

6.1 

83.1 

Meltzcr 

XocaK, 

181 

1.6 

4.4 

63.4 

Total patients 

903 




Average (with standard 

129 

4.5±0.9 

10,0±1.9 

71,5± 3.0 


deviations) 

* It is inipo«sibIe to dotermine from some of tliese ,«:erJ(?5 TTbetber or 
not patients having emps’ema ^ere included. The Inclusion ol empyema 
cases interferes greatly with good average end result figures. All empyema 
cases that we encountered" in the consecutive cases studied were included 
in onr data. 

t If we include our quiescent cases Iiere, as some writers appear to 
have done, G9.6 per cent becomes 84.1 per cent. It was not possible to 
brcalc down tUc data from the several clinics presented here as they 
should be according to the National Tuberculosis Association classifica- 
tion; namely, as apparently cured, arrested, apparently arrested i\nd 
quiescent. Our figures for these respective groups arc shown In table 2, 

and a total death rate of 6.1 per cent. In another group 
of 119 cases, probably including many of the foregoing, 
they iiad 83.1 per cent apparently arrested cases from 
two and one-half months to two years after operation. 
At the time these data were compiled, nitrous oxide 
was chiefly favored by Alexander as the anesthetic 
agent (pp. 443, 444, 448). 

Skinner, Maepherson and Allen,'-* report 3.2 per cent 
early deaths and 4.8 per cent total tuberculous deaths in 
a series of 126 cases from 1936 to 1940. The anesthesia 
which they used (personal communication )_ was avertin 
with amylene hvdrate plus nitrous oxide in nearly all 
cases. Cyclopropane was used in a few cases. 

Finney had an operative mortality of 5.7 per cent 
and a total mortality of 18.2 per cent in a group of 
104 cases between 1932 and 1940, with arrest ot disease 
in 42.3 per ce nt and apparent arrest in 20.2 per cent, 

plnsfy for Tdb|rcute’i5, J. Thoranc 

S-r. XX:76 IOC.) 1941. 


surgerv it is our observation that many of ■ ,r 

as well as less apparent difficulties encountered p 
these ooerations are caused by reflex phenomenaju — 

Sa/f. 


Results ot Thoracoplasty. J. Tf.oractc 

iracorbi'tts 


Xincty Consecutive Thor: 


16. Mcltzer. Hcrherl: 

1XS84 (Oct.) 1941. , . 

IJ. Aufses. A. H.t Results in p'noj t ipn 

Pulmonary Tuberculosis, J. Thoracic SurR. joO Cor.'fcV'-'i^ 

IS. DWenbach, R. H.. and Crccca, A. D.-, Aual su o' S--:- 

Cases of Thoracoplasty with .No Operative Alortality, J. 
il:65 (Oct.) 1941. 
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ated through the vagi. The depression of vagal activity 
accomplished bv ether is of real importance in thoiacic 
surgery. We liave reached this conclusion on the basis 
of data obtained in the clinic as well as in the anesthesia 
laboratory. In this regard ether exceeds in value all 
other agents studied to the present time. 

Since the choice of closed etlier anesthesia presents 
no hazard to the tuberculosis process, as far as we 
have been able to determine, it appears to us to be 
the best choice for the reasons that have been men- 
tioned, for use in operations on patients who are 
suffering from tuberculosis whenever they require gen- 
et al anesthesia, whether this is for surgical treatment 
of pulmonar}' tuberculosis or for surgical treatment of 
other lesions, 

SU.MMARY 

A prejudice e.xists against the use of ether anesthesia 
for operations on tuberculous patients. Where this 
originated is uncertain, but the current basis for it can 
be found in numerous published statements. On exami- 
nation, these statements do not appear to be founded on 
study and careful record keeping ; casual opinion appears 
to have served as the basis for many of the statements 
voiced against ether. Three groups of workers have in 
the past attacked the problem experimentally. Not one 
was able to substantiate the prejudice against the use 
of ether anesthesia for operations on the tuberculous. 
Most of the articles which apparently serve as the basis 
for the current prejudice against ether were written 
fi om one to three decades ago and were based on obser- 
vations of “open cone” or “open drop” ether adminis- 
tration. It is probable that some of the secondary results 
of the use of this technic are undesirable in the presence 
of pulmonary tuberculosis as elsewhere. 

Since the prejudice against the use of ether anesthesia 
for operations on the tuberculous does not appear to 
be based on a secure foundation and since, as far as 
we have been able to find, no extensive clinical study 
of this matter has been carried out, we have for more 
than five years been using closed ether anesthesia (with 
carbon dioxide absorption) in operations on consecu- 
tive patients undergoing surgical treatment of their 
pulmonary tuberculosis. Our data include all cases, 
favorable and unfavorable. The surgical teams were 
constantly changing, the surgeons varying from mem- 
bcis of the house staff to the chief of service. Notwith- 
standing these facts, our results for more than five 
rears are such as to compare favorabh’ rvith those from 
other clinics rvhere ether is used either not at all or 
rare!}-. 

In our opinion, the anesthetic agent is not important 
in these cases as long as it permits the use of a plentiful 
supply of o.xygen and allows the surgeon to cairy out 
a deliberate, unhampeied and unhurried operation^ pro- 
vided the patient is not jeopardized by toxic action of 
the anesthetic. It is important to choose an anesthetic 
agent which depresses vagal activity rvhen thoracic sur- 
gery is contemplated. Ether c.xcels other agents studied 
in tins regard. While not enough data have been col- 
lected to i>crmit final statement, several of the newer 
anesthetic agents njijicar to have a death rate in general 
surgery two or three times higher than is the case with 
ether. The excellent tolerance of the very sick jratient 
for ether anesthesia as well as the low death rate 
aUriinitable to this agent are well established. After 
five } ears of study wc can see no reason to abandon the 
use of ether in oi>crations on the tuberculous ixitient 
because of the iircsence of tuberculosis. 


UNTOWARD EFFECTS OF PHENYTOIN 
SODIUM IN EPILEPSY 

ISIDORE FINKELMAN, M.D. 

AND 

A. J. ARIEFF, M.D. 

CHICAGO 

Merritt and Putnam ^ found that while phenytoin 
sodium (sodium diphenyl hjxlantoinate, or dilantin 
sodium) was effective in protecting animals from elec- 
trically induced convulsions it produced little sedative 
effect. The effectiveness of this drug was then deter- 
mined by them - in a group of 200 patients who had 
been having frequent convulsive seizures for many 
vears and who had obtained little or no benefit from the 
usually accepted treatment. Certain toxic effects were 
observed, among them dermatitis, nonthrombopenic 
purpura, tremors, ataxia and dizziness. 

Although Fetterman ® reported that phenytoin sodium 
had a high degree of therapeutic value, he observed dis- 
quieting side actions such as itching, a cutaneous rash, 
swelling of the gums, tremors and ataxia, blurring of 
vision, loss of taste and dysesthesia in the mouth, rest- 
lessness, insomnia, irritability, paranoid state, anorexia, 
gastric distress and loss of weight. A study of the 
table published by Fetterman shows that 23 of 28 
patients, or 82 per cent, had some toxic effects. Epi- 
staxis was mentioned by Frost * as a complication, 
Kimball “ reported hyperplasia of the gums. Merritt and 
Putnam® later mentioned diplopia with nystagmus, 
drowsiness, headache, psychotic reaction, hypertrophy 
of the gums and slight secondary anemia in a small per- 
centage of patients. Blair, Bailey and McGregor’ 
reported the side effects of giddiness, tremor, ataxia, 
blurring of vision, slight nausea, delusions, hallucina- 
tions, prolonged confusion, clonic spasms, agitation, 
mental depression and reactivation of suicidal tendencies 
in an unspecified number of their 75 institutionalized 
patients treated with pheintoin sodium. Toxic reac- 
tions in some degree occurred in the majority (73 ncr 
cent) of Pratt’s 52 cases.® In addition to the usual side 
actions such as subjective tremulousness and a feeling 
of apprehension and tension, tremors, burning sensation 
in the eyes, blurring of vision, diplopia, dizziness, ataxia, 
nausea and vomiting, 5 patients had psjxhotic states. 
Blair® reported a case of hemiplegia developing as a 
complication of treatment with phenytoin sodium. 
Ue‘“ later reported the results of treatment of 36 insti- 
tutionalized patients with phenytoin sodium. Twenty- 
one, or 58.3 per cent, developed severe nervous to.xic 
symptoms. Of particularly ominous nature seemed 
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psychosomatic delusions, revival of such psychotic 
syrnptoms as severe depressions and the like. Loss of 
weight was frequent, occurring in 15 out of 20 patients. 
Eosinophilia (between 4 and 12 per cent) occurred in 
a few cases and in 2 cases a reduction in red blood 
cells occurred. Pratt ® found a mild albuminuria in 
sorne cases. McCartan and Carson “ reported that 
toxic symptoms developed in 40 per cent of their 20 
cases. In some of their cases a decided twitching of the 
orbicularis oris preceded by two to three weeks the 
development of ataxia. In everj' case there was a slight, 
progressive diminution of the red cell count. There was 
a tendency to a lowering of the white cell count due to 
a fall of granulocytes. In 13 cases (65 per cent) there 
was a rise in the number of eosinophil cells. 

Williamson reported severe toxic effects of pheny- 
toin sodium in mentally defective patients with epilepsy. 
He said that these toxic reactions were clinically 
identifiable with a state closely resembling nirvanol 
poisoning. Of the toxic reactions, Williamson noted 
widespread furunculosis in 1 case, edema of the face in 
2 cases, an urticarial wheal along the mucocutaneous 
margin of the lips in 1 case and gingival hyperplasia 
with bleeding in 1. There was 1 case in which there 
was a persistently low blood urea and 2 cases in which 
there was hematoporph 3 'rinuria. There were 4 deaths 
among the 20 patients treated, or a mortality of 20 per 
cent. In the cases terminating fatally oliguria was the 
rule. An intermittent temperature of 100 to 102 F. 
appeared late. In 1 case it rose to 106 F. forty-eight 
hours before death, while in other cases the terminal 
temperature was subnormal. Death was due to bron- 
chopneumonia in 1 case and to status epilepticus in 3. 
Status epilepticus set in in the 3 cases after phenytoin 
sodium therapy had been administered for one-half 
month, one-half month and two and one-half months 
respectively. In 1 case the treatment was discontinued 
after three months because a tendency to status epilep- 
ticus began. 

Williams reported that 2 patients died in status 
epilepticus while on phenytoin sodium and bromides. 
Phenytoin sodium had at first obviouslj' had a good 
therapeutic effect, yet status epilepticus later developed 
while the patients were under full treatment with the 
drug. Status developed in 1 case after a remission of 
five weeks while on treatment and in the other after a 
remission of two months while on treatment. He also 
found that toxic symptoms arose in 36 per cent of his 
83 patients. The toxic complications involving the 
nervous system included bifrontal headaches, lethargy, 
bilateral ptosis, blurring of vision, diplopia, ataxia, 
tremor and nystagmus in all directions. Behavior dis- 
turbances also occurred which might be attributed to 
the toxic effects of phenytoin sodium. 

Blair*" reported 4 deaths but could not definitely 
prove the association of death to the use of phenytoin 
sodium. In 1 case phenytoin sodium was withdrawn 
long before death. One death was due to cardiac 
involvement in a patient with known cardiovascular dis- 
ease. In the other 2 cases, however, postmortem exam- 
ination showed invocardiac damage, and we believe that 
phenj'toin sodium' had a toxic influence on the myocar- 
dium leading to a fatal termination. . 

Blair *" also noted in 4 cases a noticeable exacerba- 
tion of spells following a long period free from spells 


II. McCartan, W.. and Ca/son J.: The^Uses of Sod.nm Diphenjl 
iydantomate, J. .^*Se\ere Toxic Effects of Sodium Diphcn>l 

r,’|in&"r’Men«ib'‘-f)efec..te Epileptics. J. Men.. Sc. 80:981 

M.‘-\vnhams. Denis: Treatment of Epileps> tti.h Sodium Diphen>I 
djd.Intoinate. Lancet 2:6-8 (Sept. 23) 1939. 


due to phenytoin sodium therapy. An increase of 
phenytoin sodium dosage led to an increase of seizures. 
Reduction of the dose led to a reduction of the seizures. 

Coope and Burrows *■• had 2 fatalities due to broncho- 
pneumonia following an acute exacerbation of seizures: 
a woman aged 31 had a series of six severe major 
attacks after three weeks on phenytoin sodium therapy 
and three seizures the next day. Phenytoin sodium was 
dis(:ontinued and she was given bromides, a chloral 
derivative and phenobarbital, but she had fifteen attacks 
the following dayc Three days later she died of bron- 
chopneumonia. The other patient who died was a 
jmuth aged 18 who after two weeks on phenytoin sodium 
therapy had two seizures. After two more weeks he 
had two, four and nineteen spells on successive days, 
his temperature rose to 105 F. and he died of a dis- 
seminated bronchopneumonia. 

Kimball and Horan *® reported repeated attacks of 
gastrointestinal irritability^ together rvith unusual hyper- 
plasia of the gums. Mandelbaum and Kane *" reported 
a case in which there was pyrexia, dermatitis e.xfo!ia- 
tiva and considerable enlargement of the liver and 
spleen. The serum phosphatase value wrns found to be 
increased to 15.4 mg. per hundred cubic centimeters. 
Phenytoin sodium -was given in 1)4 grain (0.1 Gm.) 
capsules two or three times a day. The rash was first 
noted after thirty'-nine capsules had been taken and the 
more severe toxic effects occurred after seventy-nine 
capsules had been ingested. 

Aring and Rosenbaum ** reported that a young inan 
on three occasions ingested 60, 90)4 and 105 grains 
(4, 6 and 7 Gm.) of phenytoin sodium over a period 
of minutes, six hours and ten hours resjjectively. 
The chief resulting symptoms were exhilaration, light 
headedness, dizziness, nausea and vomiting, headache, 
staggering, diplopia, nystagmus, difficulty in converging 
the ey'es, pupillary abnormalities, ataxia, tremor and 
changes in reflexes. Of ail these signs, nystagmus per- 
sisted the longest and was present for eight days on the 
last occasion. 


OUR OBSERVATIONS 


Forty'-four patients with epilepsy who had pre- 
viously'^ been treated with bromides or phenobarbital for 
at least six months were each given from 0.3 to 0.6 Gm. 
of phenytoin sodium daily. Four of these patients r^re 
from the private practice of Dr. L. J. Pollock. The 
remainder w’ere from the Epilepsy Clinic of Northwest- 
ern University' IMedical School. Phenytoin sodium was 
administered according to the method advised by Mer- 
ritt and Putnam. The previous medication was grac- 
uallv withdrawn as phenytoin sodium ivas overlappe 
and' finally substituted. Treatment was begun on ) 
patients in April 1939. As patients were found sui- 
able for this treatment they were added shortly a e 
that date until a total of 44 was reached. However, < 
the present time only 7 patients remain on active frc< 
ineiit with phenytoin sodium. . . , 

The reasons for discontinuing the medication a 
varyn'ng lengths of time from two weeks to ‘ 
months were as follorvs: It was discontinued m 
because of an increased frequency of sjiells, in o ‘ 
of a severe ataxia, in 1 because of a severe • 
testinal disorder, in 7 because there was no re . 
in the number of seizures, in 4 becaii:ej)S)^_____ 


14. Coope, Robert, anti Burrows, R. C. 
uith Sodium Diphenjl H>dantoinate, Lancet 

15. Kimball, O. P., and Hornn. T. 
Treatment of Epileps>, Ann. Int.^.Med. 

16. Mandelbaum, Harry, and Kane, L. J* 
Neurol. & Psychiat. 45: 769 (Ma>) 1941. 

17. Aring, C. D , and Rosenbaum, Milton: 
Dilantin S^ium, Arch. Neurol. & P^jchiat. 
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behavior developed, in 4 because of the development of 
an encephalopathy, in 3 because there were elec- 
trocardiographic changes and subjective complaints of 
precordial distress, in 5 because of irritability' and 
apprehensiveness and the refusal of treatment and in 
1 because of the development of peripheral neuritis. 

TOXIC EFFECTS 

The most alarming side effects were those involving 
the nervous system. The gastrointestinal tract, the 
cardiovascular system, the skin and formed elements of 
the blood also exhibited evidence of deleterious effects 
of phenytoin sodium. Each patient presented more 
than one symptom of a disquieting side effect involving 
various organs. 

Ataxia, tremor and nystagmus were the most fre- 
quent symptoms reflecting toxic action on the nervous 
system. The ataxia was of the cerebellar type and the 
Babinski-Weil sign was frequentl}’ elicited. Many of 
the patients were irritable and apprehensive and said 
they were “jittery.” The most serious complication was 
the development of an encephalopathy or a psychosis 
necessitating institutionalization. An encephalopathy 
occurred in 4 cases. A loss of weight in our e.xperience 
was an indication of the development of toxic symptoms 
leading to an encephalo]iathy. One patient aged 15 who 
had a remission for six months while on phenytoin 
sodium therapy began losing weight gradually' for a 
period of four months, although she said that she was 
eating too much. Her attention was wavering for sev- 
eral weeks and then she became somnolent. She had 
no subjective complaints but she walked slowly and 
stared as though in a trance. Then she complained of 
dizziness and mild nausea. She became very sleepy', 
mumbled to herself and was very' unsteady in gait. 
Nystagnnis was present laterally and vertically. A 
positive Babinski-Weil reaction was elicited. There 
was considerable swaying during the Romberg test. 
There was a facial weakness on the right side, hyper- 
active deep refle.xes, absent superficial abdominal 
refle.xes and no pathologic refle.xes. She answered to 
questions only with yes or no very slowly. She became 
semistuporous. 

This type of encephalopathy had developed in 4 cases. 
The psychotic behavior that occurred in 6 cases was 
characterized by' a confusional paranoid state with sig- 
nificant irritability. 

There were 2 children who had tantrums of temper 
consisting of stamping on the floor, walking around in 
circles and throwing themselves on the floor while on 
treatment. This behavior had not occurred on previous 
medication and their behavior may have been due to 
the to.xic effects of phenytoin sodium. Other side effects 
involving the nervous system were vertigo and dizzi- 
ness, paresthesias, peripheral neuritis (1 patient), head- 
ache, visual disturliances including blurring of vision 
and diplopia, insomnia, somnolence and general weak- 
ness. 

Two of the patients developed status epilepticus. 1 
after foi.r weeks on phenytoin sodium 0.4 Gm. dailv 
and the other after a week of treatment with 0.3 Gin. 
daily and phenobarbital 2j4 grains (0.15 Gm.) dailv. 
Five patients had an increase in the frequency of spells. 
Others have reported, as already mentioned, status epi- 
lejitiais as a complication of phenytoin sodium. It is 
])ossibIc that one of the toxic effects of phenvtoin 
sodium is an increase in the frequenev of seizures and 
status epilepticus. 

The heart was studied also by electrocardiography 
because some of the patients coinplained of precordial 


distress. Twenty'-seven patients were studied by serial 
electrocardiograms. All but 2 showed definite changes 
on a maximal dose of phenytoin sodium for each 
patient. Thirteen, or approximately 50 per cent, showed 
prolongation of the PR interval of from two hundredths 
to four hundredths second. Twenty-one, or 78 per 
cent, showed a decrease in the amplitude of the T wave. 
In 3 cases there were P wave clianges and in 1 case 
there was a significant alteration of the QRS complex. 
In all cases, after the drug was discontinued, the elec- 
trocardiographic pattern returned toward the normal for 
each patient. For example, in 1 patient an electrocar- 
diogram taken six weeks after the beginning of treat- 
ment showed evidence of a heart block. This patient 
complained of precordial oppression. Successive elec- 
trocardiograms showed an increase in the PR interval 
and he continued to complain of precordial distress. 

Toxic Effects of Phenytoin Sodium Analysed According to 
the Yarions Organs Invoked 


Number of 
Piitients 

Nervous system 


Psychosis C 

Atnvin 17 

' IS 

4 


21 

5 


30 

5 

doninojouct* 1 

'SVenkness 0 

Tremor 35 

Stfttus opilcptleus 2 

EacepUttloputuy 4 

Behavior disturbances 2 

Cardiovascular system 

Electrocardiographic changes 32 

Subjective complaints (prccordinl distress) 5 

Edema oilcgs 1 

Gastrointestinal system « 

Nausea and voTOlting 13 

. . . ^ 

2 


n 

17 


Skin 

Scarlntinifonn rash with tever 1 

Rash and pruritus C 

Urine" 

Albuminuria 6 

Blood 

i^coiKlnri' nncmin 3 

D 

4 


30 


Phenytoin sodium was discontinued and the electro- 
cardiograph was normal after a few months. Seven 
more patients not studied serially showed on the elec- 
trocardiograph a ]>rolongation of the PR interval. One 
patient had edema of the legs. 

The report by Williamson of cardiac involvement 
as a result of treatment with phenytoin sodium is 
relevant in connection with the electrocardiographic 
changes that we have found. Three of his patients wJio 
had no history of cardiac or renal disease did have 
changes in the cardiac rate during the time that other 
toxic signs were present. One patient aged 20 had a 
simple bradycardia of 52 beats a minute three months 
after beginning treatment. Another, aged 58, bad a 
bradycardia of 44 beats a minute with very frequent 
ventricular e.xtrasystoles five weeks after starting treat- 
ment with phenytoin sodium. The jiatient complained 
of weakness, breathlessness and swelling of the ankles 
and showed cardiac dilatation, inversion of the T wave 
and clinical signs of cardiac insufficiency. Tlie third 
patient had paroxysmal tachycardia which mav merely 
have been coincidental .and not due to treatuient. 
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The other side effects due to phenytoin sodium as 
given in the table have at one time or another been 
reported by others, as mentioned in the survey of the 
literature. Although nausea and vomiting was quite 
frequent and may have been due to gastric irritability 
caused by the drug, the toxic effects as observed in 1 
case simulating an acute abdominal condition is a more 
serious complication. The patient was a girl aged 19 
who was given phenytoin sodium overlapping and sub- 
stituting phenobarbital. . When the dose of phenytoin 
sodium reached 0.6 Gm. a day a generalized weakness, 
severe abdominal pain, nausea and vomiting developed. 
There was no fever and the leukocyte count was nor- 
mal. Phenytoin sodium was discontinued for a week 
and the symptoms disappeared. When treatment with 
phenytoin sodium was resumed the patient experienced 
the same symptoms within a week. She again recov- 
ered when phenytoin sodium was discontinued. When 
treatment with phenytoin sodium was begun a third 
time and she again had severe gastrointestinal sj'inptoms 
she refused to take any more of the drug. 

The loss of weight mentioned b}^ others was also 
observed in some of our cases. The weight loss ranged 
from 1 to 22 pounds (450 Gm. to 9.1 Kg.). Fourteen 
patients lost weight, 11 gained and the others main- 
tained the weight they had before treatment. Seventeen 
patients had a gingival hyperplasia, a condition first 
reported by Kimball.” 

The only significant change noted in blood chemistry 
studies was an increase in the serum phosphatase. The 
phosphatase value after various periods of treatment 
ranged from 7.92 to 18.59 mg. per hundred cubic cen- 
timeters. The average value was 10.77. This is of 
interest in relation to hepatic involvement, since Man- 
delbaum and Kane reported a case in which there was 
enlargement of the liver and spleen with an increase in 
serum phosphatase. 

Seven patients are still on treatment with phenytoin 
sodium. These patients were continued on treatment 
because phenytoin sodium definitely exerted favorable 
influences on their seizures. These patients also had 
side effects from phen 3 doin sodium but not sufficiently 
serious to indicate cessation of phenytoin sodium since 
the side effects were offset by the remissions caused by 
pheiytoin sodium. These patients had the complica- 
tions mentioned in the table, but at the present time, 
more than two years after treatment, they are for the 
most part free of them. 

Of the 7 patients still on treatment with phenytoin 
sodium, 6 have had remissions from seizures of from 
ten to seventeen months and 1 is free from seizures for 
periods of about two months. Previously tliese patients 
had not responded favorablj' to bromides, to phenobar- 
bital or to both. SUMMARY 

Forty-one patients with epilepsy were treated with 
phenytoin sodium according to the method of Merritt 
and Putnam. All the patients showed some side effect 
of the drug, ranging from apprehensiveness and irrita- 
bility, present in 21 patients, to the development of an 
encephalopathy, in 4 patients. Side effects involved 
chiefly the nervous system and ataxia, vertigo, blurring 
of vision nystagmus, tremors, insomnia and somnolence 
occurred. Status epilepticus, a paranoid confusionai 
psi’chosis and encephalopathy were obseri ed. 

Of particular interest in relation to the cardiovascu- 
lar system was electrocardiographic evidence of involve- 
ment of the heart. There were also toxic effects on 
the gastrointestinal system and the skin. 
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MILROV S DISEASE 


Robert L. Sterk, M.D., Camp Callan, 
1st Lieut,, M. C., U, S. Army 
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familial hereditary edema, also known 
as Alilroy’s disease, hereditary trophedema and hereditary or 
congenital elephantiasis, is rare, particularly when a continued 
familial incidence can be demonstrated. Search of the litera- 
ture reveals that fewer than fifty families with this hereditary 
syndrome have been reported. The following case is presented 
because such reports are rare and because of the studies, mani- 
festations and improvement on treatment. 


HEPORT OF CASE 

A. W. S., a white man, aged 25, unmarried, a selectee in 
the United States Army, was admitted to the Station Hospital, 
Camp Callan, California, Aug. 4, 1941 because of pain, swelling 
and mottled redness of the right foot. In civilian life he had 
been a painter. His home was in the Middle West. Since 
his induction in the army seven weeks prior to entering tlie 
hospital, he had been engaged in the usual training and drilling 
on the camp grounds. He stated that there had been some 
degree of pitting and swelling of the right foot as long as lie 
could remember. His mother had told him that this iwd 
started when he was about a year old, or about the time he 
might have been expected to start walking. The condition has 
always been confined to the right foot. It has given him 
varying degrees of distress from none at all to the condition 
present on hospitalization. Symptoms have always been more 
severe during the summer months. Activity has little effect 
except that when he is on his feet a great deal the swelling 
is a little more noticeable. This clears somewliat when he is 
at rest with the foot elevated, but he is never without some 
slight degree of swelling. The foot has never been frostbitten 
or injured, nor has the skin ever blistered. He has never lud 
an infection of the leg or abdomen. The patient has been a 
heavy smoker all his adult life, but there is no correlation 
between the amount of his smoking and the swelling of the 
foot. 

The patient has had numerous and varied treatments in 
civilian life without relief of the condition. When the swelling 
is at its maximum or when acute episodes of redness and pam 
occur he experiences a sensation of shooting pain going np 
and down the bone between the ankle and the knee. 

The patient was cooperative and intelligent. He stated tliat 
he had never had any serious illness and that he had had no 
venereal disease of any type. His only operation was a hernm- 
plasty on the left side in 1930. His height was inches 
(168 cm.) and his weight 138 pounds (62.6 Kg.) ; his tempera- 
ture peak was 100.6 F., pulse peak 100 on the day of entrj aiv 
blood pressure 130 systolic and 85 diastolic. Physical e-varmna- 
tion was essentially negative except for premature ba! ne.s 
of the crown of the head, a well healed, freely movable 
scar on the left side and hot, red swelling of the right 
over the dorsum and sides from the ankle to but me u i 

the toes, although the toes were slightly swollen, r'uvo » 
small petechial hemorrhages on the lateral aspect o 
but nowhere else. The foot was moderately ten cr ° 
pressure, and active motion was fair. There was no } P 
gitis and no adenopathy. 


Roentgen examination of the foot 


Sachs, roentgenologist, as follows: “The bones of dm 
ankle joint arc within normal limits. Soft tissue 
ankle reveal a soft tissue swelling. There is no c^ 
calcification of the soft tissue (fig. 2), „,rtinn 

Urinalysis was essentially negative; the blood ,^.^1 

A Hood count revealed the hemoglohm 


was negative. 
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80 per cent, erythroctyes 3,850.000, leukocytes 9,050 wiOi /6 
per cent polymorphonuclear neutrophils. The blood sedimen- 
tation rate tvas 46 mm. (normal 5 to 10 mm.) and the blood 
uric acid content 3.5 mg. per hundred cubic centimeters. 

Treatment consisting of administration of sulfathiazole and 
elevation of the foot was instituted and continued for one week. 
On the fourth day the temperature, which had remained at 
99 to 100 F., returned to normal and continued at that level 
thereafter. At that time the redness of the foot had cleared 
and the pain had greatly diminished. On the fifth day of 
hospitalization the blood sedimentation rate was 30 mm., with 
the blood count appro.ximately as before. The swelling of the 
foot persisted unchanged, however, and lie was transferred 
to a medical ward. At the end of his second week in the hos- 
pital the cellulitis and the cutaneous irritation were completely 
cleared, but the swelling of the foot and ankle remained about 
the. same. Examination of scrapings of the skin of the 
foot and between the toes failed to reveal any evidence of 
mycotic infection. Repeated urinalyses remained essentially 
negative. Blood counts were normal except for the persistent, 
moderately low erythrocyte and hemoglobin determinations. 
He continued to have occasional aching pain in the leg, but 
this was intermittent and slight, and he was ambulatory. Bed 
rest with elevation made little impression on the swelling, which 
was now firm but not brawny, pitted on pressure, was not 
tender and e.xteiided to a point about half way to the knee. 
The skin was now smooth, warm, of normal color and some- 
what thickened. Both dorsalis pedis arteries pulsated normally. 

On August 23, the twentieth hospital day, because of the 
persistent swelling and the important revelation of the foot 
swelling since infancy, familial hereditary edema was suspected 
and the patient questioned closely about hereditary factors. 
In 'regard to these, he was positive about the following: His 
maternal grandfather had the same type of swelling, confined 
to the left foot, with onset known to have occurred at the 
age of 16 years; his maternal great grandfather was said to 
have had the same condition, and the patient's mother has had 
unexplained swelling of both her legs since the age of 28. 
His grandfather had thirteen siblings, none of whom had a 
similar condition; his mother had three sisters, all of whom 
died in itifancy, and two brothers who have no evidence of a 
similar condition. The patient had one brother and one sister 
who did not liave a similar condition. The manifestations 
and history were deemed sufficient to establish a diagnosis of 
familial hereditary edema especially after further studies to 
e.xcUidc other conditions were made. 

The sedimentation rate was now a normal 11 mm., the stool 
was found clear of pathogenic parasites and the total serum 



Fip 1. — Patieiu*- lcf:< just pre\ious to mercupurin ihcraps, showing 
the sHelling of the ripht foot. 


protein was 6.9 mg. per hundred cubic centimeters. Roent- 
genograms of the chest, the pchis and hip joints rerea'lcd a 
norma! appearance. The blood pressure in the legs with the 
fsstolic determined by palpation of the first pulsation in the 
dor.-alis pctlis arteries was 168 in the left leg and 138 in 
the right leg. The \aious pressure in the right leg \ras 10.5 cm., 


and at the same midcalf level in the left it was 9 cm. The 
circulation time from the midcalf of the left leg to the tongue, 
with the use of decholin, was ten seconds and of the right 
leg twenty seconds. The left leg-tongue time was determined 
first and, although a time lapse was allow'ed with the patient 



Fig. 2. — Front .and side Mew of the fiatient’s right .inkle and foot. 


continuing at absolute rest, the difference in the circulation 
times was probably partially due to a dulled taste perception 
for the agent used. 

On September 16, thirty-nine days after the redness and 
evidence of cellulitis had cleared, the comparative circumfer- 
ences of the legs were, at the malleoli; right leg 12J4 inches 
(31.S cm.), left 10 inches (25 cm.) at a level 3 inches (7.6 cm.) 
about the malleoli : right 9’A inches (24.S cm.), left 8A inches 
(22 cm.), the left leg having been, of course, of norma! appear- 
ance throughout the period of observation. Above these levels 
the two legs were of the same circumference (fig, 1). 

On September 17, the forty-fourth hospital day, because the 
swelling remained the same despite long periods of bed rest and 
because the patient still had intermittent adiing of the leg, 
2 cc. of mercupurin was administered intravenously. During 
twenty-four hours the patient had a fairly good diuresis, which 
it was impossible to measure accurately because the patient 
bad to be out of the hospital part of the day. and bis weight 
dropped from 136 to 133 pounds (61.7 to 60. 3 Kg.). The riglit 
ankle and foot were definitely less swollen, the measurements 
now having decreased to 11 inches (28 cm.) in circumference 
at the nwlleoli and Ski indies (23 cm.) at a level 3 inches 
above the malleoli. With the reduction of the swelling of the 
foot, the intermittent distress in the foot cleared entirely. 

Within the week he was discharged from the hospital in 
continued e.Ncellent general condition and was discharged from 
the army to his home by a Certificate of Disability Discharge. 
He was advised cither to have mercupurin therapy whenever 
the leg cau'cd distress or to try- other suggested long term 
therapy under the supervision of a private physician. He 
reported by mail on October 13 that he continues to be in 
pood general health and has no distress whatever in the leg, 
although some swelling persists. 

SCM.XtARY .VXD CO.XCI.USIOXS 

1. ca-c of familial hereditary edema with a maternal family 
incidence in four generations has been reported because of the 
rarity of the condition described and because of the studies 
and ob'trvations made. 

2. The case is further unusual because it is generally regarded 
that this type, the congenital as differentiated from the acquired, 
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which occurs later in life, does not present the acute pain and 
inflammatory episodes which this patient suffers. 

3. The use of mercupurin to relieve the swelling gave com- 
plete relief from intermittent aching pain, which thereby is 
apparently demonstrated to be to the swelling and not 
intrinsic with the syndrome. 


PSITTACOSIS 

Henrv Alicakdki, M.D., Bkooklyk 

Psittacosis, a highly communicable disease, has been trans- 
mitted to man by parrots, parakeets, love birds and rarer birds 
of the parrot family. 

This communication is of interest because it presents an 
isolated case of psittacosis in which the only exposure to a 
bird was to the common pigeon; this possible source of infec- 
tion warrants closer investigation. 


REPORT OF CASE 

L. M., a white man aged 35, born in the United States, 
a policeman, collapsed suddenly while on duty on Oct. 8, 1941. 
I saw him a few hours later, at which time he complained 
of fatigue, pain in the left lower portion of the chest extending 
from the axilla to the precordium, slight cough and blood 
tinged sputum. He also stated that he had had chills and 
fever and a “grippy” feeling for two or three days. 

The past history showed no previous illness or operation. 
He was given sulfathiazole, and for the ne.xt six days the 
temperature varied from 100 to 103 F. The pulse rate was 
‘ 70 to 80 and the heart sounds were distant and of poor quality. 
On October IS the pain in the chest became severe and the 
temperature rose to 104.5 F. The patient was flushed and 
the membranes were cyanotic; he was admitted to the Bay 
Ridge Hospital. 

A roentgenogram made on admission revealed that the lung 
roots were clouded by central pneumonitis, and there was 
an exudative spread of this process into the lower obe of the 
right lung. The heart appeared grossly enlarged to the lett. 
The impression was that of influenzal pneumonia and mitral 
valvular disease. The heart sounds were weak at the apex, 
and the P wave in lead 2 was accentuated. 

Examination of the blood on October 16 showed hemoglobin 
96 per cent, erythrocytes 4.850,000, leukocytes 10,400, polymor- 
Sonuclear leukocytes 7,6 per cent, small lymphocytes 20 per 
«nt large mononuclear cells 3 per cent and eosinophils 1 per 
cent On October 18 the blood showed hemoglobin 97 per ceiu 
erythrocytes 4,950,000, leukocytes 17,650, polymorphonuclear 
le£cyt« 70 per cent, small lymphocytes 22 per cent, large 
leukocy 1 basophils 1 per cent. On 

October 20 the blood showed hemoglobin 84 per cent, erythro- 
cytes 4 350 000, leukocytes 26,900, polymorphonuclear leuko- 
cytes 91 per cent, small lymphocytes 8 per cent and large 

mononuclear cells 1 per cent. MsioOT, leukocytes 

J'So ,*r 70 per 

mononuclear cells O per cem Analysis of the urine 

Blood cultures showe no u albumin 

revealed ^tve negative results. Pneumococci 

or sugar, ^he diazo sputum. H^se 

(of types I to XXXIII) jhe 

injection did not j P .• Agglutination tests for 

Wassermann '' ^ ^ g brucellosis and typhus all 

typhoid, paratyphoid and A and li o 

gave negative results. Prom 

The ternperamre j te ,vas comparatively slow. 

100.5 to 104.5 F., and was typhoidal. and 

“ “ "krr re cun-e «... •> «= 

the last two weeks the wmi 


Respirations were 


s me . 

for the most part normal. 


Another roentgen examination, on November 7, showed left 
ventricular hypertrophy. There was unresolved, diffuse, patchy 
pneumonitis. 

Treatment was given with drugs of the sulfonamide series, 
circulatory supportive drugs and the use of an oxygen tent 
for three weeks. 

In view of the clinical aspect of the patient, the roentgen 
data and the failure of response to treatment with sulfonamide 
derivatives, a tentative diagnosis of psittacosis was considered 
for investigation. A specimen of the patient’s serum was sent 
to Dr. Karl Meyer of the George Williams Hooper Foundation 
in San Francisco, who reported on October 30 a strongly 
positive reaction (4 plus) for psittacosis (the antigen fixed in 
a dilution of 1 ; 256). 

Except for the occurrence of phlebitis of the right leg, 
recovery after the third week was uneventful, and the patient 
was discharged from the hospital on November 15. Subsequent 
roentgen and electrocardiographic examination was reported 
as giving normal results. 

The only contact with birds known was with pigeons, some 
of which the New York City Department of Health obtained 
and forwarded to Dr. Karl Afey'er in San Francisco. 

1001 Sixty-Fourth Street. 


SPONTANEOUS ELIMINATION OF A LIPOMA FROM 
THE SIGMOID FLEXURE 

Sylvan D. Manhyim, M.D., and Henry Peskin. M.D., New Voee 

Benign tumors of the gastrointestinal tract are not freqiient. 
nd lipomas constitute but a small portion of those wwci 

0 occur. Staemmler.i in a series of 17,000 consecutive post- 
lortem examinations, found only 9 lipomas, an 

.05 per cent. In a series of 3,924 consecutive autopsies at 
le Mayo Clinic, Comfort ^ found 20 intestinal ‘ 

icidence of 0.5 per cent. The discrepancy^ 
lay have been due to the difference m size of the sene 
) the degree of care in searching for lipomas. 

From time to time there liave been reports in the ttera u 
f spontaneous elimination of gastrointestinal ‘ 

,xty-five years from 1870 to 1935, 15 
reported by Ninaus ^ might not be 

„ invagination of the intestine occurred and he turn 
xpelled, together with the involved portion of f^^^usly 
939 Odstrcil reported 3 more instances of ^ 
xpelled lipomas, all of which occurred ^’’^ase of sub- 
wee years. In 1940 Backenstoe- reported a case 

,„cous lipoma of the cecum cS"vhicl. was 

lese 18 cases we wish to add the re^rt „ •( j Before 

sen in the rectal clinic of the Mount f Inouienon 
resenting this, however, several aspects o P ^ in 

re worthy of note. Various theories e theory offered 

xplanation of the mechanism of expulsion. results 

1 that invagination of the affected area _o ^ ^td portion. 

1 necrosis with sequestration of the in . jiponia 

mother is that the mucous membrane mneosat 

; torn at its base and the tumor slips of the 

efect. In our case, only a small suggesting » 

umor was covered with mucous man ' cither 

ossiblc thinning out and tearmg of a result of 

, direct trauma or to loss of blood supp!) 

ressurc necrosis. :„,,,nre 5 bleeding. 

The symptoms have been varied. ®°2only symptom- In 
is ually intermittent, has been the chief or 

From thv Rrctal Clime end Surpieol Service of Dr. 

R Revort of TwentJ-E.ght Cases, Surg„ 

Jan.) 1931. . , , jy . The SoUmiieous 1-'^ 

3 Xinau«:, cited b> Operated •» ioo9. 

"uwiS^ireTTuV. - 'bmr.tige.rr. 
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others pain lias been the patient’s chief complaint. In several 
of the cases reported intestinal obstruction or intussusception 
caused the patient to seek medical assistance. In our 
mucopurulent discharge and intermittent diarrhea led to the 
tentative diagnosis of colitis by her family physician. There 
are also cases in which a roentgen examination suggested the 
presence of a neoplasm for which a laparotomy was performed 


lipoma—manheim and peskin 
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In reviewing the cases reported in the literature, we find 
that they were almost equally divided as to sex. The young«t 
patient was 16 years of age, the oldest was 87. The majority 
seemed to have been in the fifth or sixth decade. The exact 
location of these tumors was not always accurately determined, 
but the majority seemed to have originated in the colon. Some 


REPORT OF CASE 

A white woman aged 47 was referred to the Rectal Clinic 
of the Mount Sinai Hospital by her family physician. She 
gave a history of intermittent diarrhea accompanied by blood 
and a mucopurulent discharge of many years' duration. In 
addition, she stated that she had been totally unable to have 
a bowel moiement for the week prior to her initial visit. On 
rectal examination, after cleansing enemas had been given, 
the anus and rectum were found to be essentially normal. 
The sigmoidoscope was passed full length (25 cm) and blood 
was seen to be coming down from above this point. A roentgen 
examination of the colon with a barium enema was done, 
which was reported to show a filling defect of the midsigmoid 
region about 6 cm in length, suggesting a polypoid type of 
neoplasm with intussusception in this area The remainder 
of the colon was norma! (fig. t). 



Fig. 1. — Filling defect of midsigmoitl 


On the basis of these obsersations the patient was adtised 
to enter the hospital for operation. She refused and instead 
returned to the clinic two weeks later to report that she had 
had severe abdominal cramps forts -eight hours previously. 
\ccompanj ing these cramps she experienced an urge to defecate 
and, when her bowels mosed, passed a large amount of blood 
and a tumor, which she rctncs’cd and brought with iier (fig. 2). 

The pathologic rcpoit on the tumor was that it was a 
lipoma partialis cosered bs necrotic sigmoidal mucosa showing 
acme iiiflainniation. The specimen svas an os a! mass rcceis'cd 
m fixatisc and measured 6 by 4 bs 4 cm. Three quarters of 
the mass was fairly soft: the remainder of tlic surface had 
a dirty greenish brown color and was somewhat more firm 
and granular. 

Roentgen examination taken three sveeks after the sponta- 
neous elimination ot the tumor revealed “a filling defect in 
the midsigmoid region alsoiit 3 cm in length" (fig. 3). .Mthough 
the appearance was itnich Ic's pronomiccd than at the previous 
cxaminatioii, there was still esidence to suggest a small jKilypoid 
mass with mtussnsceptioii .Another examination four ssccks 
later presented tlic same picture. Tlic patient has been seen at 
inters als oscr a period ot fisc months; during this time she 
has been ciitircis ssiiiptom free. 

The iwrsistein rociitgcii signs suggest the possibility of 
another snhmucoiis lipoma being present, and liccau'e of tliat 
the patient ssill be kept under obsersalion. 



Fig 2 — Lipoma partiall.s cosered b> necrotic sigmoid mucosa 


of these tumors were merely 2 cm. in diameter, while that 
reported by Afezou * was supposed to have been the size of 
a child’s head. It should be noted here that the lipoma in 
the latter instance originated in the rectal ampulla, which may 
account for the large size that it attained witliout producing 
serious obstructive sjmptoms Some of these lipomas svere 
polypoid, others were sessile and in 2 instances the patient 
suffered from multiple lipomas, which were expelled over a 
period of weeks. 



Fig. 3 .\ppe trance of sigmoid llute weeks after clmnnalion of liponia 
SL'.SI.SIARV 

-A lipoma of the midsigmoid was spontaneously expelled with 
complete relief of sjnnitoms. Lipomas constitute only a small 
l>crccntagc of the benign tumors of the intestinal tract, which 
in thcmschcs are infrequent. Surgical inters ention resulting 
irom carls diagnosis may account for the fact that only 20 
instances of spontaneous expulsion of lipomas have been reiwrlcd 
in the last sceents scars 

536 Central Park West— 41 IVest Xincts -Sixth Street. 
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Council on Phnrmnqr und Chemistry 

REPORTS OF THE COUNCIL 

The Council has authorized euelication of the follohinc 
Austin E. Suith, M D., Acung Sectetari. 


PROGESTERONE 

The Copiinittee on Revision of the U. S. P. XII has signified 
the intention of including progesterone, the corpus luteum hor- 
mone, in U. S. P. XII. The Council on Pliarmacy and Chem- 
istry has already published its preliminary report (J. A. M. A. 
116:1523 [April S] 1941) on progesterone, in which it uas stated 
that the inclusion of this substance in N. N. R. was not war- 
ranted because of the lack of adequate evidence that progesterone 
therapy was conclusively established in any of the clinical indi- 
cations for which it has been recommended. In its report the 
Council stated that further consideration of progesterone for 
acceptance would be deferred until additional scientific evidence 
becomes available, establishing definitely its usefulness. 

In view of the discrepancy between the Council’s view and 
that of the Committee on Revision of the U. S. P, the thera- 
peutic indications for progesterone were again reviewed in the 
light of the latest available evidence The Council, however, 
was unable to alter its opinion as to the status of progesterone 
therapy, although the potentialities of this substance were recog- 
niaed. The Council, therefore, reaffirms its previous published 
opinion regarding the status of progesterone. 


NEW AND NONOFFICIAL REMEDIES 

TiIE following additional articles HA\E seen accepted as CON- 
FORMING TO THE RULES OF THE CoUSCiL ON PlIARMACV AND CHEMISTRY 

OF THE American Medical Association for admission to Ne\\ and 
Nonoffxcial Remedies A cory of the rulen on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Austin E. Smith, M D , Actmg Scmtarj. 


CALCIUM GLUCONATE (See New and Nonofficial 
Remedies, 1941, p. 176). 

The following dosage forms have been accepted. 

Wojcrs Colcium Gluconate ( FlavorcdJ'Upjohu, 0 96 Gm (15 grants) 
Each wafer contains calcium gluconate, U. S. P., 15 grams with su^ar, 
talc, dje and oil of wintergrcen for flaNonng. 

Prepared by The Upiohn Companj, KalamazocL Mich 
Autpouics Calcium Gluconate Solution 10% W/V StohiUzed toth 
Calcium d-Saccharatc 2% iVIV-Vpjohn, 10 cc ; Each ampul contain? a 
sterile distilled water solution of calcium gluconate, V, S. P., 1.0 Gni , 
stabilized ivuh calcium d saccharate 0,1 Gm 

Prepared by The Upjohn Company, Kalamazoo, Mich. 

Calcium d Sacciiarate* The calcium d saccharate used as a stabilizing 
agent in these solutions of calcium gluconate so stabilised complies wUh 
the following tests and standards 

Calcium soccharate occurs ns a fine, white, odorless tasteless powder, 
which IS stable in air. It is slightly soluble in water, etber, alcohol and 
chloroform. A saturated solution of calcium d sacebarate is neutral to 
litmus and possesses a pn of about 6 0 

Transfer about 0 1 Gm of calcium d saccharate to a test tube, add 
10 cc of water and 1 cc of diluted hjdrochlonc acid the resultant 
solution IS clear and colorless To this solution add 5 cc of ammonium 
oxalate solution* a white precipitate appears, which is soluble in diluted 
hjdrochlonc acid. 

Dixsohe 0.5 Gm of calcium d saccharate in 10 cc. of water and 2 cc 
of diluted hydrochloric acid, and boil the solution for two minutes 
Cool, add 5 cc. of sodium carbonate solution, allow to stand for file 
minutes, dilute to 20 cc with distilled water and filter. Add S cc of 
the filtrate to 2 cc oi alVaUwe cuptic tartrate solution and hod for one 
mmute: no red precipitate is formed (dextrose and sucrose). 

One Gm of calcium d-saccharate shows no more chloride when test^ 
with diluted nitnc acid and siKer nitrate solution tlnn 2 cc of fiftieth' 
normal hjdrochlonc aerf. A Z Gm portion of cateum dFaccharale 
shons no more suUale than cotteponds to 1 cc of fiftieth normal sul- 
furic acid nhen tested nith^dilutcd hsdrocUonc acid and barium 
chloride solution DissoKe I Gm A'’ 

distilled Hater and 3 cc. of diluted htdrochlonc acidt^^add 
hjdrogen sulfide solution- no precipitate appears, - 

‘’^Transfer" appS-I‘imaSy"o -1 ^ 

suifSm ac!d."a^.d,accuratri>_.ei 5 hed,J 0 a 


30 cc. of 
and the color is not 


sh»h 


m 100 cc of drstdied nat'er and 2 cc. of hjdrochlonc acid 
excess of ammonium oxalate solution, heat to 6o. inff, and 

forr’Sor fiuert « 

|oroushlj uith «arm djslilM 

calcmm ix“e roS is not Je-s than 12.3 and not more than I,.r per 
cent. 


SODIUM r-LACTATE ONE-SIXTH MOLAR (See 
Revised Supplement to New and Nonofficial Remedies 19-fl, 
p. 27). 

The following brand has been accepted: 

The Upjohn Company, Kalamazoo, JIich. 

Sodium Lactate (Racemic) % Molar (1.87% W/V: 
500 CC. and 1,000 cc. Upjohn Infusion Bottles. Each hundred 
cubic centimeters contains 1 87 Gm. of sodium r-Iactate in sterile 
disttUed water. 


. blended oil containing vitamins a 

AND D. — A mixture of fish and/or vegetable oils to whicli 
viosterol may be added. The vitamin A content is not lets 
than 1,800 U. S. P. units per gram and the vitamin D content 
not less than 175 U. S. P. units per gram. 

Actions and See article Vitamins A and D Prepara- 

tions. N. N. R., 2941, page 562. 

article Vitamins A andD Preparations; K.R.H, 

1942,. page 562. 

Blended oif containing ^^tamms A and D occurs as a thin, liquid oil 
having R «shy but not rancid odor and a fish) taste. It is insoluble in 
water, slightlj soluble in alcohol and soluble in chloroform, etficr, 
benzene,, ethil acetate and carbon disulfide. The specific gtaMt) Is from 
0 958 to 0.929 at 25 C The refractive index is from I 474 to 1479 
at 25 C 

A solution of one drop of blended oil containing Mtamms A and D 
JD 5 cc of chloroform, when shaken wiUi one drop of sulfuric acid, 
acquires a blue color, gradually changing to purple Fill a tall cihndnc 
tube of about 120 cc capacity with the oil and maintain at 0 C for 
five hours, the oil remains clear and fluid and deposits no solid nnterjal 

Dissolve 2 Cm , accurately weighed, of blended oil containing Mtimirs 
A and D in 30 cc. of a mixture of equal parts of ether and alcohol, 
prcMously neutralized to phenolphthalein, and boil gent!) under a reflux 
condenser for ten minutes. Cool and titrate the mixture wUh tenth 
normal sodium hjdroxide to the production of a pink color nhicb per 
sists for thirt) seconds, not more than 1 cc of tenthnormal sodmtn 
hjdroxide is required (/rre acid). The unsaponifiable matter in filenfltd 
oil containing Mtnmins A and D is not more than 1 5 per cent whw 
determined according to the method as given in the U. S P. Xf Tw 
lodme \alue is not less than 145 nor more than 180. The saponification 
value IS not less than 186 nor more than 202. 


JIead Johnson & Co., Inc., Evansville, Inp. 

Mead’s Blended Oil Containing Vitamins A and D*. 
bottles 4 fluid ounces. 

V. S patent 1,680,818 (Aug. 14, 1928; expires 1945) and 1,861,136 
(Aug 9, 1934; expires 1951) under license of the Wisconsin Alumm 
Research Foundation. 

Irradiated ergosterol, prepared by the method described under Meads 
Viosterol m oil, is added to fish liier oil, sardine oil and maite O”' 
and the finished product is required to haie a Mtamm A poicnc) ot not 
less than 5,800 units (U. S. P ) per gram and not less than 1/5 ubi s 
(U, S. P.) of Mtamm D per gram 


DEXTROSE (See New and Nonofficial Remedies, 19-11, 
p 179). 

The following additional dosage forms base been accepted: 
Hospital Liquids, Inc., Chicago. 

Dextrose 20% (W/V) in Distilled Water in Filtrair 
Container; SDO cc, 1,000 cc. and 2,000 cc. bottles Mcii 
hundred cubic centimeters contains dexlrose-U. S P. 20 (jW 
Dextrose 50% (W/V) in Distilled Water: SO cc. and 
100 cc vials Each Imndred cubic centimeters contains dtxtrose- 
U. S. P. 50 Gm. 

Dextrose 2^2% (W/V) in Physiologic Sodmffl Chlo- 
ride Solution in Filtrair Container; SOD cc, 3,000 ct. anu 
2,000 cc. bottles. Each hundred cubic centimeters contains aex- 
trose-U. S. P. 2.5 Gm and sodium chloridc-U. S. P. 09 u 
Dextrose yyp/c (W/V) in Physiologic Sodium Chlo- 
ride Solution in Filtrair Container; 500 cc, 1,000 cc a 
2,000 cc. bottles. Each hundred cubic centimeters “"*oins cc ■ 
trose-U. S. P. 7.5 Gm. and sodium chloridc-U. S P. 0 3 
Dextrose 20% (W/V) in Physiologic Sodium Chlori^ 
Solution in Filtrair Container: SOO cc, 1,000 cc. o™ " 
cc. bottles. Each hundred cubic centimeters contains dcA 
U. S. P. 20 Cm. and sodium ch!oride-U. S. P. 0 9 hm 
Dextrose 5% (W/V) in Isotonic SoluHon 
Chlorides in Filtrair Containers: SOO cc., 1,000 cc. ^n 2, 

cc. bottles. Each hundred cubic centimeters conums ^ . 

U. S P. 5 Gm, sodium ch!oride-U. S. P- 07 Gm potass^ 
;h!oride-N. F. 003 Gm. and calcium cMondc-V h. P. 

Dextrose 10% (W/V) in Isotonic 
Chlorides in Filtrair Container: SOO cc., 1,000 cc. ^ 

:c. bottles. Each hundred cubic centimeters conUms 

U. S. P. 10 Gm., sodium chloride-L. S. P- 0./ Gm, i>oL 
-hloride-N. F. 0.03 Gm. and calcium cWondc-U b. p- n 
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ANTIPNEUMOCOCCIC SERUM, TYPE 8 (FROM 
RABBITS) (See New and Nonofficial Remedies, 1941, page 
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SILVER NITRATE (See New and Nonofficial Remedies, 
1941, p. 499). 

The following dosage form has been accepted: 

The Wm. S. Mebrell Co., Cinciknati. 

Solution Silver Nitrate 1% W/V: 0.5 cc, wa.x ampules. 

ANTIPNEUMOCOCCIC SERUM, TYPE 1 (FROM 
RABBITS) (See New and Nonofficial Remedies. 1941, p. 447). 

The following brand has been accepted; 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Antipneumococcic Serum (Rabbit), Type 1: Vials, 

20,000 and 50,000 units. A refined and concentrated globulin 
solution of pneumococcus antibodies prepared bj' immunizing 
rabbits against virulent cultures of the type 1 pneumococcus. 
It contains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 

ANTIPNEUMOCOCCIC SERUM, TYPE 2 (FROM 
RABBITS) (See New and Nonofficial Remedies, 1941, p. 448). 

The following brand has been accepted: 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Antipneumococcic Serum (Rabbit), Type 2: Vials, 

20,000 and 50,000 units. A refined and concentrated globulin 
solution of pneumococcus antibodies prepared by immunizing 
rabbits against virulent cultures of the type 2 pneumococcus. 
It contains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 

ANTIPNEUMOCOCCIC SERUM, TYPE 3 (FROM 
RABBITS) (See New and Nonofficial Remedies, 1941, page 

449). 

The following brand has been accepted : 

Lederle Laboratorie.s, Inc., Pearl River, N. Y. 
Antipneumococcic Serum (Rabbit), Type 3: Vials, 

20.000 and 50,000 units. Also available in vials containing 

100.000 units. Each package contains a vial of normal rabbit 
serum (1 : 10 dilution) for the conjunctival test. A refined and 
concentrated globulin solution of pneumococcus antibodies pre- 
pared by immunizing rabbits against virulent cultures of the 
type 3 pneumococcus. It contains 0.4 per cent phenol and 
1-50,000 phenyl mercuric acetate as a preservative. 

ANTIPNEUMOCOCCIC SERUM, TYPE 4 (FROM 
RABBITS) (See Revised Supplement, 19^1, page 30). 

The following brand has been accepted : 

Lederle Laroratories, Inc., Pearl River, N. Y. 
Antipneumococcic Serum (Rabbit), Type 4: Vials, 

20.000 and 50,000 units. A refined and concentrated globulin 
solution of pneumococcus antibodies prepared by immunizing 
rabbits against virulent cultures of the type 4 pneumococcus. 
It contains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 

ANTIPNEUMOCOCCIC SERUM, TYPE 5 (FROM 
RABBITS) (See New and Nonofficial Remedies, 1941, page 

449) . 

The following brand has been accepted: 

Lederle Laror.vtories, Inc., Pearl River, N, Y. 

Antipneumococcic Serum (Rabbit), Type 5; Vials, 

20,000 and 50,000 units. A refined and concentrated globulin 
solution of pneumococcus antibodies prepared bv immunizing 
rabbits against virulent cultures of the type 5 pneumococcus. It 
contains 0.4 ])cr cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 

ANTIPNEUMOCOCCIC SERUM, TYPE 7 (FROM 

RABBITS) (See New .and Nonofficial Remedies, 1941, pace 

450) . . ..lb 

The following brand has been accepted: 

Lederle L.\hor.\torie.s, Inc., Pearl River, N. Y. 

Antipneumococcic Serum (Rabbit), Type 7: ATals, 

20,000 and 50,000 units. A refined and concentrated globulin 
solution of pncumococcu.s antibodies prepared bv immunizing 
rabbits against virulent cultures of the type 7 pneumococcu^ 
It contains 0.4 per cent phenol and 1-50,000 phcnvl mercuric 
acetate as a preservative. 


451). 

The following brand has been accepted: 

Lederle Labor.atories, Inc., Pearl River, N. Y'.' 

Antipneumococcic Serum (Rabbit), Type 8; Vials, 

20,000 and 50,000 units. A refined and concentrated globulin 
soiution of pneumococcus antibodies prepared by immunizing 
rabbits against virulent cultures of the type 8 pneumococcus. 
It contains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 

ANTIPNEUMOCOCCIC SERUM, TYPE 14 (FROM 
RABBITS) (See The Journal, Dec. 13, 1941, page 2073). 

The following brand has been accepted : 

Lederle Laroratories, Inc., Pe.vrl River, N. Y. 

Antipneumococcic Serum (Rabbit), Type 14: Vials, 

20,000 and 50,000 units. A refined and concentrated globulin 
solution of pneumococcus antibodies prepared by immunizing 
rabbits against virulent cultures of the type 14 pneumococcus. 
It contains 0.4 per cent phenol and 1-50,000 phenyl mercuric 
acetate as a preservative. 

SOLUBLE lODOPHTHALEIN (See New and Non- 
official Remedies, 1941, p. 233). 

Amt>nls Jodeikon, 3.5 Cm. -Lakeside : .Each ampul contains 3.5 Gnl. of 
iodeikon (soluble iodophtlmlein). 

Prepared by Lakeside Laboratories, Inc,, blilwaiikce. 

VIOFORM-CIBA (See New and Nonofficial Remedies, 

1941, p. 297). 

The following additional dosage form has been accepted : 

Tablets Vioform-Ciba, 250 mfj. 

SULFAPYRIDINE (See New and Nonofficial Remedies, 

1941, p. 511). 

The following dosage form has been accepted: 

Endo Products, Tnc., Richmond Hill, N. Y. 

Tablets Sulfapyridine: 0.5 Gm. (7j5 grains). 

MAGNESIUM TRISILICATE (See New and Non- 
official Remedies, 1941, p. 343). 

The following dosage form has been accepted: 

Lakeside Labor.atories, Inc., Milwaukee. 

Tablets Magnesium Trisilicate: 0.49 Gm. (7}4 grains). 

AMNIOTIN (Sec New and Nonofficial Remedies, 1941, 
p. 375). 

The following additional dosage forms have been accepted : 

Amaiotm CaOsales, 10,000 hiternatioaat Units. 

Amniotin in Corn Oil, 20 cc. vials, 2,000 International Units per ce. 

Aniniotin in Corn Oil, 10 ee, vials, 10,000 International Units per ce, 

ASCORBIC ACID-U. S. P. (Sec New and Nonofficial 
Remedies, 1941, p. 557). 

The following dosage form has been accepted : 

Tablets .dscorbic Acid-SMACO, 100 mg. 

Prcp.ircd by the S, M, .A. Corporation, Cliic.ogo. 

SUSPENSION OF EPINEPHRINE IN OIL, 1:500 
(Sec New and Nonofficial Remetlics, 1941, p. 255). 

Epinephrine in Oil, 1: 500-Lakeside. — .‘\ brand of suspen- 
sion of epinephrine in oil, 1 : 500-N. N. R. 

Manufactured by Tlic Lakeside l.abnratories, Inc., Milnankec. No 
U, S. patent or trademark. 

Juf/'/irmr i« Oil, 1 : SOO-Laheside, 1 cc.: A su^i^insion of 
2 mR. powdered epinephrine crystals in 1 cc. of sesame oil. 

DIGITALIS (Sec New and Nonofficial Remedies, 1941, 
p. 204). 

E.ndo Prodi'ct.s, Inc., Ricii.mo.vd Hill, N. Y. 

Tablets Digitalis; grain CA U. S. P. unit) and 1J< 
grams (1 U. S. P. unit) (enteric coated). The tablets arc first 
coated with a white shellac atid then sugar-coated green. 

AMINOPYRINE (Sec New and Nonofficial Remcdic' 
1941, p. 399). 

The following dosage form lias been accepted : 

The Wm. S. Merrell Co., Cinci.n.vati. 

Tablets Aminouyrine: 0.324 Gm. (5 grains). 
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SATURDAY, APRIL 4, 1942 


THE ATLANTIC CITY SESSION 

Several Fellows ol the American Medical Associa- 
tion have suggested that the Atlantic City session 
might be removed to the interior of the country 
because of the possibility of increased danger on the 
sea coast. To obtain an official e.xpression of opinion 
on this point, the editor of The Journal consulted 
Robert P. Patterson, Under Secretary of War, in 
Mffishington. Mr. Patterson writes; 

Dear Dr. Fishbein; 

1 have your letter of March 23 raising the question 
as to whether it would be advisable to move the con- 
vention. of the American Medical Association away 
from Atlantic City. 

I know of no valid reason why this convention 
should not be held in Atlantic City. The partial black- 
out of that city has been ordered to provide safer 
passage of ships which would he silhouetted against 
the bright lights of the city. 

I want to take this occasion to express my apprecia- 
tion and that of the War Department for the splendid 
work that the American Medical Association is doing 
and will continue to do to aid the Army in the recruit- 
ment of physicians who are so badly needed. 

Robert P- Patterson, 

Under Secretary of War. 

The Atlantic City hotels report many reservations; 
ser-eral leading hotels are already completely reserved. 
The program is complete, including several special 
sessions devoted to military medical problems. Tlie 
Convention Kumber. giving full details, is scheduled 

for May 2. 


modern bread 

For some two years medical and nutritional scien- 
tists have discussed the tmtritional significance of bread, 
lawyers have argued about regulations pertammg to 
flour and bread, advertising copy writers have written 
Lut the new enriched bread. Consumers apparently 
Pave continued to pay scant attention to 
changes that have been made recentlj m this basic 


food. The average American consumes each day about 
6}4 ounces of white flour in various forms; to a large 
extent flour is used as white bread and other bakery 
products. This amount of flour will provide about 
one fourth of the average daily caloric requirements. 
The amount of ivlu’te pan bakers’ bread consumed daily 
is sufficient to provide each man, woman and cbik! 
in the country with 70 Gm. of bread eacli day, or 
approximately two and one-third slices weighing 30 Gm. 
each. Nearly all this bread is consumed without special 
regard to its nutritional value. 

Bread today is not the same as ordinary white bread 
of jorevious years. Now bakers use greater quantities 
of dried skim milk in the dough for all bread e.\'£Cpt 
Vienna styde loaves. Rye bread and wliole wheat 
bread also are ordinarily made without milk solids. 
If the skim milk solids are added at the rate of 6 pounds 
to eacii hundred pounds of flour (much of the while 
bread now is made with only half as much) the result- 
ing white bread has almost the same riboflavin content 
as whole wheat bread made with water. Such wHk 
bread has appreciably more calcium, from the milk 
solids, than the wheat grain. The milk proteins also 
represent a significant contribution. Nevertheless, 
ordinary white bread, while it is a good food, docs 
not supply as much dietetic value as nutritional experts 


consider a bread should provide. ' 

In a monograph entitled “Modena Bread from the 
Viewpoint of Nutrition,’’ Sherman and Pearson ‘ dis- 
cuss the fundamental characteristics of bread as foo^> 
tire individual nutritional essentials of importance m 
avheat and in bread, and the progress that has been 
made toward improving bread. IVhole wheat, say 
Sherman and Pearson, is an excellent source of iron, 
but about four fifths of the iron of rvhole 'vheat h 
rejected in the milling of ordinary white flour. Tlie 
grain is b good source of the vitamins of the B complex, 
especially' of thiamine, but thiamine and nljofiavin ai« 
nicotinic acid are largely' lost in the milling of "hi 
flour. Recent work by Elvehjem, as yet iinpnhhshci , 
indicates that other factors of the vitamin B conipk-^ 
are rather uniformly distributed tliroughout the gra 
so that white flour and whole wheat flour are both 
sources of pantothenic acid and pyrrdoxme. Enric lU 
bread will have a considerable portion of the ongtna 
thiamine restored, and some of the nicotinic act . 

There are three principal methods by which a » 
can make enriched bread. One is by ’ 

flour instead of ordinary flour. Anotlicr is l>y>^ 
porating in the dough a concentrate of either 
products of wheat or an artificial preparation f 
desired composition. Another method is to us j 
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which has enhanced nutritive value. B}’ an}’ of these 
methods a white bread indistinguishable from ordinary 
white bread is obtained or it nta}' have a light creamy 
color or yellowish brown. Nutritionally it is far supe- 
rior to ordinar}' bread. Enricljed bread does not have 
some of the disadvantages of whole wheat bread, 
although the latter is recognized as a meritorious prod- 
uct. The disadvantages overcome are the higher amount 
of roughage in whole wheat bread, which some persons 
are not able to tolerate, and the difficulty of keeping 
whole wheat flour. 

The vast majority of Americans prefer white bread 
to dark bread. Enriched bread can be made to satisfy 
this wish without much sacrifice of nutritive values 
that are associated with the darker breads. In England 
nutritionally improved bread is made with flour of 85 
per cent e.vtraction," meaning that only 15 per cent 
of the wheat grain is not incorporated in the flour. 
Ordinary white flour represents about 70 per cent 
e.vtraction of the grain. The British bread is fortified 
with calcium salts, which is an optional ingredient of 
American enriched bread. 

Each slice of either white, enriched or whole wheat 
bread will supply roughly about 15 Gm. of carbohydrate 
and 3 Gm. of protein, yielding about 70 calories. A 
slice of white bread will have about 0.02 mg. of thia- 
mine, a slice of enriched bread will have about 0.07 mg., 
and a slice of whole wheat bread will have about 
0.10 mg. of thiamine. Of nicotinic acid the amounts 
would be in each slice 0.2, 0.4 and 0.7 mg., the enriched 
bread again being intermediate in value between that 
of white bread and that of whole wheat bread. The 
iron content of the three products will be 0.1, 0.3 and 
0.8 mg. respectir'ely for a slice of white, enriched or 
whole wheat bread. These figures are based on the 
assumption that the enriched bread is of the minimum 
value that has been developed for this product. The 
tendency is definitel}' to aim toward the minimum rather 
than the maximum, which is four times more, or some 
intermediate value. Final standards for enriched bread 
have not r-et been formulated by the Food and Drug 
Administration. It has been decided, however, that 
riboflavin, for which standards have been established 
for cnriclicd flour, will not be required as an ingredient 
of that product until after the middle of the vear 
1942. 

Within recent rears all the changes and improve- 
mems in this product have been toward the improve- 
tnent of its nutritive quality. In the development of 
enriched bread, bakers have been guided !)y leading 
scienti.sis and medical inve.stigators. Sherman and 
I’cnrsou ohserr’c that enriched bread may now safelv 
he utilized to supjdy as much as 40 jrer cent of the 
calories of the normal diet, pror-ided the greater con- 
sumption of enriched bread is at the expense of less 

- ^ 5 •e'<'tfic.'Hton<t for N.nitunat Floor. Nature 1'17:66S (May Jl) 194 j. 


nourishing foods. This is an important observation 
bread is exceptional from the point of vierv of economy. 
More than ever before bread deserves to be called the 
staff of life. Consumers who buy white bread should 
demand enriched bread. 


SYNTHESES IN THE INTESTINE 
The manifold functions of the intestine create many 
practical problems for the physician. Not the least 
of these is the fact that the intestine is not sterile; 
probably the first swallow of food of the newborn 
infects the tract. The observation that the clotting 
time of the blood is reestablished at the normal level 
ordinarily within a week indicates that the intestinal 
bacterial activity involved in the s}-nthesis of vitamin K 
is active at that time. Through this symbiotic activit}-, 
no doubt, the organism as a whole reaps benefits of 
various kinds from the biochemical reactions in the 
intestine, ^rigorous support for this thesis has been 
adduced by some recent observations of synthetic activ- 
ity in ruminants. 

Although micro-organisms can flourish on nutrient 
mediums whose nitrogen is provided by such simple 
organic compounds as asparagin, succinamide and urea, 
only amino acid nitrogen, either as such or in the form 
of protein, will suffice to promote nutritive well being 
in the mammal. Nevertheless, in cattle and sheep, 
nitrogen balance and growth can be promoted when 
urea provides the major part of the nitrogen. Even 
the nitrogen of ammonium bicarbonate is utilized.^ 
In recent in\’estigations Harris and Mitchell ■ have 
demonstrated that urea added to a basal low protein 
ration not only decreases the loss of body protein 
of adult sheep but also improves the appetite and the 
digestibility of the otlier constituents of the diet. Fur- 
thermore, in studies on growing lambs it was sliown 
that nearly normal growth is afforded b}- the nitrogen 
of the urea and tiiat the increments of tissue growth 
are normal in chemical composition. Do these experi- 
mental results indicate that the ruminant has a strik- 
ingly different requirement for nitrogenous compounds 
than do man and the carnivora r The evidence indicates 
that the bacteria in the multiple ponched stomach of 
tliese types, utilizing the simple nitrogenous com- 
pounds provided in the cxijerinicntal ration, synthesize 
tlieir own cel) protein and that this bacterial protein 
then becomes available for the nutrition of the host. 

Synthetic activity of intestinal bacteria has been 
demonstrated in other directions. In a series of studic.s “ 

I. Hart. E. It.: Roli-icdt, Gu«tav; Deul>.alii, It. J., ai)U Wcf’iicr, .>! I ' 
J. Uiary Sc. HHrZ.'tS (Oct.) 19.W. 

Z. Harris, I,. E.. and Mitclicll, It. U.; T. Xutriiion S2:16T, 1S.1 
J94!. 

d. McEIroy. I., W., and Goss. Harold: J. Xtilritinn 20 : 52", 541 
(Dec.) 1940. Wegner. .'I. I.; A, N.; nivclijcm, C. A., .and 

Hart, E. I!.: Tree. Sr«. Exycr. Itiol. ,V Mdl. -latro (Dec.) )94ii; 
47:90 (May) 194!. Hunt. C. H.; Kid:. G. H.: K. U' ; 

BcthLe. R, M.; FehaU;. A. F.. .^ntl (JcrlciuH'. J NuintK'n 21: 

85 (.Tan.) 1941. 
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on rumen contents of sheep and cattle secured either 
after slaughter or by means of a permanent fistula it has 
been demonstrated that the bacteria in the intestine 
are able to syntliesize thiamine, riboflavin, pyridoxine, 
pantothenic add and nicotinic acid as well as vita- 
min K. This formation of vitamins by intestinal 
bacteria, which occurred on natural feeds and on 
experimental rations, can be considered a more or less 
significant source of these indispensable factors to these 
animals. 

Doubtless similar reactions take place in the Iniman 
intestine, though the magnitude is too limited to be 
of practical significance. Nevertheless, such studies 
suflgost that products of bacterial activity may play 
a part in instituting more favorable conditions in the 
intestine in man, such as follow implantation of Bacil- 
lus acidophilus. They may even play a part in 
immunity. 

Current Comment 

IMMUNIZATION IS 1942 MAY 
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populations and the military and naval forces themselves. 
Adults, especially those not previously immunized 
against diphtheria, may be susceptible to these diseases 
^pecially if they come from remote rural areas. In 
in March there were published special articles 
on diphtheria immunization and smallpox vaccination, 
and many thousands of reprints are being distributed 
by health departments in various states. Although not 
specifically included in the May Day objective, immu- 
nization against typhoid, tetanus, whooping cough and 
seal let fever may also be performed when indicated in 
the judgment of the physician. 


“DOCTORS AT WORK” AUDIENCE CHECK 
Radio program audiences can be checked in several 
ways. Audience mail response is one of the quickest 
and easiest, and, if interpreted conservatively, most sat- 
isfactory. Few programs receive audience mail in 
appreciable amount unless some effort is made to cause 
listeners to write. “Doctors at Work,” the radio 
program of the American Medical Association and the 
National Broadcasting Company, now in its second 
season, has no product to offer for sale. To ascertain 


DAY OBJECTIVE 

By authorization of an act of Congress, the Presi- 
dent of the United States annually proclaims May Day, 
May 1, as Child Health Day. Usually special attention 
is given to the health of infants and children with 
special reference to preventive measures such as well 
baby supervision, immunization against communicable 
diseases, protection of the milk supply and water sup- 
ply, and corrective measures relating to so-called physi- 
cal defects. This year May Day is to have a special 
objective. The migration of populations as a result of 
defense and war industry, and the building of canton- 
ments with consequent mushroom growth in surround- 
ing communities, irlus the necessity for being prepared 
for possible evacuation has emphasized the danger of 
epidemics of communicable diseases. The United States 
Children’s Bureau, which is responsible for the May 
Day celebration, recommends that a major effort be 


how many listeners would respond to an offer to send 
them printed material in the field of health education. 
Doctors at Work in January 1941 offered a list of 
first aid supplies and how to use them, suitable for 
pasting inside the medicine cabinet door. This was 
announced on two successive programs, only one short 
reference being made at tbe end of each broadcast. 
The offer brought 8,200 letters and cards requesting 
the list. In April, just as the touring season began 
to open, another test was made, this time of a chart 
and table of highway health and accident safeguards. 
This offer, made in the same way as that in Jmninry, 
brought only 2,800 replies. In 1940-1941, Doctors at 
Work enjoyed the advantage of a favorable evening 
hour, 10:30 p. m. eastern time, Wednesdays. In 
1941-1942 season a suitable evening hour was not 
available, and the series was opened on December 1 at 
5 ; 30 p. ni. eastern time, Saturdays. In a few weeks 
this time was svidtched to 5 o’clock eastern time, where 


made to secure at once the immunization of all children it j^as since remained. In March 1942 an offer was 


over 9 months of age against the two diseases for which made to listeners to send them a check list of fifty 
established methods of immunization are available: factors which contribute to the health of home and 


smallpox and diphtheria. Instead of waiting for May family, an instrument by which their own health prac- 
Day, the Children’s Bureau, under the Presidential tices could be evaluated. The offer was made in tfie 
proclamation, will call specifically for an immediate usual fashion, one short reference on two successive 
effort to immunize all children over 9 months of broadcasts. The number of replies exceeded 8,60d 
age and, as soon as possible after the nintli month, (8,650, March 31). It is, of course, impossible m 
against these two diseases. Private physicians, public estimate accurately the actual number of listeners from 
clinics, dispensaries and hospital outpatient departments such responses. However, only small percentages 
are ur<^ed to make every effort to have these immnni- listeners respond even to an offer of more or icsj 
zations performed in all children touched by their respec- tangible objects, such as usable samples. The respon-p 
tive services. This should be achieved before May 1 as to audience mail tests here reported are considerc i« 
a contribution to the health of the nation’s children and radio circles highly satisfactory for a nonconimcrcia_ 
as a wise precaution against possible epidemics which program. Doctors at Work has a large following 
mi«^ht go far to disrupt or slow war production or the faithful listeners. This following is 
tratning of soldiers. These diseases might spread from state is represented in this response, as are a • 
foci near camps and war industries into the industrial listeners. 
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MEDICINE AND THE WAR 


In this section oi The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


CIVIL SERVICE COMMISSION RECOM- 
MENDS ENROLMENT 

In the past, the U. S. Civil Service Commission, in 
furnishing to federal agencies the names of physicians, 
dentists and veterinarians who had qualified in civil 
service examinations, has found that the making of 
appointments has been retarded by an excessive pro- 
portion of declinations from those eligible when appoint- 
ment 'vas offered. Persons who were available for 
federal medical positions when the examination was 
held were no longer available for such appointment 
when their names were reached on the commission’s 
register of the eligible. 

The present war emergency demands promptness in 
filling vacancies in various governmental agencies, and 
the determination of immediate availability of appli- 
cants for civil service employment early in the examin- 
ing process has become of increasing importance. The 
U. S. Civil Service Commission, therefore, is recom- 
mending that all physicians, dentists and veterinarians 
who are interested in civil service employment enrol 
with the Procurement and Assignment service, and that 
they definitely indicate on the questionnaire the govern- 
mental agency in which they desire employment. 

The agencies which employ the largest number of 
physicians and dentists under civil service regulations 
are the Veterans Administration, the Indian Service 
(Department of the Interior), the Public Health Service 


(Federal Security Agency), the Panama Canal and the 
Children’s Bureau (Department of Labor). 

At present there is a shortage of fully qualified physi- 
cians who are available for employment in the federal 
civil service, and it is important that more of the phy'si- 
cians who are not available or qualified for commissions 
in the Army, Navy or Public Health Service offer their 
services durfug the war emergency in a civilian capacity 
in federal agencies having civilian medical services. 

In accordance with an executive order, “war service” 
appointments are now being made in the various govern- 
mental agencies. Such appointments are for the dura- 
tion of the war and for six months thereafter. The 
physical requirements for war service appointments are 
liberal. Appointments are being made of physicians 
who qualify for the associate or full grade medical 
officer under the U. S. Civil Service Commission's 
current open continuous examination. To qualify as 
the associate or full grade medical officer, physicians 
must have graduated from an approved medical school 
subsequent to May 1, 1920. 

The U. S. Civil Service Commission will utiliae the 
information obtained by the Procurement and Assign- 
ment Services’s enrolment program in recruiting physi- 
cians, dentists and veterinarians to fill the needs of the 
civilian medical, dental and veterinarian services of 
governmental agencies. 

Verne K. Harvey, M.D., Washington, D. C. 

Medical Director, U. S. Civil Service Commission. 


FEDERAL CIVIL SERVICE 

VERNE K. HARVEY, M.D., 

Washington, D. C. 

Tiic U. S. Civil Service Coniini<;5ion, responsible ior the 
recruitment of medical and other personnel for positions in the 
federal government which are subject to civil service taw, joins 
other federal agencies in urging physicians, dentists and veteri- 
narians to enroll with the Procurement and Assignment Service 
when the cnrolmoiu forms arc mailed in the very near future. 

The commission emphafizes that the lists compiled througlt 
the enrolment will be utilizetl in filling not only positions in the 
commissioned medical services of the War and Xavy depart- 
ments and the Public Healtb Service but positions in civilian 
medical services of federal agencies as well. 

The commission is continuing to recruit medical officers by 
the direct method of announcing and publicizing examinations 
for medical positions. An c.xamination for nic<lical officer, for 
e.xample. lias been announced on .n “continuously open” basis. 
But the demands of the federal agencies, rapidly c.\panding as 
.1 result of the national emergency, cannot be met by ibis method 
alone. 

.\s a supplenientary measure, tbereforc, the commission will 
call for the names of qualified persons nppc.aring on lists of the 


Procurement and Assignment Service w'ho have indicated in 
their enrolment forms that they are interested in serving in a 
civilian capacity in one of the federal agencies. The Procure- 
ment and Assignment Service will give due consideration to 
whatever other requests for personnel are pending and then 
furnish to the commission the names of available physicians, 
dentists or veterinarians. The Procurement and Assignment 
Sers'ice would select the names of (a) persons who had indicated 
in tlicir enrolment forms that they were primarily interested in 
positions in the federal civil service and (6) persons wlio had 
e-\prcsscd a preference for positions in the commissioned service 
of the War or Xavy Department or the Public Health Service 
but were not qualified therefor. In cither instance, only those 
persons who met the requirements of the commission's c.xamina- 
tion would be certified to an agenej- for appointment. 

EXROL.MnXT 

Physicians, dentists and veterinarians are requested to indi- 
cate in spaces provided on the enrolment form in which of the 
following classes of medical service they prefer to assist: (!) 
military (commissioned sen-ices of the I\'ar and Xavy depart- 
ments and the Public Health Scn-icc), (2) governmental (civil 
sen-ice), (3) industrial and (4) civil (nongovernmental). They 
should indicate their first, second, third and fourth i>refi-rciices. 

Under the heading "U. S. Civil Service .-Xgencies" is a list 
of .some of the federal agencies wliich maintain civilian mc<Iical 
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services. Those who are interested in employment in the federal 
civdl service should indicate the agency in which they prefer to 
serve. 

PROCEDURE IN MAKING RECOMMENDATIONS 

In recognition of the Procurement and Assignment Service’s 
roJe as tJie centrai agency coordinating the distribution of medi- 
cal personnel, the Civil Service Commission will proceed as 
follows when applications are received in response to announce- 
ment of civil service examinations for physicians, dentists and 
veterinarians ; 

1. The names of those applicants who have received an eligible 
rating will be submitted to the Procurement and Assignment 
Service, with the view of determining whether or not such appli- 
cants are essential in their present positions and localities. 

4. The names of those persons who have been designated by 
the Procurement and Assignment Sendee as being essential in 
their present positions and localities will not be certified, and 
such persons will be notified by the United States Civil Service 
Commission that they cannot be certified in view of the action 
taken by the Procurement and Assignment Service. 

3. The names of those persons who have been designated as 
available will be certified as candidates to fill the personnel needs 
of the various government agencies under civil service rules and 
regulations. 

POSITIONS NOW OPEN IN CIVIL SERVICE 


^tals. and heart clinics at I^Iount Alto Hospital, AVaslimgton, 
H. C. At St. Elizabeths Hospital, Washington, D. C, line 
opportunities, for residencies and internships in neuropsychiatry 
are open to recent graduates of medical schools. This hospital 
IS under the jurisdiction of the Federal Security Agenev. 

FOOD AND DRUG ADMINISTEATIO.V 

Itfedica! officers in the Food and Drug Administration (Fcd- 
eral Security Agency) are engaged in a critical review of the 
labelings of medicines in the light of their composition for the 
purpose of ascertaining whether or not the therapeutic repre- 
sentations are true or false as judged bj' a consensus of present 
day medical opinion. This work offers e.xcellent opportunities 
to recent graduates of medical schools who have had, in addition 
to their regular medical education, e.sperience in pharmacology. 

children’s bureau 

The Child Hygiene Division of the Children’s Bureau (Depart- 
ment of Labor) carries on research and investigation involving 
fundamental technical medical investigations of the mental and 
physical condition of children in relation to heredity, environ- 
ment, nutrition and the efficacy of various methods of community 
health work. There are opportunities in this bureau for physi- 
cians with special training in pediatrics, obstetrics or public 
liealfli procedure. 

PUBLIC HEALTH SERVICE 


Under an e.xecutive order which became effective March 16, 
1942 appointments to positions in the federal civil service (those 
positions in the federal executive civil service which are subject 
to the Civil Service Act) are placed on a “war service" basis. 
Appointments are made with the understanding that, provided 
satisfactory sendee is rendered, tenure ivill be for the duration 
of war and for six months thereafter. Probationary, or “perma- 
nent,” appointments have been discontinued “for the duration.” 

Civil service examinations are now open for associate medical 
officer, $3,200 a year ; medical officer, $3,800, and senior medical 
officer, $4,600. No written test is required. Determination as 
to whether an applicant is eligible or ineligible for appointment 
is made on the basis of his education and experience. Applica- 
tions are considered for any of fifteen optional branches of medi- 
cal science. Full information regarding the medical officer 
examinations is set forth in a printed announcement which may 
be consulted at any first or second class post office. Copies 
may be obtained by writing to tlie U. S. Civil Service Com- 
mission, ^^ffishington, D. C. 

A diversified field is open to the physician who elects to assist 
in the civilian medical sendees of the federal government during 
the emergency. The field encompasses virtually every' phase of 
medical activity, ranging from rural practice to the most highly 
specialized activities. 

THE INDIAN SERVICE 


Not all civil service physicians are employed in large govern- 
ment hospitals. Many— for example, those employed in the 
Indian Service— are engaged in the general practice of medicine. 
The Indian Service maintains general hospitals and sanatoriunis 
ranging from fifty to two hundred and fifty beds. Very active 
outpatient departments are connected with these hospitals. The 
physicians make liome calls and field trips, conduct school exami- 
nations and administer general public health measures among 


the Indians. 

PANAMA CANAL ZONE 

Physicians who are interested in tropical diseases receive 
excellent opportunities to study that subject in the Canal Zone. 
Civil service physicians in the Canal Zone are employed pri- 
marily in dispensary and quarantine work. The dispensary work 
ronsists of general practice involving the attendance of govern- 
ment employees and their families, and crews and passengers of 
Ussels Quarantine physicians are concerned with quarantine 
and immigration inspection of crews and passengers on incoming 


VETERANS ADMINlSTR.ATIOX-SP£CrAL SERVICES 

Large numbers of federal medical officers are engaged in the 
fields of general practice, tuberculosis, psychiatry, surgery- and 
public health. The opportunity for research m these fields is 
Lcellent The Veterans Administration operates a large tumor 
clffiic at Hines, 111., tuberculosis clinics at the tuberculosis hos- 


Civilian medical officers in the Public Health Service (Federal 
Security Agency), as distinguished from medical officers in the 
commissioned force, are appointed as acting assistant surgeons 
and are usually detailed for local duty in the vicinity in which 
they reside. From time to time, however, there is opportunity 
for them to transfer elsewhere. Tiiej- are employed in connec- 
tion with practically all the activities of the Public Health Ser- 
vice. These include hospital and relief work, quarantine and 
immigration work, field investigations and epidemic control duty. 
The Public Health Service operates marine hospitals and relief 
stations throughout the United States. The beneficiaries in these 
hospitals and relief stations consist principally of merchant sea- 
men, officers and enlisted men of the United States Coast Guard 
and civil employees of the federal government injured in line 


of duty. 

The services of acting assistant surgeons are utilized at^ a 
large number of marine quarantine stations in connection with 
the inspection of vessels entering the United States from foreign 
ports and in connection with the medical e.xamination of aliens 
entering this country. Acting assistant surgeons conduct in'^- 
tigations pertaining to industrial hygiene, goiter, anthrax, innu- 
enza, malaria, pellagra, pneumonia, tuberculosis, tr-phoid, chiit 
hygiene and public health administration. 


VETERANS ADMINISTRATIO.N 

The Veterans Administration employs more civil sen ice phjsi- 
cians than any other government agency. The medical spruce 
of the Veterans Administration comprises regional offices, tad i 
ties and diagnostic centers. The term “facility is apphe f 
various types of field stations, including those which arc 'O- 
pitais only, those which may provide domiciliary care and 
pitalization, others which are a combination of regional ol i 
and hospitals, and still others which are a combination 
regional offices and homes. Facilities may be primanb 't^’5 
for general (medical and surgical) sen-ice or for tuberculosis 
rieuropsychiatric service. However, some have a mixcu ser 
which may be a combination of any of these. , 

New appointees are first sent to one of several scicc c 
ties of the \''eterans Administration, at which they are gu 
training course in medical subjects and in f 

based on the Regulation and Procedure, the Manua ^ 

Examiners, clinical bulletins and other instructiona p ^ 

of the Veterans Administration. After passing an 
It the end of this preliminary training course, nppmm ^ ^ 
issigncd at tlie same or another facility f«'' 'vard an 
luties pertaining to an associate physician. I liif' . 
ervice must be available for transfer 

rontincntal limits of the country as need lor t icir s Hire-. 

The diagnostic centers located at W'affiington, l - -• , 


, and San Francisco were 


aicu 4.. ^ 1,. ’iri 

cstabii.-hed for intenMve sin I 
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observation of patients presenting diagnostic proWems and have 
consultant staffs consisting of phj’sicians of national reputation 
in their fields. The diagnostic center at_ Hines, 111., has one of 
the largest and most modern tumor clinics in the world. 

Small clinics for thorough diagnosis and treatment of malig- 
nant growths are located strategically in facilities in New Tork 
City, Washington, D. C., Atlanta, Ga., Portland. Ore., and 
Los Angeles. 

In nine facilities, scattered throughout the country, centers 
have been created for special chest surgery. 

The volume and variety of the medical activities of the 
Veterans Administration are approached fay few if any other 
orgamTation. Veterans of former wars constitute a public of 
appro.ximately four and one-half million persons who are poten- 
tially entitled to treatment by the Veterans Administration. 
Continuous accretions to that total are made through discharges 
from service of disabled officers and enlisted men of the Army, 
Navy, Marine Corps and Coast Guard. The huge total of hos- 
pital beds is constantly in demand, and abundant clinical material 
is afforded in all fields of medicine save obstetrics and pediatrics. 
The proportions of outpatient activities are unprecedented: In 
the fiscal year ended June 30, 1941 a total of 1,111,589 physical 
c.'caminations were made and 3,176,658 treatments were rendered 
in the outpatient service. It is not only the numerical propor- 
tions of this service that make it valuable but quite as much the 
peculiar advantage derived from the continuity of contact tliat 
is afforded. It is the usual c.vperience of civilian clinics to 
have patients drop off before completion of study or treatment; 
but the rce.vam!nations that are called for from time to time, 
for purposes of pension, disability, compensation, government 
insurance, treatment and so on insure follow-up of Veterans 
Administration beneficiaries through successive years. The evo- 
liitioii of conditions can thus be obsen'ed, errors in earlier diag- 
noses can be corrected, and treatment to meet present indications 
can be prescribed to advantage through these circumstances. 

The Veterans Administration is committed to and maintains a 
high standard of medical treatment and care. Clinicopatliologic 
conferences of lio,spital staff's arc regularly held. Continuous 
atlention is given to the introduction of new diagnostic and 


treatment methods, and the laboratory and clinical equipment is 
of modern design. Postgraduate ‘‘refresher'’ courses, as well as 
postgraduate courses in the specialties, are arranged whenever 
necessary at several of the larger stations, and official leave may 
be granted for attendance at courses in other clinics and hospitals 
in the country. 

Medical research is supervised fay a specially trained physician 
of the staff of the medical director, and projects are entnisted 
to physicians having the basic special qualifications to conduct 
them or who show aptitude for research. The Cardiovascular 
Research Unit, at Washington, D. C., was organized, under the 
direction of a chief, to standardize concepts and practices in 
cardiology, use of the electrocardiograph and so on. The Tumor 
Research Unit at Hines, 111., conducts clinical and experimental 
research into the cancer problem and has published numerous 
papers and monographs on technical phases oI this work. The 
Neuropsychiatric Research Unit at Nortliport, L. I., N. T., 
conducts clinical and laboratory research in connection with 
ncuropsychiatric disabilities and is engaged in standardizing tiic 
diagnostic and therapeutic methods used in connection with the 
management of ncuropsychiatric disabilities. The Medical Bni- 
Ictin of the Veterans Administration, issued quarterly, provides 
opportunity for the publication of articles and case reports pre- 
pared by physicians of tlie service. 

OTHER COVEKXMEXT ACEXCIES 

To a lesser c.xtcnt, medical officers are employed in various 
other government agencies. Two medical officers in the Govern- 
ment Printing Office are in cliarge of a small well equipped 
hospital in which employees who arc injured or become ill while 
on duty are treated. Tlie Bureau of Engraving and Printing 
requires tlie services of a physician for similar duty. Tlie Census 
Bureau of the Department of Commerce employs physicians who 
engage in medical statistical study. In the Civil Service Com- 
mission in Washington, D. C., and in thirteen district offices 
a inimbcr of medical officers arc engaged in medical activities 
pertaining to government employment. This activity is a com- 
bination of insurance, industrial and administrative medicine and 
affords young physicians a basic training in these fields which 
is unique in the United States. 


HEALTH OF SELECTIVE SERVICE 
REGISTRANTS 
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and 
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liie Selective Service System is making a com- 
]ue!ieiisive analysis of the reports of physical examina- 
tion of the registrants examined in accordance with the 
Selective Training and Service Act of 1940. Pending 
the complete analysis of these reports, a survey has been 
titaclc of 39,923 medical records to provide an index to 
the pitysical fitness for military sendee of American 
youths between the ages of 21 and 36. This sample 
was drawn from each state in proportion to total regis- 
tration and consists of a cross section of registrants 
examined prior to May 31, 1941, 

K.\TE .\xn CAVSES OF REJECTJOX 
This samjilc aiialysis of medical records and summan- 
reports from the Selective Service local boards indicates 
that about 50 per cent of the approximately two million 
registrants wbo have been c.xamined have been found 


by local boards and by Army induction stations to be 
unqualified for geiteral military service, physically, 
mentally and educationally. Of the approximately one 
million registrants wbo were not qualified for general 
military service, 900,000 were so classified because of 
lack of physical and mental qualifications and the 
remaining 100,000 because of lack of educational quali- 
fications. The minimum educational requirement for a 
registrant to be inducted into the Army is the ability 
to read and write the Englisii language as well as a 
student who has satisfactorily completed the fourth 
grade in an American grammar school. More than one 
half, 470,000, of tlie 900,000 rejected for physical and 
mental reasons were qualified for limited military 
service only, and 430,000 were totally disqualified for 
any military service. 

Based on the major pathologic condition recorded or 
the principal cause of rejection by Selective Sen-ice 
local boards and by Army induction Mations, dental 
deficiencies accounted for an estimated 188,000, or 20.9 
per cent of the 900,000 registrants not qualified for 
general military service. Defects of the c}-e.s and 
impaired vision constituted an c.stimatcd 12.1000. or 
13.7 per cent. 

The estimated number of rcgistraiils found to be 
unqualified for general military service bv other defects 
or diseases are set forth in table I and' chart I. The 
table also .shows a breakdown of the number who were 
found to be available for limited military serv-ice by 
Selective Service local boards and those who were dis- 
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qualified for anj'’ militaiy service. Hernias, venereal 
diseases and defects and diseases of the teeth, eyes and 
feet were the principal types that, while disqualifying 
for general military service, still would permit the indi- 
vidual registrant to perform limited military service. 
Diseases and^ defects of the cardiovascular system seem 
to be the principal causes in total disqualifications for 
any military service. 

Included in the miscellaneous group were diseases 
and defects of the mouth and gums, nose, throat, kid- 
ne)^s and urinary system, abdomen, genitalia and skin 
together with hemorrhoids, varicose veins, tumors, and 
infectious and parasitic diseases. 

INCIDENCE OF DEFECTS 

The major pathologic condition indicates the reason 
why registrants were rejected but does not afford an 


Jons. A. M. A 
Apsil •!, 19n 

number of defects tabulated. Dental defects, whicli were 
the largest cause of rejection for militarj' service, com- 
prised 10.3 per cent of the diseases and defects. In 
addition to nondisqualifying defects, a large proportion 
of the disqualifying defects are minor as far as health 
conditions are concerned. 

^ Many defects are a cause for rejection for service 
in the Army but in no way hinder the performance 
of many civilian occupations. 

AGE, HEIGHT AND WEIGHT OF REGISTRANTS 

As the reports of physical examination considered in 
this survey were for men examined prior to May 31, 
1941, registrants between the ages of 21 and 36 were 
included as well as a small number of men between 
the ages of IS and 21 ivho volunteered through the 
Selective Service Sj^stem for military service. Two 
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Chart 1. — Estimated number of selectees rejected. Each sjmbol represents 1 per cent of the 900,000 rejected. 


accurate index as to the incidence and prevalence of 
diseases and defects among registrants. In tliis study 
a maximum of three defects was recorded. A total of 
27,031 defects were tabulated from the 19,923 reports 
of physical examination, an average of one and four- 
tenths defects per registrant examined. No defects were 
recorded, however, for 5,741 registrants, or 29 per cent, 
of the total number examined. Of the total of 27,031 
defects, one or more were recorded for each of 14,182 
registrants, an average of one and nine-tenths defects 
per registrant with defects. Two defects were recorded 
for each of 8,433 registrants and three defects for 4,416 


egistrants. . 

In table 2 there is a list of the defects or diseases 
abulated by broad classifications with the rate per 
liousand registrants examined. This tabulation includes 
efects n-hich do not disqualify as well as defers which 
lo disqualifv for general military service Defective 
eet accounted for the largest number of disease and 
lefects recorded for any single ojgan, section or system 
if the body and comprised 10./ per cent of the total 


thirds of the registrants examined by local boards were 
between the ages of 21 and 27, inclusive. Registrants 
between the ages of 28 and 36, inclusive, accounted for 
31.3 per cent of the total number e.xamined, and tlie 
number of volunteers betiveen the ages of 18 and / 
accounted for 2.1 per cent of the total registrants 
e.xamined. 

The rate of rejection for registrants between the age^ 
of 31 and 36 was nearly tivice as great as that 
trants betiveen the ages of 21 and 25, inclusive, bix > 
one per cent of the registrants between the ages . 
and 36 were unacceptable for general military fH]' t 
as compared to 45 per cent between the ages of 2 
30 and 34 per cent behveen the ages of 21 and 
percentage ivho were qualified for general mi i • 
service varied from 70.5 for registrants 21 . 

to 29.9 for registrants who were 36 years old nr 
time of phv’sical examination. virinid 

The relationship that e.xists between the rcgi ‘ 
age and availability for general military sen ice ts 
in table 3 and chart 2. 
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The average height of registrants examined was 
eiYz inches (171 cm.), the average weigiit %vas 150 
pounds (68 Kg.) and the average chest measurement 
in forced expiration was 33*/]o inches (86 cm.). The 
average height of registrants qualified for general mili- 
tary service was 68^0 inches (173 cm.) and the 
average weight was 152 pounds (69 Kg.). The heighjt 
of registrants examined varied from 54 inches (137' 
cm ) to 88 inches (223.5 cm.), and 98.3 per cent of 
the registrants were between 60 inches (152 cm.) and 
78 inches (198 cm.) in height, which are the minimal 
and maximal heights, respectively, for acceptance by the 
Army. 


the registrants examined were from urban communities. 
The rate of rejection for registrants from urban areas 
was 42.4 per cent as compared to 38.1 per cent for 
rural areas. 

The United States and its territories were the place 
of birth of 97.3 per cent of the registrants examined, 
most of the others having been born in Canada, British 
Isles and Europe. The rate of rejections for native 
born registrants was 40.9 per cent as compared to 
45.6 per cent for registrants who were born outside the 
United States and its territories. 

This finding perhaps, can be accounted for by the 
differences in age groups. 



S3 24 25 26 27 29 29 30 31 32" 

Clnrt 2. — for tnililnrt service m relation to age. 


36 Unknown 


Kcgistianls varied in weight from 85 pounds (38.6 
Kg.) to 385 pounds (175 Kg.), and 93 per cent were 
between 100 pounds (45.4 Kg.) and 190 pounds (86 
Kg.). Tlie minimum weiglu for admittance into the 
Army for registrants 60 inches (1.32 cm.) tall is 105 
pounds (47.6 Kg.), and the standard weight for a 
icgistrant 78 inches (198 cm.) tall is 184 pounds 
(8.1.5 Kg.). 

K.Vcr., VKIi.VX-KVK.M. KESIDCXCn AND 
PLAcr. or niRTK 

The ratio of Negro registrants to the total number 
examined was approximately the same as the ratio of 
Negroc', to the total population, 11 per cent. Regis- 
trants of otlier races, which accounted for less than 
1 per cent of the total number examined, were mostiv 
Cliincse, Japanese and Indians. The rate of rejection 
for Negro registrants was 42.6 per cent as compared 
to 40.8 per cent for white registrants. Two thirds of 


OCCUP.tTlOX 

About one seventh of all registrants examined were 
unemployed at the lime of e.xamination. The iarge.st 
group of employed registrants physically examined 
were operatives and kindred workers, which comprised 
about 20 per cent. Most numerous atnong operatives 
and kindred workers were chauffeurs, truck driver.s, 
delivery men, weavers, knitters, spinners, assemlilers 
and operators of lathes, drill presses and other machines. 
Farmers and farm laborers, the second largest employed 
group, accounted for 14 per cent of the total number 
e.xainined. Craftsmen and foremen, whicli acounted for 
8 per cent of all registrants e.xainined, were mostly 
carpenters, cabinet makers, pattern makers, mcchanic.s. 
repairmen, maciiinists, inillwrighis, tool maker.s jiaiiit- 
ers, paper hangers and printers. Approximately 1 per 
cent of the registrants examined were students. Tiic 
occupations of the registrants e.xamincd are shown by 
broad classifications in table 4 . 
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COMMENT 

The information and data contained herein are the 
best available as to the health of a part of the United 
States male population. While these data indicate 
that approximately one half of the registrants being 

Iable 1. — Estimated Nnmbci of Rcgistianls Found to he 
Unqualified for Gencial Military Serviee Because of 
Physical and Mental Reasons, by Availability foi 
Militaiv Seivicc and by Defect oi Disease 
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or Di«!ea«e 
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Total 
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Scr\ ice 

Scr\ ICC 

Teeth 

300,000 

o3,000 

153,000 

35,000 

l‘'8,000 

20 9 

leJCS. 

72,000 

28,000 

100,000 

2o,000 

121,000 

15 7 

CardioA ascularsjstein 

17,000 

G7,000 

84,000 

12,000 

90,000 

10 6 

Musculoskeletal 

27,000 

2o,000 
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9,000 

01,000 

08 

Venereal 

Jo.OOO 

14,000 

49,000 

8,000 

57,000 

05 
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8,000 

oO.OOO 
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57,000 
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oj,000 
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40,000 

10,000 

5(1,000 
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Lars 

7,000 

18,000 

25,000 
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41,000 

4 0 

Feet 

21,000 

9,000 

30,000 
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4 0 

Lungs ♦ 

0,000 

11,000 

17,000 

9,000 

2(1,000 

2 9 

Miscellaneous 

72,000 

o4,000 

120,000 

3-J,0C0 

loO.COO 

17 7 

Total 

400,000 

20.000 

720,000 

180,000 

910,000 

100 0 


• lie major iktoit oi ili'-cii'O tor each icBislrant was tlclcrmincd by 
tlio imncipnl causo of lejection 

t Tlic'c estimates ate lia'^ed on classification reports from local boards 
as to the number quulifled for limited military scrMce, tlie number dis 
qualified for any military sertice, and on the rates of rejection for each 
group of defects or diseases as letealed m an analysis of 19,933 reports 
of physical e%nminatiou These estimates are based on the classifiention 
leports from local boards as to the total number found unqualified for 
gdieral military sertice at the Army induction station, and on the rates 
of rejection for each group of defects oi diseases as rctealed in an 
analysis of 123,000 reports of physical etaniination at the .Army induc- 
tion station as released by the W ai Department 
; Including tubeiculosis 


Tabi E 2 — Incidence of Defects Found in 19,923 Registiants 
Evaniincd by Selective Settiee Local Boards 


Defect or Disease 


Eyes 
1 ars 
'ieetli 

Mouth and gums 

Nose 

Throat. 

Dungs 

Tuberculosis 

Cardiot ascnlar sy stem 

Blood and blood forming organs 

Hernia 

Kidneys and urinary system 
Abdominal \ iscera 
Genitalia. 

Venereal 
bkin .. 

Hemorrhoids and rectal defects 
Varicose veins . . „ . 

Mental and educational deficiency and illiteracy 
Mental disorders. 

Neurologic 

Musculoskeletal 

Feet 

i ndoerme disturbances 

rnfctdlous, p.irasitie and epidemic diseases 
Other di«ci\‘=^es and defects 

'J otal 


Number 

Rate of 

of 

Defects 

Defects 

per 1,000 

1 ound 

£\amined 

2,305 

115 7 

887 

44 o 

2,795 

140 5 

1,27 5 

(►.3 9 

1,572 

08 9 

l,i21 

(►0 5 
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16 4 

114 

o 7 

2,000 

100 4 

19 

1 0 

1,287 

04 0 

279 

14 0 

244 

12 2 

3,17? 

»>9 0 

C9a 

54 9 

2,iOS 

1158 

030 

00 

511 

20 7 

239 

12 0 

"C2 

18 2 

454 

22 8 

2,018 

1013 

2,S$8 

145 0 

»19 

10 0 

228 

11 3 

7 

04 

974 

4S9 

27,0 51 

1,35(.8 


xamined aie found to be unfit for the perfoimance 
f sreneial military sertice, an additional one_ fourth 
re qualified foi limited military seivice. Registrants 
lassed as available for limited military service are not 
eino- inducted at the present time. 

There seems to be little doubt that most of the regis- 
-Tii s classed as available for limited militao' service 
nd a substantial portion of those classed as disqualified 


for any military service in the United States Aniiy 
evidence health conditions which would be acceptable 
for military duty in any army in continental Europe. 
Registrants are not physicall}^ examined who are found 
by Selective Service local boards to be essential to the 
national health, safety and welfare, such as those having 
community responsibilities to dependents or holding 
essential jobs 

In the AA^oild War approximate!)' 64 per cent of the 
3,208,446 registrants examined between Dec. 15, 1917 
and Sept. 11, 1918 weie qualified for general inilitar)' 
service.^ An additional 17 per cent were qualified for 
limited mihtaiy service, and 19 per cent were dis- 
qualified for any type of military service. This com- 
pares, not so unfavorably, with about 25 per cent being 
totally rejected for any type of militaiy service at the 
present time when it is recalled that the examinations 
were made under consideiably different conditions 
Dining the \\'^orld War period standards changed seten 

Tabip 3 — .4gc of Registiants by Availability for 
Militaiy Set vice 
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59 0 

4.184 
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* at last biithda> at time of phjsjcal examination 

times. Registrants being examined during that period 
were mostly between the ages of 21 and 30 as compared 
to 21 and 36 in the data presented here. 

.Advances since 1918 in clinical medicine and diag- 
nostic and laboi atory procedures now present the means 
of eliminating more men from the sei vice. For example, 
many registrants are being i ejected because of laten 
syphilis that would not have been recognized in tiie 
World War. Chest roentgenograms are being use( 
extensivel)'. Many cases of tuberculosis are being toun 
now that could not previously have been detected. ) 
concentrated efforts, many of the men with border in 
mental conditions are being rejected at the 
ivho would have been accepted into the Army m • 
Also the psychology of the examiners themse \c 
mtirely different than that which prevailed i 
A'orld War. Then it was necessary to secure 'i 
iiiicki)', train them hurriedly and transport -j . 

heater of operation in the minimal time P ' 
Turned examinations did not permit the dose 
ions that are being made today. It is cssen la 
nen being inducted into the Army at ‘I’c P “ 
o be capable of efficient work and hard Im ^ — 


1 Second Keport of the Pro%o>t Morsliol 
,r on the Opefnt.on, of the Select.. e Se^.ce Sf etn 
i-h.nKtrn D C. Go.ernnient Pr.nlmK OfTce. 131/ 
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he othenvj’se capable of Jiandling the more complicated 
procedure and mechanics of the modernized army. 

The average height of recruits examined during the 
^^forld IVar was 67 inches (171 cm,), the average 
weiglit was 142 pounds (64 Kg.) and the average chest 


Table A.—Occupatious nj 19,923 Registrants 
Physicatty Examined 


OccuiiatlOQ 

Proft.’^cjonal M'orkers 

vfotktir?- 

Farmerf; (o\uiorf', tenants and eroj*jterP) and 
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50 
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G4 

0.3 
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4.7 


8.4 

•J,487 

12..> 

571 

2.0 


15.3 

m 

LI 


100.0 


measurement in forced expiration was 33% inches 
(S4 cm.). It is estimated that the average height in 
men examined for military service in the federal forces 
during the Civil War was 67)4 inches (171 cm.), the 
average weight was 136 pounds (61.7 Kg.) and the 


average chest measurement at expiration was 33)4 
inches (84 cm.).= In Canada the average height of 
registrants being examined for military duty is 66)4 
inches (169 cm.), the average weight 144)4 pounds 
(65.5 Kg.) and the average age 22% years. Com- 
parison of defects with those found in men entering 
the Canadian army is not possible, owing to the fact 
that the examination given is primarily a coarse screen- 
ing as compared to the thorough examination in this 
country. The principal causes of rejection in Canada 
are defects of the feet and nose, and hernias. 

The administration by the Selective Service System 
and the Army of what might be considered fairly high 
physical standards has produced, unqualifiedly, an 
army with the best ph 3 'sical condition of anj' comparable 
sized army in history. In many cases such modern 
conveniences as automobiles, street cars, elevators and 
household gadgets have produced flabbiness of muscle 
and at times paunchiness in the waistline. This, how- 
ever, is not to be confused with soundness of health, 
which is determined more by sturdiness of framework, 
a sound heart, sound lungs and respiratory system, a 
good digestive system and a stable mental and nervous 
system. The vast majority of registrants can be hard- 
ened by training. This does not mean, however, that 
we should overlook the warning signaled to us by the 
discovery of this huge number of hidden defects and 
diseases in such a large proportion of the registrants. 

2. .^fedlca^ Dep.TMmciU of the United StBtc.s Army in the Worlti War, 
Volume NY, StatJ^^tics, Part 3, Army Anthropology, Charles B. Daven^ 
POft and Albert G. Love, Washington, D. C., Governmejjt Printing Office, 
1921 . 


SPECIALISTS SHARE FEES WITH MEMBERS 
IN MILITARY SERVICE 
Recognizing the financial sacrifice wliich members of its 
organization who have gone into the military ser%-ice have made, 
tlie Indianapolis Ophtlialmological and Oto-Laryngological 
Society has adopted a resolution to the effect that 50 per cent 
of ail fees coKccted by members from patients wlio belong to 
the practice of any member engaged hi military service shall be 
remitted to such members until they return to civil practice; 
also that on return from military service to civil practice of 
such members, ail patients belonging to llieir prior practice shall 
he returned to them by tliose members wiio may come into 
professional contact witli such patients. Tlic society also voted 
to waive ail dues and assessments of those who enter the military 
service and shall consider sucli members in good standing in 
that society for the duration of their military service and for 
till- period of one year thereafter. 


FUNCTION OF MEDICAL ADVISORY 
BOARDS (VI) 

.l/rmerfljK/nnj Coticcniiuff Tictaiionsiups of Medical Examinations 

t)v htditeiton anti Advisory Boards 

It has been brought to the attention of this headquarters that 
in some of the corps areas registrants arc being referred back 
to local boards and medical advisory boards by the examining 
ami induction stations for additional c.xaminations, including 
laiwratory and x-ray tests, to dctenninc tlicir pliysical qualifica- 
tions for imtuclion. 

Tlic Aiedical .Ndvisory Board is an element of the Selective 
Service System. Tlicrc is no objection to the use by tlie .^nny 
of tlic spccialisls on .‘■ucli hoards (irovidcd die cost is borne i)y 
tile .'Vriny and it is distinctly niidcrstood dial sudi services are 
remicret! to and for tlic .-Srmy. In no event sliould a registrant 
he referred back to local hoards for an additional examination 
inior to a final action h\ the examining and induction stations. 

problem arises, not infrequently, at the examining and 
indiirtioii stations, where the registrant declares that he suffers 
from epilepsy, astliiiia or other conditions and yet iirescnls no 
proof odicr than his bare statement. Bccaiise of hack of acquain- 


tance with the registrant, tlie e.xamincr naturally is uncertain 
as to the truth or falsity of tlic statement. If such cases are 
rejected and returned to tlic local board, a statement will he 
made by the examining and induction stations under remarks on 
tile “Report of Pliysical Examination and Induction" (form 221), 
giving die basis for the cause of rejection. If die ioca! board 
or its e,xamining physician has reason to believe that the regis- 
trant has falsified such a statement, it may accumulate evidence 
to justify its belief and return the registrant at a subsequent 
date, accompanied by sucli evidence. 

Lewis B. Hersuky, 
Director, Selective Service Sy.steni. 


PRICE OP RUBBER DRUG SUNDRIES 
ilanufacturcrs of rubber drug sundries, including essential 
hospital and medical items, were reciucsted not to advance prices 
,-ibove those in effect on Mardi 1 in a letter sent to them by 
-Acting Price Administrator John E. Hamm of tlie Office of 
Price Administration. Tlie purpose of the request is to keep 
prices from mounting pending completion of an investigation to 
determine proper maximum prices for rubber drug sundries. 
Manufacturers of sucli items liavc been allotted a supply of crude 
rubber and latex by the 3Yar Production Board because of the 
essential nature of the products. It is “essential tliat prices at 
all manufacturing and distributing levels reflect only increases 
which are absolutely necessary for the maintenance of produc- 
tion." Manufacturers will be asked in the near future to submit 
Iiertincnt co.st and earnings data. Manufacturers who intend 
any change in specifications or quality standards arc asked to 
coinnuinicate with the OP.A before establishing prices on tlie 
alicred articles. 


NEW ARMY DENTAL CHIEF 
Col. Rolicrt H. Mills, D. C-. L, S, .Army, has been nominated 
by the President to be .Assistant Surgeon General, to succeed 
Brig. Gen. I.eigh C. Fairhank. D. C, who retired on Fehru- 
2S. Colonel Mills has been chief dental surgeon in the 
Xinth Corps .\rea. 
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INDUSTRIAL HEALTH 

Report of a Joint Session Between the Subcommittee 
on Industrial Health and Medicine, Federal 
Security Agency, and the Council on 
Industrial Health, American 
Medical Association 

The Subcommittee on Industrial Health and Medicine of the 
Federal Security Agency and the Council on Industrial Health 
met jointly in Chicago on Sunday, January 11. Those present 
were Stanley J. Seeger, Harvey Bartle, Leverett D. Bristol, 
Warren F. Draper, Philip Drinker, Leroy U. Gardner, Ray- 
mond Hussey, Anthony J. Lanza, Robert T. Legge, Clarence 
D. Selby, Roscoe L. Sensenich, Olin West, Carl M, Peterson, 
JscTKS A. Crabtree, E. C. Hoi'mblad, Lloyd Wofand, George Af. 
Smith, Capt. T. C. Bedweil, J. J. Bloomfield, Lieut. Comdr. 
Otto L. Burton, J. G. Cunningham, Comdr. Edward H. Cush- 
ing, Alorris Fishbein, Don Hogate, O. J. Johnson, R. G. Leland, 
Major Sam F. Seeley, James Sterner and James T. Townsend. 

To aid the medical profession in e.xtending and improving its 
contribution to industrial medical service, medical societies in 
states and counties have been supplied with a program which 
will accelerate preparation. Medical and professional schools 
also have improved and e.xpanded training programs. At present 
a joint report prepared by the Council on Industrial Health and 
the American Association of Industrial Physicians and Surgeons 
on improved industrial health education is in final stages of 
revision preceding publication and wide distribution to medical 
educators and organizations. 

If industry is to absorb the products of accelerated indos- 
trJal health education, some concomitant program of training 
industry in the advantages of medical supervision over workers 
is indispensable. The principal problem relates to small plants 
which are, or consider themselves, unable individually to support 
medical and nursing programs. 

The Division of Industrial Hygiene of the U. S. Public Health 


bibhography on mental hygiene in industry, inspection of plant 
medical services, development of educational pamphlets, radio 
senpts and films, preparation of technical standards in coopera- 
tion with the American Standards Association and advancement 
of plans for industrial nursing services, mainly of a part time 
character, to small industrial establishments. 

Since adequate personnel is basic to a solution of medical 
service in industry, the Procurement and Assignment Service is 
charged with the avoidance of raiding industry of essential 
physicians and will do so if sufficient numbers of eligible medical 
people are available to fill military requirements. A reserve 
officer must immediately make a definite determination whether 
he is essential for industry or not and submit necessary repre- 
sentations to the adjutant general's office to obtain temporary 
deferment. Other physicians unefer 45 who are pfiysicafly fit 
must be certified as absolutely essential to industry by the 
managements which hire them. Physicians in the 45 to 00 
groups will be dislocated if certain specialist classifications arc 
called up. In the over 60 group, dislocation is considered 
unlikely. 

As substitutes for eligible and replaceable industrial physi- 
cians, reliance should be directed to physically unfit male physi- 
cians under 45, male physicians over 45, women physicians and, 
where possible, qualified laboratory and technical personnel 
whose employment in appropriate service would release an other- 
wise essential physician. Everything depends on the willingness 
of physicians on self analysis supplemented by advice from 
referees in counties, districts, states and corps areas to deter- 
mine the physician’s own greatest sphere of usefulness. Instruc- 
tions will soon be issued enabling each physician to aline 
himself with service most consistent with his individual ability 
and physical equipment. Every physician will receive a certified 
serial number of his enrolment and an identifying button that 
only he will be authorized to wear. 

Commissions on inactive status are under consideration in tlie 
U. S. Public Health Service, to be assigned to needed public 
health officers, physicians and sanitary engineers in order to have 


Service reported that greater effort will be necessary to estab- 
lish cooperation between bureaus of industrial hygiene and 
committees on industrial health in the various states. The 
annual budget for industrial hygiene in the U. S. Public Health 
Service amounts to about §650,000. Of the one hundred and 
sixty-one employees in the division, twenty-four are physicians 
and twenty-three are engineers. Aledical and engineering studies 
have been conducted in government owned ordnance plants. 


quartermaster corps depots and air corps plants. Recommenda- 
tions are being put into effect. Fifty-five government owned 
privately operated ordnance plants are certified for similar study. 
A reliable test for night vision is being sought, useful in the 
selection of pilots, truck drivers and night workers under black- 
out conditions. Other studies are to help in the selection of 
airplane pilots and bombardiers. Thirty-six states, four cities, 
two counties and two territories conduct industrial hygiene 
bureaus requiring a budget of $1,000,000 for 1942. During the 
year ended June 30, 1941, 6,084 investigations were made involv- 
ing 1 509 797 workers. These bu 'eaus cooperate with the 
National Committee for the Conservation of Alan Pow^r ii, 
Industry and attempt to investigate plants having Walsh-Healy 
contracts. These state bureaus also supply consulting servuce 
in relation to dermatoses, nursing and sick absenteeism reports 
ing. Over 90 per cent of the work of the research section 
of the Division of Industrial Hygiene deals with toxicity of 
explosives, solvents, chemicals and metals, the development of 
instruments for detection and measurement of exposures, high 
altitude effects, fatigue, and crowded working and hying con- 
dkians. Mhcellaneous activities include the preparation of a 


available means for coping with disaster and epidemics. 

In order to acquaint the small manufacturers with the benefits 
of industrial health, it ivas agreed that some agency for public 
information be created. It was suggested that failure in this 
regard might logically lead to compulsory forms of industrial 
medical service. Specific suggestions included a presidential 
proclamation, followed by a broad but intensive campaign 
through newspaper and magazine articles, and organized promo- 
tion through local manufacturers’ associations, chambers of com- 
merce, civic organizations, medical publicity bureaus and every 
other accessible avenue, "ro implement these suggestions it uas 
variously recommended : 

(fl) That a small conference he called soon in Wasbington to 
the possibilities for better coordination in industrial health 
having particular reference to current plans in the Ollicc for Cpi 
Defense and for creating an agency for public information. 

(h) That the facilities of the Federal Security Agency be used to gai 
the same end. , 

(c) That the Subcommittee on Industrial Health and yfcdicine 

enabled to employ necessary publicity talent. ^ 

(d) That the practicing physician can and must he reiied on ^,.4 

medical service for small industry and that alj programs of P , , 
activities both in industrial hygiene and in civilian defense s 

this fact strongly in mind. 


Although no precise action was taken, it seemed to ' 
eneral opinion that the chairman of the 
irther into possibilities and that, if it seemed in t ic i 
f the worker and industry, an agency for the 
idustrial health information be created. It scemc a - . 

r*<-kr»c#»nctic that if created, this agency should w "■ 


attached to the subcommittee. 
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DISTRICT OF COLUMBIA. 

Bill Introduced.— S,. 2394, introduced by Senator Bilbo, _ Mis- 
sissippi, provides that the Commissioners oi the District ot 
Columbia shall cause to be set up facilities and shall appoint 
such personnel as they may deem necessary for the scientific 
determination of the degree of intoxication of motor vehicle 
drivers. The bill also provides for the admission in evidence ol 
the results of the tests. 


MEDICAL BILLS IN CONGRESS 
Changes in Status. — ^H. R. 6730 has passed the House, a bill 
to protect the public health by regulating the mail order business 
in dentures. A companion bill, S. 2371, introduced by Senator 
Tunnell, Delauare, is pending in the Senate Committee on 
Interstate Commerce. 

Bills Introduced.—S. J. Res. 140, introduced by Senator Glass, 
Virginia, proposes to grant permission to Hugh S. Gumming, 
Surgeon General (retired) .of the United States Public Health 
Service, to accept certain decorations bestowed on him by the 
republics of Colombia, Haiti and Chile. S. 2405, introduced by 
Senator George, Georgia, proposes to discharge more effectively 
the obligations of the United States under certain treaties relat- 
ing to the manufacture and distribution of narcotic drugs, by 
providing, through a licensure system, for domestic control of the 


production and distribution of the opium poppj' and its products. 
S. 2412, introduced by Senator Pepper, Florida, proposes to 
provide benefits, including medical care, for the injury, disabilitjj 
death or enemy detention of civilians and for the prevention and 
relief of civilian distress arising out of the present war. 

STATE MEDICAL LEGISLATION 
Virginia 

Bill /ntroditccd.— S. 141 proposes, among other things, to 
authorize the state hospital board to establish and maintain out- 
patient mental hygiene clinics, to establish and maintain mental 
health programs and services, and to initiate and direct the 
development of long range programs and plans with respect to 
mental hj'giene and hospital services provided by the state. 

Bill Passed.—S. 178, to amend the insurance law, proposes to 
authorize corporations issuing motor vehicle liability insurance 
to add endorsements thereto for the issuance of medical, surgical, 
ambulance or hospital payments to the insured. 

Bill Enacted. — H. 171 authorizes the boards of supervisors of 
certain counties in the state to establish a retirement system for 
the employees of such counties and to employ such actuarial, 
medical and legal aid and assistance in establishing and adminis- 
tering such system as it may deem necessary. 


WOMAN’S AUXILIARY 


WINNERS IN THE HYGEIA CONTEST 
The American Iifedical Association offered §400 in cash prizes 
to the state and county auxiliaries which obtained the largest 
number of subscription credits to Hygcia. The contest covered 
the period from Sept. 1, 1941 to Jan. 31, 1942. 

Cash prizes were awarded as follows; 

Group 1. Auxiliaries with a membership of from one to 
thirteen : 

First prize, S40, to Perry County, Mo., Mrs. B. T. Koon, 
president, Perryville, Mo. 

Second prize, S2S, to Cass County, Mo., Mrs. David S. Long, 
Hygeia chairman, Harrisonville, JIo. 

Third prize, S13. to Cbildrcss-Collingsivorth-Hall counties, 
Texas, Mrs. J. A. Odom, Hygeia chairman, Memphis, Texas. 

Group 2. Auxiliaries with a membcrsliip of from fourteen to 
twenty-three : 

First prize, $40, to Chelan County, Wash., Mrs. R. S. Mitchell, 
Hygeia chairman, Wenatchee, Wash. 

Second prize, $25, to Cowlitz County, Wash., Mrs. C. J. Sells, 
Hygeia cliairnian, Longview, Wash. 

Third prize, $15, to Twin' Falls County, Idaho, Mrs. C. B. 
Bcymcr, Hygeia chairman. Twin Falls, Idaho. 

Group 3. .Auxiliaries with a membership of from twenty- 
four to forty-two: 

First prize. $40, to Walla Walla Valley, Wash., Mrs. J. T. 
Rooks, Hygeia ebairman, Walla Walla, Wash. 

Second prize, $25. to Boivic-Millcr counties, Texas-Ark., Mrs. 
Ralph Cross, Hygeia chairman, Texarkana, Texas. 

Third prize, $15, to Vermilion County, Ilk, Mrs. C. L. Bennett, 
Hygeia chairman. Danville, 111. 

Groii]! 4. Auxiliaries with a membership of from forty-three 
to six Iniiidred; 

First prize, $40, to Wstiiiorcland County, Pa., Mrs. I. J. 
Oher, Hygeia cliairnian, Greensburg, Pa. 

Second prize, $25. to Buchanan County, Mo., Mrs. Charles H. 
Werner. Hygeia chairman, St. Joseph, Mo. 

Tliird iirize, $15, to Cook County, Ilk, Mrs. Clyde R. Landis, 
Hygeia clmirniaii, Chicago. 

State winners; 

First prize, $40, to state of Washington, Mrs. Delmar F. Bice, 
Hygeia ehairman. Yakima, Wash. 


Second prize, §25, to state of Iliiitois, Mrs. E. M. Egan, 
Hygeia chairman, Chicago. 

For the third prize, §15, no state qualified by sending in their 
quota of subscriptions. 

Honorable Mention was given to the following counties; 

Santa Barbara County, Calif., Mrs. H. E. Henderson, chair- 
man, Santa Barbara. 

Arapahoe County, Colo., Mrs. H. B. Catron, chairman, Engle- 
wood. 

•Richmond County, Ga., Mrs. E. S. Sanderson, chairman, 
Augusta. 

Bannock-Bingham County, Idaho, Mrs. W. W. Beck, chair- 
man, Blackfoot. 

Rock- Island County, Ilk, Mrs. Samuel Brown, chairman. East 
Moline. 

Wayne County, iilicli., Mrs. F. T. McCormick, chairman, 
Detroit, 

Muskogee County, Okla., Mrs. J. T. AVoodbiirn, Muskogee, 

Mercer County, Pa., Mrs. Paul T. Hope, cliairnian, Mercer. 

Spartanburg County, S. C., Mrs. W. T. Hciidri.x, cbairiiiaii, 
Spartanburg. 

Snohomish County, Wash., Mrs. Lewis J. Ferrell, chairman, 
Everett. 

Raleigh County, W. Va., Airs. A. C. Echols, chairman. Prince. 

Brown-Kewaunec-Door counties, Wis., Mrs. L, D. Quigley, 
chairman. Green Bay. 

Other counties that have reached or exceeded their quota were 
Kern County, Calif.; Montcrey-San Benito County, Calif,; 
Riverside County, Calif.; Duval County, Fla.; Sangamon 
County, III.; Dubuque County, Iowa; Shawnee County, Kan.; 
Renville County, Minn.; Greene County, Mo.; Jackson County, 
Mo. ; Jfontgomery County, N. Y. ; Pottaivaloniie County, Okla. ; 
Marion-Polk County, Ore.; Berks County, Pa.; Bucks County, 
Pa.; Crawford County, Pa.; Mifflin County, Pa.; Clark County, 
Wash.; King County, Wash.; Pierce County, M'asli.; Whatcom 
County, Wash.; Takima County, M^ash.; Kenosha County, W^is ; 
Racine County, Wis.; Rock County, Wis. 

This year's contest resulted in eight thousand one hundred 
and seventy-four subscriptions. 

To the Hygeia chairmen, officers and members of the various 
county and state woman’s auxiliaries who have assisted in mak- 
ing this contest a success, Mrs. George R. Dillinger, national 
Hygeia chairman, and the circulation manager of Hygeia e.xprcss 
appreciation. 
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(^^^ysiciaks will confer a favor by sending for 
T ins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
general interest: such as relate to society activi- 
ties, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


Nathan Bryliion Fagin Ph.D., Baltimore, “Tlie Influence of 
Psycfmanalysis on Modern Literature”; Dr. Uno H. Helces- 
son, Commander, U. S. Naval Reserve, Washington "Acute 

Combat,” and Dr. Winfred 


1 1 aiiu Ur. Wini 

Elmer Louis Kayser, Ph.D., 
ington, will be the speaker at the annual dinner. 


IVash- 


FLORIDA 

. Medical Meeting in Hollywood April 13-15.-Tlie 
ALABAMA sixty-ninth annual meeting of the Florida Medical Association 

New Health Officer for Birmingham.— Dr. George A. Beach Hotel, Holljnvood, April 

Denison, acting health officer of Birmingham and Jefferson The PaIm%p;irl.^r***^T'^^Ar^i?'^i 

County since September, has been appoffited health officer, session Incited 
effective February 25. Dr. Denison graduated at Baylor Uni- ® 

versity College of Iiledicine, Dallas, Te.xas. He has been 
connected with the Jefferson County health unit since 1921, 

From 1931 until his appointment as acting health officer he 
served as director of the bureau of laboratories. 

State Medical Meeting in Montgomery. — The annual 
session of the Medical Association of the State of Alabama 
will be held at the Whitley Hotel, Montgomery, April 21-23, 
under the presidency of Dr. James M. j\[ason, Birmingham, 
and with the Montgomery County Medical Society acting as 
host. Included among the speakers will be : 


Dr Lauren M. Sonipayr.uc, Lieutenant, U. S. Navy, Naval IIo^rlt.al, 
Jacksonville, The Dermatologist in the Navy. 

-A- Bradley, St. Petersburg, Bed Rest in Coronary Tlircm- 

Major, U. S. Army, Station Uospital, Panama 
Some Medical Problems of Flight. 

Dr. Daniel C. Elkin, Atlanta, Ga., Injuries of the Chest. 

Tampa, Use of Vitamin K in Obstetric*:. 

Dre. Wilfred McL. Shaw and William Tracy Haverfield, Jacl<son\ilIf, 
Koentgen Aids in the Diagnosis and Localization of Intracranial 
Conditions. 

^*1;. Quillian, Coral Gables,. Pyurias in Childhood: Their 

bignjftcance and Treatment. 


Other groups meeting at this time include the Florida section 
Dr. Ralph McBurney, Tuscaloosa, A Clinical Evaluation of the Erytliro- of the American College of Physicians, the Florida Radiological 

Dr.^Henry‘ b!' B^ urTeshaU!* Dothan, Blood and Blood Substitutes in the Pediatric Society and the Florida Ass^ 

— -- - ciation of Dermatology and Syphilology. Dr. Cornelius F. 

Holton, Savannah, Ga., will discuss “Industrial Surgery” before 
the Florida Association of Industrial Surgeons, and Dr. Frank 
E. Burch, St. Paul, “Cataracts” and “Glaucoma” before the 
Florida Society of Ophthalmology and Otolaryngology. Tlie 
sixteenth annual meeting of the woman's auxiliary to the state 
medical association will be held, April 13-15. 


Treatment of Hemorrhage and Shock, 

Drs. Frank A. Kay, Janies D. Smith and Norman H. Reim, Tuscaloosa, 
Electric Shock Treatment in Psychiatric Disorders. 

Dr. French H. Craddock Jr., Sylacauga, Intravenous Alcohol in Post- 
operative An.algesia. 

Dr. Ralph M. Clements, Tuscaloosa, A Newer Treatment for Perennial 
Hay Fever. 

_ One general session will be addressed by out of state physi- 
cians, Drs. Edward L. Compere, Chicago, speaking on “The 
Treatment of Compound Fractures” and Frank E. Adair, New 
York, “Carcinoma of the Breast.” Part of another general 
session will be devoted to a panel discussion on poliomyelitis 
by Drs. Daniel G. Gill, Iifontgomery, epidemiology; Albert E. 
Casey, New Orleans, pathology; Carl A. Grote, Huntsville, 
the acute state, and H. Earle Conwell, Birmingham, muscular 
rehabilitation. Dr. Harvey B. Stone, Baltimore, will deliver 
the Jerome Cochran Lecture M^ednesday morning on “Biliary 
Diseases as Seen by the Surgeon.” 

CONNECTICUT 

Section for Industrial Physicians. — With the February 
issue, Connecticut Industry, official organ of the Manufacturers 
Association of Connecticut, will conduct a regular column to 
promote an exchange of ideas among industrial physicians to 
help further the adoption of improved industrial medical pro- 
cedures in Connecticut industries. 

Grant for Research on Child Development.— The Car- 
negie Corporation of New York has given a grant of $10,000 
to support a research program at the Clinic of Child Develop- 
ment at Yale University School of Medicine, New Haven. The 
clinic, which was founded in 1911 by Dr. Arnold L. Gesell, 
its present director, is investigating the mental growth of nor- 
mal infants and devising clinical methods for the early diagnosis 
of developmental defects and deviations. Staffed by pediatricians 
and psychologists, it maintains a diagnostic and advisory ser- 


ILLINOIS 

Change’ in Hospital Superintendents. — Dr. Joseph H. 
Ellingsworth, Geneseo, has been appointed managing officer of 
the Peoria State Hospital, succeeding Dr. Philip Waters, u'lio 
has assumed a similar position at the East Moline State Hos- 
pital. Dr. Waters fills the vacancy that occurred wlien Dr. 
Joseph A. Campbell resigned. 

Coordinators Named to Protect Water Supply.— A 
group of coordinators from ten emergency water corps zones 
has been appointed to work toward the protection and conser- 
vation of e.xisting water supply systems in more than si.'t bnn- 
dred down state municipalities. A meeting was held in Spring- 
field, March 12, under the auspices of the state department of 
health to map out regulations and programs for local applioilmn- 

Chicago 

Society News. — Dr. Frederic Schreiber, Detroit, discussnl 
"Clinical Relationship Between Cerebral Anoxia and Anes- 
thesia” before the Chicago Society of Anesthetists, Februarj 

25. The Chicago Laryngological and Otological Society 

addressed, March 2, by Drs. John H. Gilmore on 
Studies in Mastoid Pathology” ; Oliver McGilI>''uddy, Lansi 
Mich.. “Encephalomeningoceles in the Nasal Cavities, a 
Mauritius Tamari, “Histopathologic Changes of the Tempo 

Bone in Paget’s Disease.” The Illinois Psy':hi 2 ‘'ic ’ 

March 5, was addressed by Drs. Milton Rosenbaum, Lm ,_ 
iiati, “Adaptation of the Central Nervous System to Alco . 

— • Motivations tor 


vice for infants and preschool children, a guidance nursery, a ^ 

photographic research library and special facilities for one way James Clark Moloney, Detroit Criti- 

vision observation and for systemic studies of normal and abnor- the Choice of Employment, and S, Brandi of 

I oi,:m cal Moment in Psychotherapy. The North ignore 

^ ■ the Chicago Medical Society will be addressed at the So 

■nT<;T''RTrT OF COLUMBIA Hotel, April 7 , by Dr. Bayard T. Horton, Rochester i ' | 

district Oh CULUIVihxa -Headaches: Clinical Types and Treatment.’’ T1 e 

Biochemist Receives Hillebrand Award. Mjchael A. Branch was addressed, March 5, by Drs. Ernest 


Sullivan, Ph.D., since 1931 director of uie Chemo-Medical concr, San Francisco, on "Hodgkin's E^^sease, I 

Research Institute, Georgetown University School of Medicine, Reference to Skeletal and Bone Marrow oii 

Washington, was presented with the Hillebrand Aw'ard of jjdward L. Bortz Philadelphia, “Geriatrics: A New f. 
the Chemic;i Society of Washington at the annual dinner, 

March U for his work on the “Sulfur-Containing Substances 
f ft . RoHv ” Dr Sullivan received his Ph.D. at Brorvn Uni- 
‘- tv Providence r! I? in 1903. He served as fertility 
rt’at the Bureau of Soils, U. S. Department of Agricul- 

expert at the Bureau oi om , , „ 


with Sptcia 


LOUISIANA 

State Medical Meeting. — The Louismna 

Rnrni; 
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Ark-., “The Use of the Various Insulins in the Treatment 
of Diabetes Mellitus.” The program will include the following 
local physicians; 

Dr. Frank L. Loria, New Orleans, Abdorainothoracic Gunshot Injuries. 

Drs. Bjarne Pearson and ^[anuel M. Gareia, New Orleans, Spread 
and .NIetastasis in Carcinoma of the Cervix Uteri. _ . , . , ' 

Drs. Daniel N. Silverman, Robert A. Katz and Andrew V. Friedrichs, 
Ncu' Orleans, The Increasing Incidence and Complications of Chronic 
Bacillary Dysentery, 

Dr. Charles R, Gowen, Shreveport, The Rational Management of 
Bronchiectasis. _ ^ , 

Drs. Louis S. Charbonnet Jr. and George F. Scliroeder. New Orleans. 
The Physiologic Conception of Tissue Resistance in the Surgical 
Diabetic. 

One session will be devoted to a symposium on “Health 
Protection of Civilians in the Present War’’ to cover the sub- 
jects of nutrition, emergency water supply and sewage disposal, 
potential epidemics in Louisiana, protection by immunization 
and provisions for children. 

MICHIGAN 

New Director of Epidemiology. — Dr. Thaddeus M. 
Koppa, assistant director of epidemiology, Michigan State 
Department of Health, Lansing, has been appointed director, 
newspapers report. He succeeds Dr. Wallace M. Chapman, 
who has resigned to enter private practice in California. Dr. 
Chapman was named to the position last year. 

Health Center Opened. — ^The new Delta County Health 
Center rV Escanaba was opened formally to the public on Feb- 
ruary<''<j. The center is in a former school building, which 
wav'" remodeled to meet the needs for offices of the county school 
commissioner and for the health unit of the county. There 
are six rooms, a library and a meeting room with a seating 
capacity of between seventy-five to one hundred persons. Dr. 
Fred O. Tonney, Escanaba, is director of the county health 
unit. 

MINNESOTA 

Meeting of Radiologists. — The spring meeting of the 
Minnesota Radiological Society was held at the Mayo Foun- 
dation House, Rochester, March 28. The speakers included 
the following Rochester physicians: 

Drs, William C, MacCarty Jr. ami Byrl R. KirUin, Radiologic and 
Fatliologic Studies of Prepyloric Ulcer. 

Drs. Frank J. Rigos, Oak Terrace, and John D. Camp, Primary 
Tumors of the Rilis, 

Drs. James T. Slicldcn and Walter C. Popp, X-Ray Treatment of 
Erysipelas. 

Drs. Robert D. Moreton and Eugene T. Lcddy, Dysgerniinomas with 
Reference to Radiosensitivity. 

Dr.s. George R. Dochat and Malcolm B. Dockerty, Prognosis in Car- 
cinoma of the Stomach in Rclationsliip to Duke’s Type and Broder’s 
Grade of Malignancy. 

At the evening session Dr. Patrick P. T. Wu, Tsang, Peiping, 
China, gave an address entitled “China Speaks.” 

MISSOURI 

State Meeting in Kansas City April 27-29.— The annual 
session of the Missouri State Medical Association will be held 
in the Municipal Auditorium, Kansas City, April 27-29, under 
the presidency of Dr. Robert B. Denny, Creve Cocur. Out 
of state speakers will include : 

Dr. Karl \V. Brimmer, Wasbington, D. C. Faith, Hope and Cure-Alls. 

Dr. Waltman NYaltcrs, Rochester, Minn., G.TStric Ulcer. 

Dr. Willard R. Cooke, Galveston, Texas, Three Important Advances in 
Obstetric Therapy: Analgesia, Intr.avcnous Ergotratc in Third Stale 
of Labor, Magnesium Sulfate in Eclampsia. 

Dr. George R. Herrmann, Galveston, Some i^fedical Emergencies and 
Tht\r ManaRemcnt. 

Dr. Ru«;scH L. linden, Cleveland, The Diftcrciitiation of Obscure 
Anemia. 

Dr. Cobb Pilcher. Nashville, Tcnn., Neurosurgery in the War. 

Dr. Joe Vincent iSIcigs, Bo'^ton, Endometriosis, 

Dr. Arthur Purdy Stout, New York, Clinic.al Diagnosis of Cancer of 
the Brc.Tst. 

Dr. Itobcrl Elman, St. Louis, The Correction of Acute Protein 
Deficiency in the Treatment of Surgical Shock, Severe Hemorrhage 
ami Bums. 

Dr. Hobart A. Rcimann, Philadelphia, Practical Aspects of Newly Dis- 
covered Forms of Pneumonia. 

Dr. H.arris p. Sliurnac* ".aluc of Symp.athcctomy 

in the Treatment of ders. 

Dr. Irvine II. Page, .nnrl I15 Eapcrinicni.al 

Treatment. 

Dr. Raymond O. Muctlicr, St. Louis, BIoo<l Banks. 

Dr. Oliver Coi*c, Bovlcm, H> pcrtli> roi(li'‘tn. 

Dr. William B. Kountr. St. I-oiii*;. The Recognition ami Trt.'itmcnt of 
DcKcner.ativc Hc.'iltb Di‘‘C.'i'“C. 

Donald E, Cummings, B.S., Denver, Industri.nl Health. 

The aiimial ban<|uct. Monday evening, will he addressed bv 
Dr. George h'. Lull, colonel, M. C. U. S. .-Inny, Washington, 
D. C. on ‘'The Medical Officer in Onr Wartime .-Vrmy.’’ Dr. 
Willard R. Cooke will also address the maternal welfare 
Innoln'on meeting. 


NEW HAMPSHIRE 

Changes in Board of Health. — Dr. Ralph E. Miller, asso- 
ciate professor of pathologv- and assistant dean of Dartmouth 
Medical College, Hanover, has been chosen president of the 
state board of health to succeed Dr. George C. Wilkins, Man- 
chester, who retired after serving in this capacity for many 
years. The latter bad been a member since 1915. Dr. J,Iont- 
fort Haslam, Antrim, has been named a member of the board, 
succeeding Dr. James W. Jameson, Concord, a member since 
1933, who also retired. 

NEW JERSEY 

Health Officers Association. — Mr. WL Stanley Applegate, 
Asbury Park, was elected president of the New Jersey Health 
Officers’ Association, succeeding ilr. Harold W. Hager, Ocean 
City; Mr. Hugh B. Martin, Englewood, was elected vice presi- 
dent and Mr. William C. Blake, Princeton, reelected secretarj-- 
treasurer. 

NEW YORK 


Public Sunday Medical Lectures. — As a public service 
and a contribution to the war effort, the University of Buffalo 
School of Medicine, Buffalo, recently conducted a series of five 
public lectures on “The Care of Your Health During the AVar." 
The lectures, which were given in the amphitheater of the 
medical school, started on February S. The medical school 
gave a course of public lectures last year also as a community 
service. 


Fifty Years as Health Officer. — Dr. Alorris W. Cowden, 
Gerry, Chautauqua Count}', was recently presented with a 
testimonial letter by Dr. Edward S. Godfrey Jr., state health 
commissioner, “in recognition of fifty years of faithful and 
continuous service as health officer.” Dr. Cowden graduated 
at the University of Buffalo School of Medicine in 1890. He 
had been practicing in Gerry for two years when he was named 
health officer. Dr. Cowden has retired from active practice but 
still carries on as local health officer. 


Maternal and Child Welfare Teaching Day. — A group 
of local agencies sponsored a regional maternal and child wel- 
fare teaching day at the Rochester General Hospital, Roches- 
ter, April 1. Included among the speakers were: 

Prs. Donald H. Karihcr and Howard A. Splndler, Rochester, The Role 
of the Bloody Rh Factor in Transfusion Reactions and Erythro- 
blastosis Fetalis. 

Dr. John M. MacMillan. Rochester. Tuberculosis and Pregnancy. 

Dr. Herbert C. Soule. Rochester, The Care of the Preniatiirc Infant. 

Dr. Charles S. Lakcnian. Rochester, The Diagnosis and Treatment of 
'Thrombophlebitis. 

Dr. Clarence Arthur Elden, Rochester, The Treatment of Habitual 
Abortion. , . 

Dr. Ferdinand J. Schocneck, Syracuse, Demonstration of Case Study. 


Dr. Harvey B. Matthews, Brooklyn, clinical professor of 
obstetrics and gynecology. Long Island College of Medicine, 
addressed the evening session at the Rochester Academy of 
Medicine on “Prolonged Labor: Etiology and Management.’’ 


New York City 

The Janeway Lectures. — The annual Edward Gamaliel 
Janeway Lectures at Iifount Sinai Hospital will be delivered 
by Michael Hcidclbergcr, Ph.D., associate professor of bio- 
chemistry, Columbia University College of Physicians and 
Surgeons, April 7 and April 10. His subject will be “Newer 
Concepts of Infection and Immunity and Chemistry’s Part in 
Their Development." 

Physician Wins Town Hall Essay Contest. — Dr. Jacob 
Sobcl, attending pediatrician at the Hospital for Joint Diseases 
and Beth David Hospital and director of pediatrics at Goiivcr- 
ncur Hospital, recently won first prize of S2S0 in the national 
essay contest sponsored by Town Hall in connection with its 
radio forum, America’s Town Meeting of the Air. The sub- 
ject was “What Must We Do to Improve the Health and 
Well-Being of the zVmcricaii People r" Dr. Sohel graduated 
at Columbia University College of Pbvsicians and Surgeons in 
1895. 

Dr. Bernecker New Commissioner of Hospitals.— Dr. 
Edward AI. Bernecker, general medical superintendent for the 
city department of hospitals, has been named commissioner of 
liospitals to succeed Dr. AVillard C. Raitpleyc, resigned. Born 
in Seward, Neb., March 13, 1892, Dr. Bernecker graduated at 
the Halmemanit Medical College and Hospital in Chicago in 
1915. He served bis internsliip at Metropolitan Hos])ilnl. lit 
1917 be entered the U. S. z\rmy and was apjiointed a surgeon 
in the air service. .-According to the New York Times he was 
stationed in the second A. E. F. training section at Tours in 
France and plater was appointed a battalion surgeon in the 
second division. .After the war he returned to Metropolitan 
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Hospital as deputy superintendent, becoming superintendent in 
1930. In 1935 he became deputy superintendent of the Kings 
County Hospital, leaving the position in 1937 to become gen- 
eral medical superintendent for the department of hospitals. 

Professional Service Building Dedicated.— The Hospital 
for Joint Diseases February 7 dedicated its new professional 
service building, the Melanie Faith Polachek Cournand Memo- 
rial. The building is seven stories high and contains profes- 
sional facilities and services to serve both outpatients and 
inpatients. The first floor contains emergency room, admitting 
offices for ward patients, medical emergency field unit and the 
central offices of the social service department. The physical 
therapy department is on the second floor and the radiology 
service on the third. The Women’s Division, including facili- 
ties for about two hundred and fifty women volunteers, sewing 
roorns for hospital linens, patients’ circulating library and 
reading room and the occupational therapy department, is on 
the^ fourth floor. The fifth floor contains a blood bank, bac- 
teriology laboratory and an auditorium; the sixth, laboratories 
for surgical pathology, clinical pathology and research; the 
seventh, animal operating rooms. The various units were 
financed by individual donors. 

Physicians Honored by Polyclinic Hospital. — Exercises 
were held at the Polyclinic Medical School and Hospital, Feb- 
ruary 10, to honor twenty-three physicians and surgeons 
“deemed to have contributed most toward the creation’’ of the 
hospital. Portraits of the physicians were unveiled. Dr. Orrin 
S. Wightman, formerly president of the state medical society, 
presented the portraits to the hospital and Dr. Joseph F. 
McCarthy, president of the faculty, accepted the gift, which is 
said to represent grapliic portrayal of the sixty-one year his- 
tory of Polyclinic Hospital. The complete list of those whose 
portraits appear in the gallery follows: Drs. Willard Parker, 
Paul F. Munde, Andrew R. Robinson, Landon Carter Gray, 
Abraham Jacobi, Walter Gill Wylie, Arpad G. Gerster, Virgil 
P. Gibney, D. Bryson Delavan, Luther Emmett Holt, Bernard 
Sachs, James P. Tuttle, James Riddle Goffe, William Rice 
Pryor, Robert C. Myles, Frederick Whiting, Charles Gilmore 
Kerley, John A. Bodine, Royal Whitman, Orrin S. Wightman, 
Frederick H. Dillinghatn, John Allen Wyeth and Harry Marion 
Sims._ With the exception of seven men, Drs. Delavan, Sachs, 
Whiting, Kerley, Whitman, Wightman and Dillingham, the 
honored men are dead. 


OHIO 


Regional Meeting on Anesthesia. — The American Society 
of Anesthetists, Inc., the Ohio State Section of the national 
society and the Ohio Society of Anesthetists will meet at the 
Neil House, Columbus, April 30, for the following program: 

Dr. Norris E. Lenahan, Columbus, Intravenous Anesthesia. 

Dr. Harold D. Green, Cleveland, Shock, 

Dr. James H. Bennett, Cincinnati, The Anesthetic Management for 
Drainage of Abscess of the Submandibular Space, 

Dr, Kenneth C. McCarthy, Toledo, Casualty Anesthesia in England. 

Drs. John K. Potter and Reynold M. Crane, East Cleveland, Anesthesia 
in Thyroid Surgery. 

Dr. Abe L. Schwartz, Cincinnati, The Use of Ficrotoxin in Barbiturate 
Poisoning. 

New Professor of Dermatology and Syphilology. — Dr. 
Harry L. Claassen, assistant professor of dermatology and 
syphilology at the University of Cincinnati College of Medi- 
cine, has been promoted to professor, effective March 3. He fills 
the vacancy caused by the death of Dr. Elmore B. Tauber, Jan. 
23, 1941. Dr. Claassen has been assistant professor and act- 
ing head of the department. With his promotion Dr. Claassen 
also became director of the service of dermatology and syphil- 
ology' in the Cincinnati General Hospital. He graduated at 
Cincinnati in 1918 and has been a member of the staff since 
1922. 

Annual Postgraduate Day.— The Mahoning County Medi- 
cal Society will observe its annual postgraduate day at the 
Pick-Ohio Hotel, Youngstown, April 15, with the following 


program : 

Dr Tacob R. Buchbinder, Acute Diffuse Peritmitis: 

” biaknosis and Some More Recent Concepts of Treatment; Present 
Status of Surcrery for Duodenal Ulcer. tt . 1 . 

Dr Harty* Culver, Traumatic Conditions of the Ma/e Urethra and 
■RHdder* Nonspecific Upper Urinary Tract Infections. 

Dr Paul S Rhoads, Clinical Feature and Treatment of Pnet™vn.a, 
i94T194’ Season: Hemotnio Streptococcus Infections of the Thrrat 
.and Nose: Their Importance as a Clinical and Public Health 

Df™Geow H. Gardner. PeWic Endometriosis— An Increasingly Fre- 
quenf CHnical Froblem; Alanagemcnt of the Barren -Marriage. 

All the speakers are members of the faculty of Northwestern 
University Jfedical School, Chicago. 


OREGON 

Annual Meeting of Surgeons.— The annual session of die 
Spokane Surgical Society will be held at the Davenport Hold, 
Spokane, April 25, with Dr. Richard B. Cattell, Boston, as 
the guest speaker. The titles of Dr. Cattell’s lectures will be 
‘Diseases of_ the Thyroid Gland,” “Common Duct Obstructions'’ 
and “Selection of Operation for Carcinoma of Colon ami 
Rectum.” 

WISCONSIN 

New Tuberculosis Officers.— Dr. George C. Given, Osh- 
kosh, was recently elected president of the Wisconsin Trudeau 
Society ; Dr. Einar R. Daniels, Milwaukee, vice president, and 
Dr. John D., Steele Jr., Milwaukee, secretary. 

Dearholt Fund to be Continued. — ^The Dearholt Memo- 
rial Fund, established by the late Dr. Hoyt E. Dearholt, 
Milwaukee, _ former executive secretary of the MTsconsin Anti- 
Tuberculosis Association, will be maintained permanently, it 
has been announced. Tuberculosis institutes at Marquette Uni- 
versity School of Medicine, Milwaukee, and the University of 
Wisconsin Medical School, Madison, as well as at sanatoriimis 
throughout the state, are made possible by the fund. Dr. Dcar- 
liolt started the fund by making deductions from his salary as 
secretary of the association. 

Physician Honored. — More than a hundred former patients 
of Dr. George V. I. Brown gave a dinner in his honor in 
Alilwaukee, February 15. Dr. Brown, who is 80 years of age, 
recently retired from active practice and is doing consultation 
work only. He was professor of oral and plastic surgery at 
the University of Wisconsin Medical School, Madison, from 
1920 until he retired as emeritus professor in 1937. During 
World War I he was called to the Office of the Surgeon 
General, Washington, as chief of the plastic and oral service 
at Walter Reed Hospital. Under the orders of General Gorgas 
he established a school for training men in plastic surgery at 
Fort Oglethorpe, Ga., before they went overseas. 


GENERAL 


Blood Plasma Package Wins Award.— Sharp and Dohmc, 
Inc., was given the top award in the drugs, chemicals ara 
drug sundries classification of the eleventh annual All-Amcnca 
Package Competition sponsored by Modern Packagwj 
aine recently for a package developed to supply dehydrated 
human Wood in a portable, practical and stable form for use 
in war and civilian practice. Tire package is supplied as a 
complete unit with the exception of the intravenous_ outfit, wlucj' 
is supplied in a separate package and is always included wi'u 
each order unless otherwise specified. 

Grants for Research. — William R. Warner & Conipauh 
Inc., New York, has announced grants for medical researci 


as follows: 

The Long Island College of Medicine, Brooklyn, a two year 
for postgraduate study in the department of radiology. 

New York University College of Medicine, New York, for tne - 
of the conjugation oi the sulfonamide drugs. This _ slutly 
carried out in the pneumonia service of the Harlem Hospital. 

Northwestern University Medical School, Chicago, for the study 
factors as observed in the department of dermatology mvcstig 
possibilities of detoxifying therapeutic agents used in the p 
dermatology. .‘nvolvifij 

Washingtonian Hospital, Boston, for the_ study of “''“““‘I,*™ tie 
the blood chemistry and psychometric findings of cases while 
influence of alcohol and during recovery. 

Changes in Status of Licensure.— The California 
Board of Medical E.xaminers reports the following: 

Dr. Howard D. Mayers, Fall River Mills, license revoked, uc . 
1941, for habitual intemperance. , , - , 23 , 1911. 

Dr. Frederick William Riley, Los Gatos, license revoked IJct. 
charged with aiding and abetting an unlicensed mdividua , • ■ 

F. Hoque, who operated the Valley. Rest Home I”’ ,“j'?vure" ol 
patients were treated with an escharotic paste as an a- 

"*Dr. Oscar Charles Long, Brawley, ''”’^!^:.'^nriviieses 

ivas placed on five years’ probation without narcotic pri 
irdered to report at each Los Angeles meeting. Ctale 

The Medical Grievance Committee of the New Yor 
Education Department announces the following aciio ^ 

Dr. Archie Max Fisher, Spencer. N. Y., license revoked m - 
1941 for drug addiction. „n!nted. 

Director of Planned Parenthood Federation ApP 

-Dr. Claude C. Pierce, until March 1 h 

U, S. Public Health Service m charge -rector oi 

Hew York, has been appointed national “ former!.'' 

he Planned Parenthood Federation of Ammca. 1 
mi-.vn as the Birth Control Federation SiVriers w 

ng to an announcement from the ,, Mcdka' 

Hew York. Dr. Pierce graduated at ClMtanwga 
:o!lege in 1898. In 1900 he joined the public lieal 
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In 1918 an act passed by congress creating the United 
States Interdepartmental Social Hygiene Board became a law. 
Tills included the establishment of a division of venereal dis- 
eases in the U. S. Public Health Service. Dr. Pierce organ- 
ized and directed this division as assistant surgeon general in 
charge for four years, serving also during that time as a mem- 
ber of the Interdepartmental Social Hygiene Board. JVhen 
the newly created position of district director was established 
in 1922 he was assigned to Chicago in charge of district num- 
ber 3. Later he went to M«ico and Cuba to confer with 
government authorities on sanitary conditions ^and quarantine 
restrictions. In 1926 he was assigned to Washington as assis- 
tant surgeon general in charge of personnel and accounts. 
Subsequently he went to Europe for supervision of medical 
inspection of aliens. In 1937 he was relieved of duty in Europe 
and assigned as director of public health district number 1 with 
headquarters in New York City. 

Educational Program on Diabetes.— -The Metropolitan 
Life Insurance Company has been conducting an educational 
program on diabetes during the past year. More than one and 
one-half million pamphlets were distributed to the public and 
to interested physicians. New publications for the public were 
printed. Exhibits, conferences and correspondence were used 
to interest health officers and health departments in diabetes 
control. About one hundred ■ and ten meetings have been 
addressed by the company's examiners or other physicians. A 
number of state medical societies actively participated in the 
program. The objectives of this program are a wider recog- 
nition of incipient symptoms, the early detection of disease by 
medical examination and urinalysis, a closer working relation- 
ship between the potential or actual diabetic patient and the 
private medical practitioner, and more thorough and adequate 
treatment with postponement of mortality, together with more 
widespread information about the possible preventive factors. 

American Pediatric Society. — The fifty-fourth annual 
meeting of the American Pediatric Society will be held at 
Skytop, Pa., April 30-May 2. There will be a symposium on 
children in the civilian defense program and one on the control 
of communicable diseases in defense areas and among civilian 
populations. Among the speakers will be; 

Drs. Clement A. Smith and Eugene Kaplan, Boston, Adjustment of 
Blood Oxygen Levels in Neonatal Life. 

Dr. Henry F, Helmholtz, Roehester, hlinn.. Experimental Studies in 
Treatment of Urinary Infections. 

Dr. Lewis K. Sweet, Washington, D. C,, Chemotherapy in Acute Gono- 
coccal Conjunctivitis. 

Drs. Luther Emmett Holt Jr. and Victor A. Najjar, Baltimore, A 
Simple Method for the Laboratory Diagnosis of Dehciencies of 
Thiamine, Riboflavin and Nicotinic Acid. 

Dr. Harold L. Higgins, Boston, Some Physiologic Aspects of Acidosis. 
Dr. Arthur P. Abt, Dr. L. Martin Hardy, Chester J, Parmer, A.M., 
and Jessie D. Maske, all of Chicago, Relation of Vitamin C to 
Scarlet Fever, Rheumatic Infections and Diphtheria in Children. 

Drs. Harold K. Faber and Edward B, Towne, San Franciso, Surgical 
Treatment of Cranial Synostosis with Special Reference to Prevention 
of Blindness. 

Dr. Bert I. Beverly, Chieago, Anxieties in Childhood. 

Annual Meeting of College of Physicians. — The twenty- 
sixth annual session of the American College of Physicians 
will be held at the Municipal Auditorium in St. Paul, April 
20-24, under the presidency of Dr. Roger 1. Lee, Boston. 
“Medical Horizons” is the theme of the meeting. The pro- 
gram of the general sessions complements that of the clinics, 
panel discussions and morning lectures, which will be held 
throughout the week. Included among the speakers of the 
six general sessions will be: 

Drs. Edgar V. Allen and Nelson W. Barker, Rochester, Minn., Clinic.al 
Studies on the Prevention of Venous Thrombosis and Pulmonary 
Embolism by the Use of a Preparation from Spoiled Sweet Clover 
Which Prolongs Coagulation and Prothrombin Time of the Blood. 
Dr. 05W.ald F. llcdlcy, Bethesda. JId., U. S. Public Health Service, 
The Fraudulent Use of Digitalis to Simulate Heart Disease. 

Dr. W.altcr S. McClellan, Saratoga Springs, N. Y., New Trends in 
Treatment of Chronic Disease; An Experience in Spa Tbcrapv. 

Dr. Marlin Heno' Dawson, New York, Penicillin as a Chemotherapeutic 
Agent, 

Dr. Chester S. Keefer, Boston, Gramicidin in the Treatment of Local 
Infections. 

Dr. Nathan S. Davis III, Chicago. Factors Which May Influence 
Senescence, 

A sjtnposium on aviation medicine will constitute the after- 
noon’s program at the first general session Monday with the 
following speakers: Drs. Louis H. Bauer, Hcmp.stcad. N. Y., 
on “A Brief History of Aviation Medicine and the PhVsical 
Qualifications for Flying”; John R. Poppen, captain, ^i. C, 
U. S. Navy, Washington, D. C, “Eftccts of High Speed 
Including Dive Bombing; Aero Embolism,” and Harry G. 
.•\nnstronp, M. C., U. S. Anny, Randolph Field, Texas, "Want 
and the Use of Supplementary Oxygen.” On Wednesday after- 
noon another general session will be devoted to communicable 


diseases. At the annual convocation on Wednesday evening. 
Dr. Lee will deliver his presidential address and Dr. William 
deB. lilacNider, Kenan research professor of pharmacology. 
University of North Carolina School of kledicine. Chapel Hill, 
N. C., will give the convocational address on “A Consideration 
of the Factor of Change in the Animal Organism. ’ The John 
Phillips Memorial kledal for 1941-1942 will be presented at 
this meeting. 

The Nutrition Foundation. — Sixteen food companies 
recently cooperated in creating the Nutrition Foundation, Inc., 
to develop and apply the science of nutrition for the improve- 
ment of the diet and health of the American people. Officers 
include George A, Sloan, New York City Commissioner of 
Commerce, president; Charles Glen King, Ph.D., professor of 
chemistry. University of Pittsburgh, vice president ; Ole Salthe, 
formerly director of the Bureau of Food and Drugs, Depart- 
ment of Health, New York, and more recently consultant of 
the Food and Drug Administration, Federal Security Agency, 
Washington, D. C., executive secretary, and Karl T. Compton, 
Sc.D., Cambridge, Mass., president of the Massachusetts Insti- 
tute of Technology, chairman of the board. The new group 
held its inaugural dinner on March 12 in New York. On 
March 16 the organization of a scientific advisory committee 
for the foundation was announced, klembers are Dr. Frank 
G. Boudreau, executive director, Milbank Memorial Fund, New 
York; Conrad A. Elvehjem, Ph.D., University of Wisconsin, 
Madison; Icie M. Hoobler, Ph.D., Children’s Fund of Michi- 
gan, Detroit; Paul E. Howe, Ph.D., Surgeon General’s Office, 
U. S. Army, Washington, D. C. ; Elmer V. McCollum, Ph.D., 
Johns Hopkins University School of Hygiene and Public Health, 
Baltimore; Leonard A. Maynard, Ph.D., Cornell University, 
Ithaca, N. Y. ; John R. Murlin, Ph.D., University of Rochester, 
Rochester, N. Y. ; Roy C. Newton, Ph.D., Swift & Co., Chi- 
cago ; Lydia J. Roberts, Ph.D., Department of Home Economics. 
University of Chicago; William C. Rose, Ph.D., University of 
Illinois, Urbana, III.; Dr. William H. Sebrell Jr., U. S. Public 
Health Service, Washington, D. C. ; Henry C. Sherman, Ph.D., 
Columbia University, New York; Dr. Frederick F. Tisdall, 
University of Toronto, Toronto, Canada, and Robert R. Wil- 
liams, Sc.D., chemical director. Bell Telephone Laboratories, 
New York. There is also a food industries advisory committee. 
The sixteen founder companies of the new foundation have 
guaranteed §10,000 a year each for over a five year period, 
although it is hoped that eventually increased funds will be 
received to expand both research and service. Membership in 
the foundation of the corporation is to consist of three classes : 
founder members, sustaining members and public members. 
There shall be one annual meeting of the corporation. 

LATIN AMERICA 

Committee for Medical Defense. — The Medical Federa- 
tion of Cuba recently formed a committee on medical defense 
with Dr. Pedro L. Farinas Mayo, Havana, Cuba, as director. 
A meeting was held January 23 by Drs. Moiscs Chediak, 
Havana, on “National Organization of Departments for Blood 
Transfusion,” and Guillermo L6pcz Rovirosa, Havana, on 
“Importance of Establishing Laws for Food Rations in Any 
Possible Difficulties.” 

Deaths in Other Countries 

Sir Henry Britten Brackenbury, chairman of the council 
of the British Medical Association; from 1915 to 1924 chair- 
man of the Insurance Acts Committee and until 1927 chairman 
of its representative body ; member of the General Medical 
Council and of the advisory committee to the Ministry of 
Health; practiced general medicine from 1892 to 1927; mayor 
of the borough of Hornsey, 1895-1896, and alderman till 1930; 
died at his home in Yeovil, Somerset, England, March 10, 
aged 76. 


Government Services 


Mobile Unit Used in Industrial Hygiene Service 
The mobile unit of the Division of Industrial Hygiene of the 
National Institute of Health has just completed a survey cover- 
ing fifteen plants and eight states. The five plants surveyed 
in Alabama top the number for any individual state. Three 
plants in .•\rkan 5 as were included, two in Louisiana and one 
cadi in Mississippi, West Virginia, Kentucky, Oklahoma and 
Tennessee. A physician and an engineer were in charge of 
the survey. 
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LONDON 

(From Our Regular Correipotidciil} 

Feb. H, 1942. 

An Official Medical History of the War 
Tiie work of compiling an official medical history of the 
war has begun. An editorial board under the chairmanship 
of the president of the board of education and composed of 
representatives of the fighting services, the Ministry of Health, 
the Department of Health of Scotland, the Committee of 
Imperial Defense and the Medical Research Council has been 
set up by the war cabinet to direct the preparation of a medi- 
cal history of the war. This board will have the active collab- 
oration of authoritative bodies and experts. They have met 
and discussed the scope and plan of the undertaking, the value 
of such a record made during the war and the war’s contribu- 
tion to medical science. Sir Arthur MacNaity, recently chief 
medical officer of the Ministry of Health, has been appointed 
editor in chief, and representatives have been appointed by the 
service dep-udments concerned. The collection and classifica- 
tion of material has already begun. Much material on medical 
wartime problems e.vists and, of course, will grow as the war 
progresses. The editorial board hopes for the Ml support and 
cooperation of the medical profession and requests copies of 
published articles, reports and other information from health 
officers and physicians which may be of use in assembling 
material for the medical historians. They are invited to send 
it to the Editor in Chief, Medical History of the War, Room 
208, Ca.xton House West, Tothill Street, London, S.W. 1. 


The Sprue Syndrome 

In Guy's Hospital Reports Sir Arthur Hurst describes an 
important advance which unifies the pathogenesis of the two 
sprue diseases and celiac disease. He points out that three 
constant and characteristic features are common to sprue, non- 
tropical sprue and celiac disease and they require e.\-pIanafion 
in any theory e.xplaining their pathology; 1. The stools con- 
tain an excess of split fat but no excess of neutral fat, meat 
fibers or starch, and no inflammatory material. 2. Roentgen- 
ography shows disappearance of the normal feathery or herring 
bone aspect of the duodenum and jejunum due to the valvulac 
conniventes. 3. No pathologic changes are found in the intes- 
tine after death if postmortem changes have been prevented. 
Under adequate treatment normal absorption of fat is restored 
with normal roentgenographic appearances. Hurst therefore 
concludes that tropical sprue, nontropical sprue and celiac dis- 
ease are varieties of the same disorder— “the sprue syndrome” 
—and differ only in the part of the world in which the disease 
originates and the age of the patient. The characteristic fea- 
tures of the sprue syndrome are the result of paralysis of the 
muscularis mucosae, ts'hich would lead to loss of the pumping 


action of the villi, by means of which fat is conveyed from the 
lacteal radicles of the villi into the larger lacteals and to flat- 
tening of the valvulae conniventes without changes in normal 
appearance of the mucous membrane. Paralysis of the rous- 
cularis mucosae may be secondary to loss of the normal stimu- 
lant of Meissner’s (submucosal) plexus or to the effect of 
vitamin deficiency or some toxemia on the ple.xus. An e.xcep- 
tion must be made for those cases of the sprue syndrome 
associated with disease of the mesenteric glands. Here the 
hindrance to fat absorption occurs at the level of the mesen- 
teric glands instead of in the villi. 

The Danish physician T. E. H. Thaysen previously (1932, 
1935) gave "ood reasons for regarding sprue, nontropical sprue 
and celiac disease as varieties of the same disease. Celiac 
disease differs from sprue only in showing characteristics 


depending on its occurrence in young and growing children, 
i here is no difference between celiac disease in European ciiil- 
dren whether it develops in the tropics, when it is likely to he 
called sprue, or in Europe, or between tropical and so-called 
nontropical sprue. As Thaysen has pointed out, the tendency 
to regard diseases more common in the tropics as differin; 
fundamentaiiy from similar ones occurring in nontropical coun- 
tries is quite^ unjustifiable. It has gradually been recognbed 
that true beriberi occurs in England and even in Iceland and 
Newfoundland as well as in hot climates whenever the essen- 
tia! dietetic deficiency is present. The same holds for pellagra, 
which was long regarded as a purely tropical disorder. Tliay- 
sen gave the name idiopathic steatorrhea to the group of dis- 
eases comprising sprue, nontropical sprue and celiac disease. 
But this does not give any indication that the steatorrhea con- 
sists in the excretion of split fat in the e.xcretion form of fatir 
acids and soaps and not of neutral fat. 

Canadian Orthopedic Unit for Scotland 
An appeal to Canada to send an orthopedic unit for service 
in the Scottish emergency hospitals has met with a prompt 
response. Nine Toronto orthopedists and twenty-two nurses 
experienced in orthopedic work and chosen from all parts oi 
the dominion have arrived with the latest contingent of Canadian 
soldiers. They brought some special equipment, the gift of 
the Canadian Red Cross Society, which, with the Canadian 
Medical Association, organized the unit. The unit is led h)' 
Dr. Le Mesurier of the Toronto Sick Children’s Hospital and 
Miss A. B. Hunter, who was matron at Port Arthur Genera! 
Hospital. Dr. Andrew Davidson, chief medical officer for 
Scotland, who welcomed the unit, said that before the war 
Scotland had inadequate provision for orthopedic surgery; non’ 
it had the makings of a first class scheme not only for the 
present emergency but for the postwar period. 

The Vitamin D Added to Margarine to Be Doubled 
In tile last great war the margarine, which then, as now, 
largely replaced butter, left much to be desired. It was not 
vitaminized and had a vile taste. Now the taste is so good 
that few can distinguish it from butter, which it is claimed 
to equal in vitamin content. It is announced that the amount 
of vitamin D added to margarine is to be doubled and that m 
future an ounce will contain more of the w'tamin than an 
average egg. Vitamin D is specially important for children 
because of its part in the forming of bones and teeth. The 
other principal sources of vitamin D are eggs and cod iiu-r 
oil. Increasing advantage is being taken of the free distribu- 
tion of the oil. But whether the addition of synthetic vitamiin 
to margarine makes it equal to butter has been questioned !>> 
Prof. J. C. Drummond, scientific adviser to the Jlinistr) o 
Food, as stated in a previous letter. He holds that ouf hnon 
edge of vitamins is still imperfect, that there may still 
factors in our natural foods besides those which arc rep ate 
bj' synthetic vitamins. 

Acute Hemorrhagic Pancreatitis as a Cause of 

Sudden Death ^ 

The symptoms of acute pancreatitis are generally 
to those of perforation of the stomach or Intestine,^ 
shock and pain are stated to be even more intense. Tcf ' 
sudden death is recognized as a rare result of perforation. 
is unmentioiied in the te.\tbook descriptions of 
and does not appear to have been reported in Britts i 
previously. Dr. J. F. Gaskell, physician <o. 

Hospital, Cambridge, has recorded in the 

January 10 cases of sudden death due to acute lemo 

pancreatitis which have come under his 

December 1932 in necropsies performed by order ot 

oner. The subjects were apparently in normal beail i - ^ 

two hours of being found dead, except when deal i > 
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place in bed at night. The evidence that acute pancreatitis 
was the cause of the sudden death is the condition of the 
pancreas, with failure, e.xcept in one case, to discover any 
other possible cause. The pancreas was softer than normal 
and showed hemorrhages in its substance round the ducts and 
vessels. Fat necrosis was found microscopically, but the 
macroscopic evidence was slight, which Dr. Gaskell explains 
by the fact that the death was too sudden to allow it to 
develop. How dramatic the cases were in their suddenness fs 
shown by the case of a Cambridge undergraduate aged 22, 
who went on a hare and hound run almost directly after a 
heavy meal. He stopped about a mile away and bent forward 
with his hands on his abdomen. He sat in a hedge and was 
left by a friend, who thought that he was winded. Others in 
the run coming up later found him dead. The necropsy showed 
acute hemorrhagic pancreatitis. The pancreas was swollen 
and tinged pink throughout and microscopically was entirely 
necrosed with hemorrhages round the vessels. 

Streptococcic Cross Infection in Hospital Wards 
Recently the danger of wounds becoming infected in hospital 
wards has been recognized. At a meeting of the Section of 
Surgery of the Royal Society of Medicine the president, Mr. 
E. Rock Carling, said that surgeons had been slow in appre- 
ciating the work on cross infection done by physicians in 
hospitals for i'ifectious diseases but that shortly before the war 
much work was done in wards and operating rooms in the 
study of the bacterial content of the air and in attempts to 
sterilize the air by aerosols or ultraviolet rays. Some of the 
results were startling. Perhaps it was not surprising that in 
the course of bronchoscopy bronchial flora should in a few 
minutes be recovered from a distant part of the operating room, 
but it was surprising that air hitherto entirely free from 
Bacillus pyocyaneus should be found to contain it within five 
minutes of opening an abscess in which it was present. After 
Dunkirk surgical literature became full of more extended inves- 
tigations, and a group of pathologists put forward a new 
technic for war dressings (The Journal, Nov. 15, 1941). 

Prof. A. A. Miles said that the organism commonly con- 
cerned in cross infection in wards. Streptococcus pyogenes, was 
most easily traced. It was not the commonest cross infecting 
organism but, owing to its pathogenicity, tlie most important. 
In the peacetime surgical ward the streptococcus reservoir was 
mainly in the upper respiratory tract. In war additional 
reservoirs were wounds infected before admission, and hospital 
infection was more common. The three main channels of infec- 
tion — dust, droplets and hands and instruments — demanded 
separate precautions. They could be divided into those in the 
technic of wound dressing and those apart from it. An 
improved “no touch” technic with rigid separation of the duties 
of the dressing team and special precautions against the carry- 
ing of infection from bed to bed had substantially reduced 
hospital infection. 

Prof. J. Paterson Ross described the essentials of good technic 
as follows: 1. Precautions against contamination by dust; bed 
making to be completed an hour before dressings began; lids 
for dishes and buckets; wounds to be exposed for only a 
minimum time. 2. Precautions against contact infection: fingers 
never to touch a wound, skin around or dressings next the skin ; 
furceps to be used or gloves worn; hands and instruments to 
be dry. .4. Methods of sterilization: instruments and accessories 
for dressing to be sterilized by effective methods; cleaning of 
baths to be beyond reproach. 

Dr. M. van den Endc said that bacteria were carried through 
the air in droplets or dust particles. I-arge droplets carrying 
infective doses had a relatively short range and fell to the 
ground rapidly. .Vdequate bed spacing and masking was the 
iiuut effective method of dealing with them. Dry dust l)ome 
organisius were di-tribute-il into the air in large mimlwrs during 


bed making and floor sweeping and might remain suspended 
for long periods. They could be reduced by treating floors 
and bedclothes with dust laying oils. 

Sir James Walton said that in this war, in contrast to the 
last war, there had been little experience with gross infections. 
Bomb lacerations were operated on as soon as the patients got 
over the shock. If possible, the wounds were sewn up and a 
dressing was put on which was not removed for ten days, and 
then complete healing was found. If the wounds were large 
they were packed with petrolatum gauze, which was not touched 
for three or four days. Ever since the last war he had been 
teaching that dressers should use only' forceps and should touch 
nothing with the hand. 

London’s Underground Railway as a Refuge 

Remarkable figures are given of the part played by London’s 
underground railway system as a place of refuge from air 
raids. During 1941, sixteen million people were given shelter 
at seventy-nine underground stations. Eight and a half miles 
of three tier bunks were installed on platforms and subways. 
Canteens for the refugees were provided, and 11 tons of food 
was distributed nightly during the raids. Other war measures 
were also taken by the Transport Board. Three hundred and 
eighteen thousand four hundred yards of netting was put on 
vehicle windows to protect passengers from glass broken by 
blast. Nine thousand five hundred women workers displaced 
men on the railway. Two thousand three hundred allotments 
of 80 acres were cultivated for the growing of food by the 
railway employees. 

RIO DE JANEIRO 

(From Our Regular Correst'ondcut) 

Jan. 25, 1942. 

Medical Advertising Regulated by Law 

There is no medical association in Brazil with the significance 
and functions corresponding to those of the American Medical 
Association in the United States. There are many local medical 
societies, and in Rio de Janeiro there is the National Academy 
of Medicine; but a system of affiliation of the local associations 
into a central national organization is completely lacking. In 
a country larger than continental United States and insufficiently 
provided with means of communication, these local medical 
societies arc completely separated from one another. Thus 
there is no uniformity of policies, no ideas in common, and in 
certain cases there is even some antagonism. The lack of a 
central professional body to establish policies explains the 
diversity of attitudes of separated groups of physicians, the 
variable behavior of the practitioners and the diversified ethical 
codes which they follow. Consequently it is not uncommon 
for many physicians to indulge in e.xtensivc advertising, use 
academic and professional titles to which they are not entitled, 
try to deceive patients with promises of cure that cannot be 
fulfilled, and boast special systems of medicine that in some 
instances border on quackery. 

To remedy this situation, federal legislation has been cnacteil 
attempting to regulate medical advertising. This act forbids 
physicians to advertise (1) the cure of certain disca.ses for which 
there is no established treatment, (2) treatments aiming to 
control or to interrupt pregnancy, (3) the practice of more than 
two medical specialties, (4) treatments through correspondence 
and newspapers or over the radio, (5) the practice of a medical 
specialty not included in the curriculum of medical schools and 
the reference to methods of diagnosis and of treatments not yet 
recognized by the medical societies, (6) the practice of nonpaid 
consultations in private offices, (7) discrediting references to 
systems of medicine and to therapeutic jirocedurcs recognized 
by the present legislation and (8) testimonials or statements 
from patients certifying the cure of diseases for which there is 
no e.stabli>hed treatment. The act permits the jiltysician to 
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advertise his academic and scientific titles or real professional 
qualifications, the price of his serviees and a general reference 
to the resources and appliances he uses, as x-rays, radium or 
medical electricity. It is also permissible to use the press or 
the radio to discuss medical and health problems in a general 
manner, without the character of individual treatment. Another 
section of the same act is intended to control the exaggerations 
used in the advertising of ‘^patent medicines” and proprietary 
drugs. It is forbidden to advertise these drugs in the lay press 
(1) without the declaration “to be sold only under medical 
prescription” if this condition has been imposed in the licensing 
of the drug, (2) with the claim to cure tuberculosis, syphilis, 
cancer or blennorrhagia, (3) with the support of statements 
from lay patients that they have been cured, (4) with the claim 
to control or to interrupt pregnancy, (5) with discrediting refer- 
ences to the climate or to the sanitary conditions of the country 
and (6) with pictures to exhibit physical deformities or obviously 
faked illustrations to deceive the public. 

Leprosy in Brazil 

Leprosy is an important health problem in Brazil, because of 
the large absolute number of cases and the slightly increasing 
trend. The earliest reference to the disease in this country is 
from Sa Menezes in 1696. Saint-Hilaire described cases of 
leprosy in 1820 in the state of Minas Gerais. Prior to 1920 
there was no special organization to combat leprosy in Brazil. 
In that year Carlos Chagas created the division of leprosy in 
the Brazilian Public Health Service, and Prof. Eduardo Rabello 
was put in charge of that division. At that time about 20,000 
cases of leprosy were supposed to exist in Brazil. The first 
work of the new division of leprosy was to establish centers of 
diagnosis throughout the country. Ten years later the number 
of lepers was estimated by Rabello and Silva Araujo to be 
about 30,000. Dr. Ernani Agricola, now in charge of the divi- 
sion of leprosy, estimates that the present number of lepers is 
at least 45,000, or about 100 per hundred thousand of population. 


joi'i!. A. .M. A. 
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Mso more prevalent m colored natives than in white Brazilians. 
The prevalence is higher in white foreign people and in white 
foreign born Brazilians than in white native born Brazilians. 

Brazilian Council of Ophthalmology 
As a result of the decision of the fourth Brazilian Congress 
of Ophthalmology, held in Rio de Janeiro in July 1941, the 
Brazilian Council of Ophthalmology has been founded. The 
chief functions of the council are (1) to promote the develop- 
ment and progress of the specialty in Brazil and to establish 
standards of fitness to practice ophthalmology, (2) to act as 
preceptors for prospective students of ophthalmology and (3) to 
arrange and conduct examinations to test the qualifications of 
those who practice ophthalmology and desire a certificate to 
prove that they meet the standards established by llie council. 
The council will be formed by the professors of oplitlialmologj' 
from the medical schools of Rio de Janeiro, Sao Paulo, Bahia, 
Porto Alegre, Recife and Bello Horizonte and the presidents 
of the Brazilian Association of Ophthalmology and of four other 
state ophthalmologic associations. There will be a central 
executive board and a regional board In each one of the twenty 
states of Brazil. Examinations will be held annually and will 
include the applicant’s professional and ethical record (at last 
two years of private practice), at least twenty case reports and 
a written examination. The constitution of the council permits, 
as an introductory measure, that the certificate be issued, up to 
June 30, 1942, to the physicians who prove that they have had 
a private practice of ophthalmology of at least five years, or 
at least two years of practice if they prove the completion of 
an internship of ophthalmology of not less than one year, or to 
the physicians who are at present ophthalmologists of hospitals, 
of clinics and of federal, state or municipal health organizations. 
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According to the leprologist ^fuir, in the whole world the bulk 
of the patients are in Asia and Africa (China 1 million, India 
1 million, Africa about half a millon). The prevalence of 
leprosy in Brazil is comparable to that of Russia, which has 
about 170,000 lepers to 170 million of population. The most 
recent statistics place the number of lepers in the Americas at 
below 100,000. The estimated distribution is, however, most 
irregular, and the figures are repeatedly being revised upward. 

There are now sixteen modern leprosariums in Brazil, where 
15,173 patients were isolated, Dec. 31, 1941. In the state of 
Sao Paulo more than 90 per cent of the contagious cases are 
isolated in six leprosariums. About 2,500 cases are isolated in 
the state of Minas Gerais and about 1,000 in the state of Para. 
There are fifteen preventoriums where nondiseased children of 
lepers are interned, and many more institutions are in course 
of organization. Many centers of treatment are in operation, 
where chaulmoogra oil is used extensively. Since 1938 the 
technic of infiltration of the lesions, through multiple local 
injections of chaulmoogra oil, has been increasingly used, with 
promising better results. The raw chaulmoogra material has 
been imported from India, and the chemical division of the 
Osn'aldo Cruz Institute refines this material and prepares three 
different kinds of chaulmoogra derivatives. The Brazilian per- 
sonnel of the institute has been trained by an American specialist. 
Dr Howard Cole. The institute is trying to prepare thera- 
peutic material from Brazilian plants of the genus Hydnocarpus. 
Extensive studies on the biology of the leprosy bactllus have 
been carried out in the Oswaldo Cruz Institute by Dr. H. C. 
Souza Araujo, who knows the problem of leprosy- from d.rect 
observation in about forty countries of the world. The epi- 
demiologv of leprosy in Brazil is also now under investigation. 
About 25 per cent of the cases are of the pure nervous form 
The disease is more prevalent in males than m females, and 


Mervyn Shook, Lieutenant (j. g.), Medical Corps, U- 
Navy, to Miss Enid OHvi of San Francisco, at Mare Island, 
Calif., Oct. 25, 1941. 

Angus Crawford Randolph, Lynchburg, Va., to Miss Mar- 
jorie Armstrong McLernon of San Antonio, Texas, Urn. - i 
1941. ,, 

HAtvLEy Howard Seiler, Paia, Maui, Hawaii, to a t. 
Marie Augusta Schreiber of Paris, France, Oct. 4, 1941. 

Ralph Siler Morgan, Durham, N. C., to Miss Ruth E'C!’' 
Dodd of Asheville in Arden in December 1941. 

Richard A. Forney, Rochester, Alinn., to Aliss Afargarc 
Alagel of Twin Falls, Idaho, Aug. 28, 1941. . 

Ignatius W. AIadura to Dr. Edith Eason, both of t-W- 
cago, at North Bend, Neb., Dec. 20, 1941. 

Clement W. Bvrnes to Miss Nona Jane Afoore, botti 
Dunlap, Iowa, in St. Louis, Dec. 23, 1941. 

Anthony Ralph AIarsicano, Brooklyn, to Afiss Ma 
Elizabeth Hobbs of Afacon, Dec. 25, 1941. PrTiv 

Philip Cary Whitehead, Chatham, Va., to DR. B 
Gordon Willis of Culpeper, Dec. 25, 1941. 

Frederick AIartin Graham to Afiss Elizabeth ra ’ 
both of Rochester, Alinn., Nov. IS, 1941. rtvim 

Arthur C. Lawrence, Lincoln Park, N. J., to Miss 
H. Abrash of Paterson, Nov. 30, 1941. „ nfnk- 

Edmond H. Kalmon Jr., Albany, Ga., to Afiss Afano 
ley at Nashville, Tenn., Dec. 2, 1941. 

Mason C. Smith, Meriden, Aliss., to Dr. Elvira h. 

KALES of Tampa, Fla., Dec. 29, 1941. ~ 

Arthur F. Granmnetti, Davenport, Iowa, to 
Tomlin of Waterloo, Dec. 29, 1941. 

William AI. Kuntz, Columbus, Ohio, to Miss Af 
of Waco, Texas, Dec. 30, 1941. Wain'I 

George C. AIcCallum, Portland, Ore., to Aliss R 
of AfcMinnville, Dec. 27, 1941. Crhuvlef 

Rodert Hayter, Dallas, Ore., to Afiss Joan Schuyler 

Tacoma, Wa5h., Dec. 5, 1941. 
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Frank Frazier Hutchins, Indianapolis; Medical College 
of Indiana, Indianapolis, 1892; member of the Indiana State 
Medical Association and the National Committee for Mental 
Hygiene; instructor at the Butler University 
ment and the Indiana ^ledical College from 189- to 1895; 
assistant professor of psychology and psychiatry at the Central 
College of Physicians and Surgeons from 1903 to 19U5 ; pro- 
lessor of mental and nervous diseases at the State College of 
Physicians and Surgeons from 1906 to 1908; professor of 
mental and nervous diseases at the Indiana University School 
of Medicine from 1908 to 1937 and since 1937 emeritus pro- 
fessor; served as a lieutenant colonel during World War 1; 
at one’ time medical director and superintendent of the Marion 
(Ind.) National Sanatorium; formerly chief of the neuropsy- 
chiatric service at the Walter Reed General Hospital in Wash- 
ington, D. C.; clinical director of neuropsychiatry at the 
United States Veterans’ Bureau from June 1922 to July 1923, 
and formerly dean of the school of neuropsychiatry; colonel 
in the medical reserve corps of the United States Army; con- 
sultant to the City Hospital, Robert W. Long Hospital and the 
James Whitcomb Riley Hospital for Cbildren ; aged 71 ; died, 
Feliruary 22, in the Methodist Hospital of cerebral hcmor- 
rbage. 

Martha Tracy ® Philadelphia; Woman’s I,Iedical College 
of Pennsylvania, Philadelphia, 1904; since 1940 assistant direc- 
tor of public health of Philadelphia; was associated with her 
alma mater since 1907 as associate professor and director of 
the laboratory of physiologic chemistry from 1907 to 1913, 
professor of physiologic chemistry from 1913 to 1921, professor 
of hygiene from 1921 to 1923, professor of preventive medicine 
from 1923 to 1931, dean from 1917 to 1940 and since 1940 
emeritus dean; worked with the research department of experi- 
mental pathology at Cornell University Medical College, New 
York, from 1904 to 1907, and for many years under the Hunt- 
ington Fund for Cancer Research, New York; formerly a 
member of the board of health of Philadelphia and director of 
the Philadelphia health council and tuberculosis committee; 
fellow of the American College of Physicians and of the Col- 
lege of Physicians of Philadelphia; past president of the Ameri- 
can Medical Women’s Association; in 1917 was awarded the 
doctor of public health degree from the University of Pennsyl- 
vania, Philadelphia; aged 65; died, March 22, in the Hospital 
of the Woman’s Medical College of pneumonia. 

James Addison Price ® ’Memphis, Tenn. ; Atlanta (Ga.) 
College of Physicians and Surgeons, 1912 ; past president of 
the Tennessee Tuberculosis Association; formerly vice presi- 
dent of tbe National Tuberculosis Association; served during 
World War 1 ; at one time assistant professor of medicine at 
the University of Tennessee College of hledicine; superinten- 
dent of the Irene Byron Sanatorium. Fort Wayne, Ind., from 
1919 to 1921 ; from 1921 to 1941 medical director of the Oak- 
ville (’Tenn.) Memorial Sanatorium; was on the staffs of the 
Methodist Hospital, John Gaston Hospital and the Baptist 
Memorial Hospital, where he died, January 10, of cerebral 
hemorrhage, aged 54. 

Harry Arthur Paskind ® Chicago; University of Illinois 
College of Medicine, Chicago, 1920; associate professor of ner- 
vous and mental diseases at Northwestern University Medical 
School ; member of the American Neurological Association. 
Association for Research in Nervous and Mental Diseases and 
the Central Ncuropsychiatric Association; president of the 
Chicago Neurological Society, 1940-1941 ; served during World 
IVar I ; editor of the psychiatric section of the Year Book of 
Neurology, Psycliialry niid Endocrinology from 1934 to 1938; 
aged 45; attending neurologist, Evanston (111.) Hospital, where 
he died. March 24, of bronchiectasis and cardiac hypertrophy. 

Arnold R. Miller, Harrisville. Mich.; Detroit College of 
Medicine, 1906; member of the Michigan State Medical Society; 
past president of the .'\lpena County Medical Society; for 
many years mayor of Harrisville; member of the board of 
education ; thainnan of the Civilian Defense Council and an 
examiner for the county draft board; at one time acting assis- 
tant surgeon in the United States Public Health Service; 
owner of a hospital bearing his name; aged 59; died, February 
22, of injuries received in an automobile accident. 

R. Andral Bratton, York. S. C.; Medical College of the 
St.ate of South Carolina. Charleston, 1SS4; member of the 
South Carolina Mediral .-\ssociation ; past president of the York 
County Medical Society; formerly member of the state board 


of medical examiners; for many years a member of the board 
of trustees of the city schools; on the visiting staff of the 
York County Hospital, Rock Hill; aged 82; died, January 26, 
of arteriosclerosis. 

Harry Louis Pollock ® Chicago; College of Physicians 
and Surgeons of Chicago, 1894; member of the American 
Academy of Ophthalmology and Otolaryngology and the 
American Laryngological, Rhinological and Otological Society; 
fellow of the American College of Surgeons; head of the 
department of otolaryngology, American Hospital; on the staff 
of the Walther lilemorial Hospital; aged 67; died, January 24, 
in Los Angeles. 

Alfred Jones Drury ® Roselle, N. J.; Queen’s University 
Faculty of Medicine, Kingston, Ont., (janada, 1923 ; member 
of the Medical Society of New Jersey; on the staffs of the 
Elizabeth General Hospital and St, Elizabeth Hospital, Eliza- 
beth, N. J., and the Rahway (N. J.) Hospital; physician for 
the public schools; aged 44; died, January 24, of coronary 
thrombosis. 

Nathan Goodfriend ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1902; fellow 
of the American College of Surgeons; attending ophthalmol- 
ogist, Bronx Hospital, and secretary of its medical board ; assis- 
tant surgeon, Manhattan Eye, Ear and Throat Hospital; aged 
61; died, January 17, of coronary -thrombosis. 

Frank Edgar Fee ® Cincinnati; Medical College of Ohio, 
Cincinnati, 1895; professor emeritus of clinical surgery at the 
University of Cincinnati College of Medicine; fellow of the 
American College of Surgeons ; visiting surgeon, Christ Hos- 
pital; consulting surgeon, Cincinnati General Hospital; aged 
68; died, January 29, of coronary occlusion. 

Ambrose Watts Thrush, Chambersburg, Pa.; Jefferson 
Medical College of Philadelphia, 1890; member of the Medical 
Society of the State of Philadelphia; secretary and past presi- 
dent of the Franklin County Medical Society; formerly county 
coroner; aged 76; on the staff of the Chambersburg Hospital, 
where he died, January 28, of pneumonia. 

■W. Kempton Browning, Merchantville, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1897; member 
of the Medical Society of New Jersey; served as medical 
inspector in the schools of Camden and hlerchantville ; aged 67 ; 
died, January 22, in the Cooper Hospital, Camden, of coronary 
occlusion and lobar pneumonia. 

Charles Harkness Willits, Miami, Fla. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1879; 
medical director of the Provident Mutual Life Insurance Com- 
pany in Philadelphia; aged 84; died, January 2, of aortic stenosis 
and chronic cystitis. 

Bertrum Brant McElhany ® Youngstown, Ohio; Western 
Reserve University Aledical Department, Cleveland, 1900; on 
the consulting staff of St. Elizabeth Hospital; aged 69; died, 
January 13, in the Youngstown Hospital, Southside 'Unit, of 
injuries received when struck by an automobile as he was 
crossing the street. 

Oat Whitney ® Adrian, Mich.; Michigan College of hledi- 
cinc and Surgery, Detroit, 1894; past president and secretary 
of the Lcnaryce County hledical Society; on the staff of the 
Emma L. Bixby Hospital; aged 73; died, January 7, in the 
Harper Hospital, Detroit, of primary splenic anemia and 
pj’clonephritis. 

Frederick Chalfonte Peters, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1911; served 
during World War I ; since 1939 professor and head of the 
department of ophthalmology at his alma mater ; aged 54 ; died, 
January 7, in the Hahnemann Hospital of intracranial hem- 
orrhage. 

David Arthur Morgan, hlemphis. Term.; Barnes Medical 
College, St. Louis, 1905 ; served during World War I ; at one 
time on the staff of the United States Veterans Hospital, 
Excelsior Springs, Mo.; aged 58; died, February 23, in the 
Baptist Memorial Hospital of cerebral hemorrhage. 

John Adams Miller, Roscoc, N. Y. ; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York. 188/ ; member of the Medical Society of the Stale of 
New Y'ork; for many years county coroner; aged 79; died, 
January I/, in Monticcllo of chronic myocarditis. 

Samuel Mathew McLaughlin, Santa Monica, Calif.; 
Eclectic Medical Institute, Cincinnati. 1899; served during 
Morld War I; aged 68; was shot and killed, Januarv 18, when 
he was driring past an aircraft plant and the’ gun o’f a soldier 
who was on guard was accidentally discharged. 
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Gertrude Anna Spriggs, Lomita, Calif.; College of Phy- 
sicians and Surgeons of San Francisco, 1900; College of Physi- 
cians and Surgeons of Chicago, School of jMedicine of the 
University of Illinois, 1903; member of the California Medical 
Association; aged 77; died, Dec. 30, 1941. 

Daniel Crumlish Handley, Cincinnati; Cincinnati College 
of Medicine and Surgery, 1897; member of the Ohio State 
ISIedical Association; at one time county and deputy coroner; 
served during World War I; aged 73; died, January 30, in 
Christ Hospital of uremia. 

Charles Joseph Jaquish, Houston, Te.\as; University of 
Pennsylvania School of Aledicine, Philadelphia, 1920; member 
of the State iledical Association of Texas and of the Ameri- 
can Academy of Ophthalmology and Otolaryngology; aged 50; 
died, Dec. 24, 1941. 

Charles Hayes King, Bucyrus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1906; member of the Ohio State Medical 
Association; past president and secretary of the Crawford 
County Medical Society; aged 63] died, January 29, of cere- 
bral hemorrhage. 

Henry John Niebruegge, St. Louis; St. Louis College of 
Physicians and Surgeons, 1900; member of the Afissouri State 
Medical Association ; on the staff of the Deaconess Evengelical 
Home and Hospital; aged 08; died, January 13, of heart 
disease. 

Peter Albert Trice, Thomasville, Ala.; Louisville (Ky.) 
Medical College, 1902 ; member of the Medical Association of 
the State of Alabama ; aged 67 ; died, January 14, in the 
Goldsby King Alemorial Hospital, Selma, of cerebral hemor- 
rhage. 

George Francis Pierrot ® Seattle; .American Medical 
College, St. Louis, 1889; St. Louis College of Physicians and 
Surgeons, 1890; formerly health officer of Wahkiakum County, 
Wash., and Eldorado County, Nev.; aged SO; died, Dec. 9, 
1941. 

Watson Fuller Wood, White Church, Kan.; University 
Medical College of Kansas City, Mo., 1891 ; member of the 
Kansas Medical Society; aged 81; died, January 20, in the 
Bethany Hospital, Kansas City, of cerebral hemorrhage. 

Thomas Shaw Webster, Toronto, Ont., Canada ; Victoria 
University Aledical Department, Coburg, 1888; University of 
Toronto Faculty of Medicine, 1889; one of the founders of the 
Toronto Western Hospital; aged 84; died, Dec. 30, 1941. 

David Herman Fuller, Fall River, Afass.; Jefferson Medi- 
cal College of Philadelphia, 1904; formerly medical director 
and superintendent of the Fall River General Hospital; aged 
61 : died, January 31, in Westboro of meningoencephalitis. 

Ernest Lafayette Handley, Pocahontas, Ark.; Kansas 
City (Mo.) College of Aledicine and Surgery, 1920; member 
of the Arkansas Aledical Society; formerly county coroner; 
aged 48; died, Dec. 9, 1941, in a hospital at Jonesboro. 

Henry Albert Pfeifer, Alilwaukee; Wisconsin College of 
Physicians and Surgeons, Alilwaukee, 1909; member of the 
State Aledical Society of Wisconsin; aged 59; died, January 
12, in St. Joseph’s Hospital of cirrhosis of the liver. 

Edward M. Harris, Cushing, Okla.; Chattanooga (Tenn.) 
Atedical Colleffe. 1901 ; member of the Oklahoma State Medical 
Association; aged 69; died, January 26, in the Oklahoma City 
General Hospital of diabetes mellitus and thrombosis. 

Emerson Meadows Cooper, Rockwood Mich ; Trinity 
Aledical College, Toronto, Ont., Canada, 1900 ; member of the 
Alichigan State Aledical Society; aged 65; died,. January _9, 
in the University Hospital, Ann Arbor, of uremia. 

T nfavptte Franklin Shoemaker, Hillsboro, Te.xas; Aledi- 
cal Colege of Alabama, Alobile. m2- member of the State 
Afedical Association of Texas; apd 73, died, Dec. 2-, 
in a hospital at Temple ot cerebral hemorrhage. 

' Albert Louis Gustetter ® Tucson, Ariz.; Aledical pHege 
c m r'mn'nnati 1900* na‘^t president of the board of medi- 

’clerosi;, heart disease and 

' Walton Wheeler wSgton. 

V7’""lfnua? 6 hf the Eastern Dispensary and Casualty 
Hospital of myocarditis and arteriosclerosis. 


Jour. A, Ji. .t. 
Anti, t, 191 .' 

Lincoln Jay Pierce, Brookfield, AIo.; National University 
of Arts and Sciences Medical Department, St, Louis, 1913- 
member of the Missouri State Medical Association; aged 56- 
died, January 22, of mesenteric thrombosis. ' 

Donald John Macdonald, Halifax, N. S., Canada; McGill 
University Faculty of Aledicine, Alontreal, Que., 1897; served 
during WorJd War 1; fellow of the Amen'can College of 
Surgeons; aged 69; died, Dec. 19, 1941. 

Joseph J. Shafer ® Louisville, Ky. ; Southern Aledical Col- 
t •vember of the American Academy of 

Ophthalmology and Otolarjmgology ; aged 70; died, January 4 , 
in St. Anthony s Hospital of pneumonia. 

R. J. Glower, Morven, Ga, ; Atlanta Aledical College, 1895; 
member of the Medical Association of Georgia; aged 68 ; died, 
January 12, in the Brooks County Hospital, Quitman, of cor- 
onary occlusion and chronic nephritis. 

Francis Marion Thurmon, Pearl, 111.; Barnes Aledical 
College, St. Louis, 1904; member of the Illinois State Aledical 
Society; formerly mayor and member of the school board; aged 
69; died, January 14, of uremia. 

William W. Long, Sulphur Springs, Texas; Alempbis 
(Tenn.) Hospital Aledical College, 1901; member of the State 
Afedical Association of Texas; aged 71; died, January 11, in 
Dallas of coronary sclerosis. 

Andrew Hunter ® AIcKeesport, Pa.; Aledico-Cliirurgic.-il 
College of Philadelphia, 1891; served during World War I; 
on the staff of the AIcKeesport Hospital; aged 72; died, Jan- 
uary 23, of hypernephroma. 

Frederick Kent Ream, Palm Beach, Fla.; Rush Medical 
College, Chicago, 1892; also a dentist; aged 72; died, Janiiar.v 
18, in the Good Samaritan Hospital, West Palm Beach, oi a 
self-inflicted bullet wound. 

Jcihn H. O’Dell, Three Rivers, Mich.; Detroit College of 
Medicine, 1903; member of the Alichigan State Aledical Society; 
on the staff of the Three Rivers Hospital; aged 63; died, 
January 29, of pneumonia. 

Norman Pauli Hersam ® Stoneham, Mass.; Harvard 
Afedical School, Boston, 1912; school physician;. aged 57; died, 
January 15, in the Afiddlese-x County Sanatorium, Waitiiam, 
of miliary tuberculosis. 

Sidney Bruce Matthews, Winnfield, La.; Memphis (Tenn) 
Hospital Afedical College, 1911; aged 68 ; died, January 18.. in 
a hospital at Shreveport of arteriosclerosis and hypertensive 
cardiovascular disease. 

Moses Lot Haning, Browning, AIo.; St. Louis University 
School of Medicine, 1903; member of the Afissouri State Mcai- 
cal Association; aged 63; died, January 9, in Muskogee, Okwi 
of coronary occlusion. 

Fred V. Watson ® Los Angeles; Alarion-Sims College of 
Aledicine, St. Louis, 1899; on the staff of the Presbyterian 
Hospital-OImstead Memorial ; aged 65; died, January 6 , 
cerebral hemorrhage. 

Charles Terrel Hughes, Gainesville, Tc-xas; Kentuckj 
School of Aledicine, Louisville, 1889; member of ,5 “ t 
Afedical Association of Texas; aged 81; died, January la, 
cerebral hemorrhage. 

Anthony Lothar Fink, Carroll, Iowa; Deutsche Universirik 
Afedizinische Fakultat, Prague, Austria, 1910; on the cou y 
staff of St. Anthony Hospital ; aged 60 ; died, January - , 
chronic myocarditis. 

Myer Jerome Herschman ® Washington, D. C: 
Washington University School of Aledicine, Washington, > 
member of the American Urological Association; ag ■ 


died, N^ov. 15. 1941. 


Mcdi- 


George Robert Norman, Tulsa, Okla.; 
cal College, 1911; member of, fJ® ijej Jan- 
Association; served during World War I; aged 56, > 

vary 21, of aortitis. . 

Henry Peronneau Brown, Lynchburg, Va.; count'’ 

Virginia Department of Medicine, Charlotte^iHn, ; on 

coroner; aged. 58; died, January 29. of shod: fo!!ov'.n„ 
automobile accident. 

John B. Legnard, Houston, Texas; U'orl'l 

sity Aledical School, Chicago, 1902 ; 

War I; aged 66; died, January 4, in the Hermann 
coronary occlusion. . , /-j,;, 

Huldah Davis Hurst, Lincoln, ''january b'; 

lege of Corner University, ; .aged 78 . died J 
in the Medical and Surgical Hospital, San Anton , 
coronary occlusion. 
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Harry Fleisher Rentschler, Reading, p.; j^^Ral 

cal College of Philadelphia, 1893 ; ° 

Society of the State of Pennsylvania; aged 72; died, January 

of angina pectoris. , it 

William Givin Rhoten Wooster Ohio; Med-cal CoUege 
of Ohio. Cincinnati, 1900; formerly health officer of \\a>ie 
County; aged 67; died in January in Massillon of chron c 
myocarditis. 

'ora Alexander Johnson, Kansas City. Mo. ; Bennett Col- 
Iccc of Eclectic Medicine and Surgery, Chicago, » 

69; died. January 26, of coronary occlusion and carcinoma of 
the prostate. 

Henry Bernard Hibbe ® Dubuque, State UniyersiD' 

of Iowa College of Medicine, Iowa City, 1922; aged 50, died, 
January 24, in St. Clare Hospital, Monroe, WiS-. of cirrhosis 
of the liver. 

Louis George Cucinotta, Brooklyn ; Tulane University M 
Louisiana School of Medicine, New Orleans, 1931, on staff 
of St. John’s Hospital; aged 37; died. January 17, of coronary 
thrombosis. 

Mary Elizabeth Burns, Fitchburg, Llass.; \yoman’s Medi- 
cal College of Pennsylvania, Philadelphia, 1910; for many 
years school physician; aged 59; died, January 27, of coronary 
thrombosis. 

Robert Reid Berry ® Union, S. C. ; Medico-Chirurgical 
College of Philadelphia, 1901; on the staff of the Wallace 
Thoiiisoti Hospital; aged 64; died, January 23, of coronary 
occlusion. 

Harry Jarrett ® Camden, N. J. ; Jefferson Medical Col- 
lege of Philadelphia, 1887; aged 75; died, January 29, at his 
home in Moorcstown of injuries received in an automobile 


accident. 

Andrew Sargent, Hopkinsville, Ky.; Louisville Medical 
College. 1881 and 1883; formerly member of the city council 
and state legislature; aged 83; died, January 31, of diabetes 
mellitus, 

Albert Franklin Adams, Reno, Nev. ; Cooper Medical 
College, San Francisco, 1904; served during World War I; 
aged 62; died, January 16, of coronary occlusion and hyper- 
tension. 


Levi E. Hinshaw, Do Ruyter, N. Y. ; Dunham Medical 
College. Chicago, 1902; formerly a lawyer; for many years 
health officer; aged 77; died, January 21, of pernicious 
anemia. 


Merle S. Boyer, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1896; medical director of the National Acci- 
dent and Healtli Insurance Company ; aged 71 ; died, Dec. 10, 
1941. 

George Westveer, Grand Rapids, Mich.; Physio-Medical 
College of Indiana, Indianapolis, 1898; aged 74; died, January 
18, in St. Mary’s Hospital of perforating ulcer of the stomach. 

Warren Brodie De Jernett, Commerce, Texas; Bellevue 
Hospital Medical College, New York, 1883; aged 82; died, 
January 31. in a hospital at Dallas of cerebral hemorrhage. 

Alton Bowie Reddick, Sylvania, Ga. ; University of 
Georgia Medical Department, Augusta, 1911; aged 55; died, 
January 13, in Atlanta following an operation on the lung. 

Eliel Grant Myrick, Fairfield, Iowa; Keokuk (Iowa) 
Medical College, College of Phj’sicians and Surgeons, 1904; 
aged 72 ; died. January 6, of myocardial insufficiency. 

Columbus Huffaker, Chrisman, 111.; University of Louis- 
ville (Ky.) Medical Department. 1905; aged 69; died, January 
11, in a hospital at Kankakee of chronic myocarditis. 

Leo J. Drozniakiewicz, Milwaukee; Milwaukee Medical 
CoUege. 1907; member of the State Medical Society of Wis- 
consin; aged 60; January 20, of coronary thrombosis. 

Hollie Bascum Wilson, Vicksburg, Miss.; Bellevue Hos- 
Iiital Medical College. New York, 1888; aged 82; died, Jan- 
uary 10, of tircniia and benign prostatic hypertrophy. 

Lee Otis Vickery, Lena, 111.; Loyola Uniyersity School 
of Medicine. Chicago. 1919; member of the Illinois State Mcrli- 
cal Society ; aged 54 ; died, January 10. of uremia. 


Warford Lash Nixon, Somerville, N. J.; Jefferson Meili- 
cal College of Philadelphia, 1889; served during World War 1; 
aged 74 ; died, January 20, of cerebral hemorrhage. 

T. N. McMillan, Thoniastoii. Ala.; Medical College of 
Al.abama, Mobile, 1893; aged 74; died. January 18. in the 
Baptist Hospital, Selma, of coronary thrombosis. 


William F. Decker, Suffern, N. Y. ; New York Homeo- 
pathic Yfedical College, New Y^ork, 1876; aged 86; died, Jaii- 
uarj' 25, in Newburgh of cerebral hemorrhage. 

Gilbert Leonard Hagen, Minneapolis; Yliiineapolis College 
of Physicians and Surgeons, 1904; aged 83; died, January _/, 
of cardiac decompensation and hypertension. 

James Oscar Hicks ® YTctoria. Te.xas; Kentucky School 
of Medicine, Louisville, 1906; aged 61; died, Dec. 31, 1941, 
in Uie ^’■ictoria Hospital of diabetes mellitus. 

John A. Pollard, Lynchburg, A^a. ; Uniiersity of Louisville 
(Kj-.) Medical Department, 1894; aged 68; died, January 24, 
of mitral stenosis and coronary thrombosis. 

Alfred H. Tickell, Nevada City, Calif. ; Southern Medical 
College, Atlanta. Ga., 1891 ; member of the California Medical 
Association ; aged 77 ; died, Januarj- 28. 

George Mortimer Wetherell, Adrian, Ylich.; Niagaita 
University Medical Department, Buffalo, 1886 ; aged 84 ; died, 
January 3, of cerebral hemorrhage. 

Benjamin Lawrence Brigham, Tacoma, Wash. ; College 
of Phj'sicians and Surgeons, Baltimore, 1880; aged 83; died, 
January 30, of cerebral hemorrhage. 

William James Houck ® Newark. N. J.; Medico- 
Chirurgical College of Philadelphia, 1899; aged 75; died, Jan- 
uary 27, of cerebral hemorrhage. 

Palmer E. Brandon ® Sioux Falls, S. D.; Northwestern 
University Medical School, Chicago, 1907; aged 64; died, Jan- 
uary 21, of coronary thrombosis. 

S. D. Smith, Byron, Ga. ; College of Physicians and Sur- 
geons, Baltimore, 1882; aged 85; died, January 3, in a hospital 
at Macon of bronchopneumonia. 

Michael Joseph McAvoy, Baltimore; College of Phj'si- 
cians and .Surgeons, Baltimore, 1900; aged 69; died, January 

97 e\( /'irrliricic livf»r. 


Ocie Rush Peek, Hickory, Miss.; Mississippi YIedical Col- 
lege, Meridian, 1907 ; aged 73; died, Dec. 17, 1941, in the 
Rush’s Infirmary, Meridian. 

Houston Rather, Dallas, Texas ; Kentucky School of 
Medicine, Louisville, 1893; aged 80; died, January 15, in Los 
Angeles of arteriosclerosis. 

Frank M. Gallagher ® Columbus, Ohio; College of Physi- 
cians and Surgeons, Baltimore, 1901; aged 70; died, Januarj’ 
16, of coronary occlusion. 

Paul Acberus Phillips, Springfield. S. C. ; Bellevue Hos- 
pital Medical College, New Y’'ork, 1891; aged 72; died, Jan- 
uary 23, of heart disease. 

John Wesley Moorer, Selma, Ala.; Meliarry YIedical Col- 
lege, Nashville, Tenn., 1899; aged 62; died, January 12, of 
cardiac decompensation. 

Benjamin Hooke Anderson, Aiidersoiiburg, Pa.; Ylcdico- 
Chirurgical College of Philadelpliia, 1899; aged 74; died, Jan- 
uary 8, of senility. 

Henry John Hunter, Ilioti, N. Y'. ; Baltimore University 
School of YIedicine, 1890; aged 73; died, January 2, of cere- 
bral hemorrhage. 

Burwell Wilks Gunn, Maplewood, Mo. ; Marion Sims Col- 
lege of YIedicine, St. Louis, 1892; aged 78; died, January 30, 
of nij'ocarditis. < 

Frank Beemer, Toronto, Out., Canada; Victoria Uiiivcr- 
sitv Ylcdical Department, Coburg. 1884; aged 79; died, Dec. 
12,' 1941. 

Abram C. Boice, Orange. Calif, (licensed in Indiana in 
1897); aged 85; died, Dec. 29, 1941, of chronic mj'ocarditis. 


DIED IN MILITARY SERVICE 


Benjamin Franklin Norwood ® Medical Director, 
Captain, U. S. Navj-, New Y'ork; University of Tennessee 
College of Medicine, Memphis, 1912; entered the Navj' 
Sept. 24, 1917; surgeon attached to the Naval .Medical 
Supply Depot, Brooklyn; aged 56; died, January 12, of 
coronary thrombosis. 

Adrian Collison Schoedel, Flushing, K. V. ; Uni- 
versity and Bellevue Hospital Medical College, New Y'ork. 
1934; member of the Medical Societj' of the .State of New 
Y’ork; first lieutenant in the medical reserve corps of the 
United States .Yrmj-, in the 3d Battalion, 18th Infantrj'. 
1st Division. Fort Dcveiis, Mass.; aged 32; was killed, 
February 17. in an automobile accident near .Acton. Mass. 
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“MEDIEVAL RACK” STRETCHES THE 
TRUTH— NOT THE SPINE 

U. S. P. O. Department Catches Up with 
the Pandiculator 

So-called spine stretchers, advertised to increase height, “reju- 
venate” or perform some other miracle, are so obviously fraudu- 
lent that the Post Office Department has banned one after 
another from the mails for the protection of the public. One 
of the early ones to suffer this fate— as long ago as 191'! — was 
“The Cartilage Invention,” which was promoted from Rochester, 
N. Y., by some notorious swindlers whose other medical schemes 
also were scotched by the Post Office. Other similar devices 
have been exposed in these pages during the intervening years, 
including one put out by Clara Louisa Glover and “Bernard 
Bernard” (real name Trapschuh, himself a short person) from 
Sausalito, Calif, (see The Journal, July 6, 1929, p. 53). 
Another similar swindle was the “Stebbing System of Height 
Increase,” originally promoted from London, England, but later 
from the United States, by Mrs. Daisy Stebbing, along with a 
“Beautipon Treatment” for putting on weight and the “Slim- 
cream Method” of reducing. 

The latest “spine stretcher” to be branded by the Post Office 
as a fraud is “The Pandiculator,” although it thrived for over 
thirty years. As long ago as 1914, perhaps earlier, it was 
being advertised in magazines of the health fad type under such 


BC WELL 
YOUNG 
STRONG 



A t>pjcal ^'Pandiculator" advertisement. 

claims as "Grow Tall! Get Well! Be Young ... No 
More Rheumatism or Sciatica ... A Cure for Old Age. 

It will Increase the Length of the Human Body.” Further, it 
was claimed to have “gained the unqualified approval of the 
foremost physicians of all schools.” Perhaps this meant merely 
the osteopathic school, for the testimonial of Albert Thurlow 
Hunt, an Omaha osteopath who later moved to Los Angeles, 
was especially featured. He put out a preposterous device of 
his own under the high sounding name "Dr. Hunt’s New 
Cervical Spine Relaxer.” This was so obviously fakish that 
the Post Office debarred it from the mails by means of a fraud 
order, as detailed in The Journal, Dec. 27, 1941, page 2269. 

The few doctors of medicine whom The Pandiculator Com- (Worniitics 

nanv of Cleveland cited as users and endorsers of its device only one direction, from head to foot, that , (jie 

Lre persons of low professional standing such as Albert caused by 

Abrams and George Starr White, whose own medicomechanical paralysis must be considered each on a . ilmranV 

fakes often have been exposed in these columns. The Pan- 
diculator concern brazenly circularized doctors of medicine with 
such claims as “Progressive leaders of the medical profession 
have accepted Pandiculation without reservation 


Jour. A. Jt. A. 

April 4, I9i’ 

one was told that it would cost him §120-but then, the posies- 
Sion of It, he was informed, “opens the door of opportimitv for 
you and offered “an opportunity to take your place vith lead- 
ing members of your profession,” “Inordinately gullible" would 
be the accurate substitution for “leading.” 

But Uncle Sam frequently is skeptical about promises that 
seem a bit too rosy. On May 29, 1941 the Post Office Depart- 
ment served notice on The Pandiculator Company of Cleveland 
and its officers to show cause on June 18 why a fraud order 
should not be issued against it. After the defendants had 
obtained several continuances the company’s secretary, H. C. 
Crowell, and the firm’s attorney appeared at the hearing finally 
held on August 6. At that time the government charged the 
Pandiculator Company with using the mails to promote its 
device by means of false and fraudulent pretenses, representa- 
tions and promises to the effect that when used as directed it 
would prevent, overcome and cure “every conceivable condition 
and physical deficiency” including goiter, rheumatism, angina 
pectoris, pleurisy, asthma, tuberculosis, pneumonia, hay fever, 
ulcers, diabetes, Bright’s disease, rupture, female disorders, loco- 
motor ataxia and other ailments too numerous to catalogue here. 
All this regardless of the causes of these disorders or the failure 
of other methods of treatment to produce such results! 

The hearing brought out that the Pandiculator Company was 
not a corporation in spite of its using llie names of persons 
represented as its "officers”; that its sole owner was the per- 
son designated as “secretary,” Henry C. Crowell, a Cleveland 
attorney ; that Crowell had purchased the business in 1918 from 
a David B. Cropp and later had sold it to a Harry L. Spaulding, 
from whom he had bought it back in 1932, and that since then 
he had operated it for his sole use and benefit. According to 
his testimony appro.ximately seven thousand Pandiculators had 
been sold to the public at prices ranging from $25 to $125. 
Some customers bad purchased the device after assurance from 
the promoters that it would cure them of such diseases as tuber- 
culosis, diabetes and arthritis. Some others had reported to the 
Post Office that the company neither filled their orders nor 
refunded their money, or, if it did the latter, it was only aftef 
complaint had been made to the Post Office. 

According to other evidence presented, the Pandiculator sold 
to home users was a rectangular shaped box covered with 
fabrikoid. At the ends were T shaped iron posts, one of which 
was affi.xed to the bo.x and the other to an adjustable bar which 
ran in under the box. To use the device a person had to recline 
on the bo.x and attach his feet to the adjustable post and his 
head to the fixed post by means of straps which were part of 
the mechanism. Then, fay turning a wheel on the side, whicli 
was attached to a cable threaded through a sj'stcm of pulleys, 
the adjustable bar was extended and the body stretched. 

An eminent orthopedic surgeon of Washington, D. C, who 
was called as an expert medical witness for the governmen 
testified that he had examined the Pandiculator and was fanu la 
with its action and the effect it would have when used as 
directed; that this would be a stretching of the body but i 


There 

is no danger, no e.xperimentation— Pandiculation is no theory. 
Practice has proved its merits and the medical profession has 
approved of its use. It is no fad or novelty which will evaporate 
over night ” Nevertheless, the company deemed it expedient to 
r-ill the deedee by different names according to the type of 
Tract onerT “The Traction Couch for Physicians ” “The Osteo- 
tractor for Osteopaths” and “The Chiro-tensor for Ch.roprac- 
tnre ” Nor were these various practitioners to have exclusn e 
rffihts in employing it, for it was also played up ‘for home use 
T all the famdy.” H there was any difference among these 
Sndiculators the theory and operation apparently were the 

'"‘The Pandiculator was not cheap, at least in price, for a 
doltor of medicine who was solicited by form letter to purchase 


must uu via ** -'-r . . — 

basis in every instance; that although so-called traction ‘ 
is sometimes used by orthopedists in treating certain „ 
of the bones and joints, the direction and ivcight ot 
required in order to obtain beneficial results tliercfrom w ^ 
obtained only after a thorough examination of the 
competent practitioner; and that such examination 
reveals that traction, even when indicated, must be e.x 
an angular direction rather than in a straight line, 
Pandiculator, and must be applied continuously ratlicr J' 
mittently, as with this device. The witness l 3 ,or, 

fallacy of some other representations made for the • 

The opposing witness was a chiropractor and na urop ' , 
The general worthlessness of the device 
and curing or even benefiting the numerous a ^ 

in the advertising was so apparent that a fran o ‘ ^ 

on Dec. 8, 1941 debarring the Pandiculator Company 
Crowell from the mails. Thus passes— it is hoped 
that has swindled the credulous for many years. 


Volume 118 
Number 14 


BUREAU OF LEGAL AIEDICINE AND LEGISLATION 


1241 


NEW NAMES FOR OLD SWINDLES 
Collecting Fraud Orders as a Hobby 
Certain indniduals against ^\hom more than one Post Office 
Fraud Order has been issued were exposed under the abo\e 
title m The Jourxal for March 7, 1942, p 837 Others of a 
similar ilk are presented herewith 

“Prof ” C A Isbell, Fred MandevSlle, V L MandevlUe and V L Davis 
— This department of The Journal, Sept 28, 1940, page 1118, dealt with 
fraud orders that the Post Office Department had issued against se\eii 
concerns for conducting medical swindles through the mails One of these 
was operated bj a “Prof ’ C A Isbell of Colfax, Cahf , who promoted 
“Pbell’s Mineral” for such disorders as cancer, diabetes, pjorrhea, rheu 
matism, hemorrhoids, stomach ailments and venereal diseases And what 
was this alleged panacea’ Just a mixture of iron and aluminum sulfates 
with minute amounts of silica, phosphate, calcium and potassiumi Appar- 
entlj reluctant to relinquish a profitable piece of quackerj, Isbell attempted 
to caade the fraud order by adMSing his customers and prospects to send 
no postal monej orders but to remit by checks or express money orders 
addressed to Fred Mandeiille at Colfax, Cahf (Isbell’s home town), or 
to V L Mandeville or V L Ddms at AYeimar, Calif But the Post 
Office again caught up with Isbell and on Feb 7, 1941, extended the 1940 
fraud order to co\er these ^landcMlle and DaMS names 

Tru-Sclence, Natur*Tahs Company and V/ilbur Hanson — In The 
Journal Dec 28, 1940, page 2298, there was described in detail a 
case in winch the Post Office Department closed the mails on May 28, 
1940 to the Natur Food Company and its officers and agents at Kansas 
Cit>, Mo The article showed that this fraud order was supplemental 
to one that the Department had issued on Feb 1, 1940 against the 
National Diabetik Food Compani, George H Ke>es and R Randal! for 
conducting a fraudulent mail order scheme in selling “National Diabetic 
Food * and a supplementary product, “National ^Iineral Ration” as 'in 
alleged ‘ diabetes cure ” After the issuance of the first fraud order the 
Department dvsco\ered that the scheme was being conducted under the 
name Natur Food Company and hence found it necessar> tb issue an addi 
tional order Further, the article brought out that National Diabetic Food 
was a puKenzed form of the weed saltbush, and its ash contained traces 
of calcium, iron phosphate, sodium, pota<sium and chloride It was further 
shown that National ^[lne^al Ration was essentially a mixture of minute 
amounts of cpsom salt, calcium, iron, manganese, ammonia, carbonate, 
bicarbonate, sulfate, chloride and sulfur, with traces of iodides, bromides 
and possibly of copper, zinc and lithium The article included the sum 
mar> of tins case b) the Department’s solicitor, Judge Vincent M Miles, 
m which he said, in part, that although the name “Tru Science” also was 
used by tins Kansas Citj outfit it did not seem neces«ary to include it m 
the fraud order against the Natur Food Compan) Not long afterward, 
however, the Post Office discovered that the swindle was still being pro- 
moted by tSeorge Ke)cs assisted b) Thelma Randall, the daughter of his 
original partner, and that tlte> vvcic now operating under the names Tru 
Science, Natur Tabs Compan) and Wilbur Hanson, North Kansas Cit), 
Mo On Ma) 23, 1941 the Post Office extended the earlier fraud orders 
to cover these last three names 

The Health Educational Clinic, R L Fraser, The Clinic of Prepared- 
ness and Mildred Hagaman — From McCrorj, Ark, Robert Lee Tra-^er# 
M D operated a mail order business under the high sounding title “The 
Health Educational Clinic’ and ‘^old something with the equally impressive 
name, "Ilcav) Vitamins” The Post Office Department charged that he 
promoted tins no«itrum under false and fraudulent pretenses representa 
tions and promihcs to the effect that when used as directed it would cure, 
overcome, remove the cau'ic of, and prevent the recurrence of cancer, 
colitis, eczema athletes foot asthma lumbago, pjorrhea, diabetes, pncu 
nionia, pro talc and bladder disorders, tuberculosis chronic appendicitis, 
venereal diseases and some other things, regardless of the cause or seventy 
of any of these conditions’ And what was this cure all’ According to 
a government chemist who analjzed it. Heavy Vitamins contained 9 952 
per cent b> weight of sulfuric acid and 0 00a grain per hundred cubic 
centimeters of mineral matter the remainder being water The clicniist 
further testified that he found no organic substances in the preparation 
Expert medical evidence produced at the hearing showed that a solution 
having no organic siihstanccs could not contain vitamins, hormones or 
the amino-aculs which Eraser claimed were present m Hcavj \ itamins, 
in itc of his tcstinion) that the product contained all the foods neccs 
sarv to sustain life, including twentv two amino acids and a food for 
tverv gland in the bodj Further, it was reported that Erasers testimony 
admitted that he had never pcrsonalU examined any of the patients whose 
rictrds he submitted to determine whether or not the alleged improve 
incuts in their condition v\tre actual but that he had merely accepted 
their sntements as Icing correct As his various claims and repre 
•>1 Illations were found to Ic unsul stantiatcd by scientific evidence, the 
El St Office Department is«ucd a fraud order on June 23, 1941 against 
the Health Educational Clinic Dr R I Fraser as manager and founder 
and the ifiiccr> and agents of his concern Not long afterward the Po^^t 
Office i{i*‘CO\ crcil that Eraser had rcsumcil his enterprise and was operating 
not onU under Ins own name and that of the Health Educational Clmic, 
lilt also under two new trade stales the Clinic of Preparedness and 
Mildrel Hagaman Sccrctarv As a precaution however, he was «endmg 
Ins nostrum out through private express companies and explaining jn his 
letters to custimers that Ic could no longer moi/ Heavv \ itar-ms but 
would have to ship the stuff la express ‘due to Sih Column intCTfcrcncc 
through the posto^'ice dtparlnent The second fraud order, issueii against 
the two new tralc stales that Eraser was using a\as issued Oct 2R, 1941. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, March 28, page 
U59 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II Various 
centers, June 22 24 Part III \ anous centers June or Jul) Exec 
Sec, Mr Everett S Elwood 225 S I5th St, Pliiladclphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatologv and Svphxlolog\ Oral Groups 
A and B Cleveland, Jan 14 IS, 1943 Final date for filing application 
IS Dec 7 JVrittcn Various centers, Nov 16 Final date for filing 
application is Oct 5 Sec , Dr C Guy Lane, 416 ^larlboro St , Boston 
Americax Board of Internal Medicine Oral St Paul, April, in 
advance of the meeting of the American College of Phjsicians and June, 
Philadelphia, in advance of the meeting of the American Medical Asso 
ciation Application should be on file 6 weeks in advance of the date 
of oral examination JPnttcn Oct 19 Final date for filing application 
is Sept 1 Sec, Dr MMliam S Middleton, 1301 University Ave, Madi 
son, Wis ' 

American Board of Neurological Surgern Oraf New \ork. 
May 12 13 Sec, Dr R Glen Spurling, 404 Brown Bldg, Louisville, K) 
American Board of Ophthalmolocv Oral Baltimore June 6 and 
Philadelphia, June 8 Sec, Dr John Green, 6830 Waterman Ave, 
St Louis 

American Board of Orthopaedic Surgery Oral and IPrtitcn 
Chicago, Jan 9 10 Final date tor filing application is Nov 1 Sec, 
Dr Guy A Caldwell, 3503 Prytania St, New Orleans 

American Board of Pediatrics Written Locally, Sept 18 Oral 
Chicago Nov 2 3 Final date for filing application is July 1 Sec , Dr 
C A. Aldrich, 707 Fullerton Ave , Chicago 
American Board of Psvchiatry and Neurolocv New Yoik 
December Final date for filing application is Oct 1 Sec, Dr Walter 
Freeman, 1028 Connecticut Ave N W, Washington, D C 

Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Contracts: Validity of Contract Restricting Right to 
Practice Optometry. — The plaintiff operated a number of 
jewelry stores throughout the state of New York and employed 
the defendant, a licensed optometrist, in the optical department 
of one of those stores Tlie defendant’s contract of employ- 
ment, executed in February 1939, contained two specific coic- 
nants The first pvoMded, in substance, that during his 
employment, or for one year thereafter, the defendant woutd 
not engage in any business that competed witli tfie plaintiff 
within a radius of 10 miles of any city, town or Milage m 
which the plaintiff operated a store Tlic second restrained 
the defendant, during the same period of time, from dnulging 
any of the plaintiff’s trade secrets or soliciting tfie patronage 
of any of the plaintiff’s customers On Jan 11, 19-10 the defen- 
dant resigned from the plaintiff’s employ, rather than be trans- 
ferred to another town, and on Feb 1, 1940 he opened his 
own office for the practice of optometry in the town in which 
he had been employed by the plaintiff The plaintiff therefore 
filed a suit m the supreme court, Broome County , N Y , to 
enjom the defendant from breaching the aforementioned 
coi ciiants 

Contracts and agreements of tins character, said the supreme 
court, base been enforced when they arc not unduly harsh, unrea- 
sonable or inequitable The court, however, held tliat tlic con- 
tract in this case was much broader in scope than was necessary 
to protect the plaintiff’s interests Tlic contract in question 
assured the defendant neither a definite tenure of cmplov merit 
nor a definite wage He could liavc been discharged the next 
day or his wages could have been substantially reduced Tfie 
plaintili alre.adv operated stores in many places in the state and 
might in the future estend such activities to even sizalile com- 
munitv The result of tins would be complctelv to chmmatc 
the defendant from practicing optometrv in tlic state of New 
Vork for one full year Such a result, concluded the court, 
was inequitable and would be disastrous to a young profes- 
sional man Tiic court fiirtlicr field, however, tint the provi- 
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sions of t)ic second restrictive covenant were fair and should 
be enforced. It would be most unreasonable, the court said, 
to allow the defendant to steal the plaintiff’s customers through 
a knowledge of their identity gained by him as an employee. 
The court therefore held in effect that the defendant could 
maintain his private office but that he could not build up his 
practice by taking advantage of the acquaintanceships made 
during his prior employment by the plaintiff.— Bros., 
/lie. V. Grcidkk, 21 N. Y. S. {2d) 971 (N. Y. 1940). 

Poisoning: Lead Poisoning of Infant Attributed to 
Metallic Breast Shields. — The infant plaintiff was born in a 
New Jersey hospital on June 6, 1936. His mother obtained 
and used metallic lead nipple shields. Accompanying the shields 
\ias a circular describing the history of their development and 
stating, in part: 

For the pretention and cme of sore nippies these shields should be 
.ippiied as soon after delnerj as [lossihle, and in using them the only 
attention leqiiiied is to wipe the nipple pretionsly to nut sing and apply 
the shield again iinmeih.itelj afterwards. The} oic in no any tikely to 
t'c iijjutfotis to the infant 

The mother said that she used the shields utitil sometime in 
January 1937, always being careful thoroughly to wipe each 
Ijreast with a boric acid solution before feeding the infant. In 
January the infant became violently ill and was removed to a 
hospital, where bis condition was diagnosed as lead poisoning. 
In a subsequent suit for damages brought on behalf of the infant 
against the vendor of the shields, the complaint was dismissed 
by the supreme court, trial term, Kings County, New York. 

The plaintiff argued that lead from the metallic shields was 
deposited in the fissures of the mother’s sore breasts and that 
the ingestion of this lead by the infant over a period of months 
caused the infant’s illness. The contention was that the nipple 
shields were not only inherently dangerous but were marketed 
nitiiout proper warning or instructions. The supreme court 
admitted that a person marketing inherently dangerous products 
must give fair and adequate warning or instructions to the using 
public The evidence showed, however, that many thousands 
of these shields had been used, both in England and in the 
United States, for more than ninety years, but that in all that 
time only once had any member of the medical profession ques- 
tioned the safety or efficiency of their use. That one occasion 
was in an article published in The Journal of the American 
Medical Association. May 15, 1926, in which reference was 
made to 2 cases. One of those cases, the court said, was hearsay 
and the other sliowed that the mother had been negligent in 
washing her nipples. In fact the article stated' 

Lead poisouiiig in mn-uig infants is extrenieK rare . . . One 

cannot lie certain that the nursing infants ni.ry not also liaie sucUecl lead 
from the shin or hair of the mothers, or earned it to their mouths on their 
Imnds 

. . . lie hare not found the use of le.ad nipple shields lij nursing 

mothers prciiousl.i demonstrated as a soiiice of Ic.ad poisoning in infalic) 


lot' A 31 ,V 
Arsit, 4, 19(,’ 

the metallic shields had been used by many thousands oi [kt- 
sons and over a long period of time without resultant liarm 
Neither the manufacturer nor the marketer had any knowledge 
or indication that the product was in any sense dangeroai. 
Since the defendant knew of no dangers against which the public 
should have been warned, it w'as not negligent in putting such 
product on the market in the manner in which it did. A manu- 
facturer, concluded the court, may not be charged with negli- 
gence where some unusual result occurs that cannot rcasonalil.v 
be foreseen and is not within the compass of reasonable proba- 
bility. The court therefore held that the evidence failed to 
sustain the allegations of the complaint. Complaint dismis-eil 
and judgment for the defendant.— C/rory v. Jolm M. Fans Co, 
19 N. y. s. {2d) 38 (N. y., 1940). 

Malpractice: Liability of Hospital for Negligent Acts 
of Nurse During Operation. — The patient submitted to a 
cystoscopy in the defendant hospital, a private noncharitable 
institution. When the physician w'as ready to perform die 
operation, he asked a nurse, employed by the defendant ho>(iita! 
and in charge of the operating room, for a 5 per cent solution 
of cocaine and informed her that there was a 10 per cent solu- 
tion in the cabinet. The nurse prepared a solution and gate ii 
to the defendant physician, wdto injected it into the patientk 
urethra preliminary to passing a catheter. The physician inmie 
diately detected an unexpected reaction, and an e.xaminalion oi 
the bottle from which the solution was taken disclosed dial ft 
had contained sodium hydroxide instead of cocaine. Both solu- 
tions were colorless and odorless. As a result of the injection 
of sodium hydroxide, the patient suffered serious burns Hbidi 
developed into strictures. The patient died fifteen months laier 
from otlier causes, but his e.xccutor filed suit in the supreme 
court, Nassau County, N Y., against both the physician and the 
hospital for damages allegedly caused by the injection. Tlic 
jury returned a verdict in favor of the defendant physician and 
against the defendant hospital. The trial court, however, granted 
the hospital’s motion to set aside the verdict and tlisnii's the 
plaintiff’s complaint. 

The general competence of the nurse was not questioned; ime 
were there any suggestions that the hospital had been ncgligen* 
in either hiring her or retaining her in its employ. The dcleii- 


daiit hospital contended, however, that it was not respon' 


x|Wc 


The article also enumerated other sources of lead poisoning in 
infants of nursing age as glass nursing bottles containing lead ; 
nursing bottle stoppers, both of metallic lead and of lead-con- 
taining rubber and lead frames in which nursing bottles are 
held; lead powders used by mothers as cosmetics, and inhalation 
of lead dust, lead paint from a doll and clothing material 
impregnated with lead. The court added that many persons are 
allergic to conditions which do not affect the normal individual 
and that, from the evidence, there was no way of determining 
whether or not the infant in this case was the subject of a 
peculiar hypersensitivity to the almost insignificant lead deposits 
on the mother’s breasts. 

The plaintiff was required to prove, first, that the injury 
resulted from lead ingested, even though the mother followed 
the directions accompanying the shields ; second, that the shields 
tvere inherently dangerous and poisonous; and, third, tiiat the 
defendant was negligent in marketing such dangerous and 
poisonous appliances. The court stated the general principle 
anpiicable to the sale of inherently dangerous products: There 
must be knowledge of a danger, not merely possible hut prob- 
able.” The evidence in this case, said the court, showed that 


for the negligence of its nurse in the treatment of patients, .■ 
hospital, said the court, whether charitable or private, i' 
immune from liability for the negligence of its doctors or irar-f^ 
with respect to any matter relating to the patient’s medica rare 
and attention. In Srlilontdorff v. Society of AVir 5 orl / rs 
pilal, 211 N. Y. 125, 105 N. E. 92, the plaintiff sought to rccour 
damages from the defendant hospital because of an 
operation performed by members of the hospital staff. yn- J''” 
held that, in the performance of an operation, the pliy 
were pursuing an independent esUiug and uerc not ac hie; ^ 
agents of the hospital. The court then added “It i' it"'-’ 

♦No# t’n frratme a panii' 

In the 


think, of nurses, as of physicians, that, in treating a palir 


they are not acting as the servants of the lio'pita 
instant case the evidence clearly showed that at the im , 
negligence the nurse was assisting the physician >n “P ’ . ' 
room and attempting to follow' Iiis directions and "f* „ 

in the discharge of administrative duties to the ho'P' “ : 
ing on the Schloendorff case, the supreme court ^ 

of preparation immediately preceding an operation a ^ 
to its successful performance and are really part o I t 
tion itself. They arc not different 

the scr'-ai’t 


administration of the ether, the court continued, 
nurse docs in those preliminary stages 


of the hospital, but in the course of the 
as the delegate of the surgeon to irt 

Accordingly the motion of the defendant c- 

plaintiff’s complaint was granted. Tins 
quently affirmed by the supreme court appellate d 

department.-5/rthcrt u. T/ic f-V- J ’ 

jV.y. S. (2d) 83 {R. y., l^-'O); 20 A. 1 - -'- ' 

1040 ). 
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Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of tlie State of, Montgomerj, Apr 2123. 

Dr D, L Cannon, 519 De\ter Atentje, Montgomerj, Secretarj 
American Association of Gen.to-Unnarj Surgeons. Hershej, 

29 Dr. Charles C. Higgins, 2020 East 93d St , Cle\ eland, Scerctarj. 

American Association of Industrial Phrsicians and Surgeons, Cincinnati. 
Apr. 13 17. Dr. Eduard C. HolniUad, 28 East Jackson Bird , Chicago. 
Managing Director. 

American Association of the Hi'torv of Medicine, Atlantic Ci^, N. J, 
May 3 5 Dr. Henr> E Sigenst, 1900 Ea<vt Monument St , BalUmorc, 
Secretary . 


American Association on Mental Deficiencv, Boston, Ma> 13 16 
Keil A Dajton, 100 Nashua St, Boston, Sec^etar^. 


Dr. 


American College of Phj«;icians, St Paul. Apr, 20 24 Mr E R. Lo\c* 
land, 4200 Pine Si, Philadelphia E\ccuti\e Secretarj, 

American Federation for Clinical Research, Minneapolis, Apr 20 21 Dr. 
Thomas M. Durant, 3401 Korth Broad St, Philadelphia, Secretar>. 


American Larjngological Association, Atlantic City, N. J , Ma' 25 27. 

Dr. Charles J. ImpeTaton, lOS East 38th St , New Tork, Secretarj 
American Otologica! Societj, Atlantic Clt^. N J , Moj 28 29 Dr I'^idore 
Friesner, lOl East 73d St , New Vork, Secretarj 
American Pe-diafrje Societj, Skj To;> Pa, Apr 30 Maj 2 Dr Hu^h 
McCulloch, 325 North Euclid A\e, St loins, Secretarj 
American Psjchiatric A^-'Ociation, Boston, ilaj 18 22 Dr Winfred 0\er- 
holser, St Ehzaheths Ho'ipital, Washington, D C, Secret irj 
American Societj for Clinical Iiu e«itigation, Atlantic Cuj. N J, Maj 4. 
Dr Eugene M. Landis, Unnersitj of Virginia Ho'spital, Cliailoltes\iUe, 
Va , Secretarj. 

American Surgical Association, New Orleans, Apr 6 8 Dr. Charles G 
Mt'cter, 319 Longuood A\e, Boston, Secretarj. 

Arizona State Medical Association, Prescott, Maj 25 30 Dr. \W W’arncr 
W\’itkins, IS East Monroe St, Phoeniv, Secretarj, 

Arkansas Jlcdical Societj, Hot Springs National Park, Apr 27 29 Dr. 
W^ R. Brooksher, 602 Garrison Aae, Port Smith, Secretarj. 


Association of American Phjsicians, Atlantic CiW, May 5 6 Dr Hugh 
J Morgan, Vanderbilt Uniiersitj Hospital, Nasluille, Tenn , Secretarj. 
California Medical Association. Del Monte, Maj 4 7. Dr. George H. 
Kress, 4S0 Sutter St, San Francisco, Secretarj. 


Florida Medical Association, Palm Beach, Apr, 13 IS. Dr. Shaler 
Richardson, 111 West Adams St, Jack^^onville, SeCTetar>. 

Georgia, Medical Association of, Augusta, Apr, 28 Maj 1 Dr. E D. 
Shanks, 478 Peachtree St NE, Atlanta, Secretarj. 


Illinois State Medical Societj, Springfield, Maj 19 31. Dr llatold M* 
Camp, 224 South Main St , ^lonmouth, Secretarj . 
loua State Medical Societj, Des Moines, Apr, IS 17. Dr Robert L. 
Parker, 3510 Sixth A\e, Des jMoinc*;, Secretarj. 


Kansas Medical Society, Wichita, Ma\ 11*14 Mr. C G Mimns, II2 
W*est Sixth St, Topeka, E\ecuti\e Secretarj. 

Louisiana State Medical Societj, New Orleans, Apr. 27 29, Dr. P. T. 

Talbot, 1430 Tulane Ajc, New Orleans., Secretarj 
^^ar^iand, Medical and Chirurgical F.icultj of, Baltimore, Apr. 28 30. 

Dr. Richard T. Shackelford, 1211 Cathedral St, Baltimore, Secretarj. 
Ma«acUu«:etts Medical Societj, Bo^'tou, Maj 26 27 Dr Michael A. 
Tighc, 8 Fenuaj, Boston, Sccretari 

Medical Libnrj Association, New Orleans, Maj 7 9 Mi'^s Anna C, 
Holt, 25 Shattuck St , Boston, Secretarj 
i\Iississippi State Medical Association, Jack«on, M.i> 12 14. Dr. T. M. 

Dje, P. O. Box 295, Clarksdale, Secretarj. 

Mi'isouri State Medical Association, Kansas Citj, Apr 27 29 ^fr. E H. 

Bartclsmejer, 634 North Grand BUd. St Louis, Exccutue Secretarj. 
National Tuberculosis A‘;sociation, Philadelphia, Maj 6 9. Dr, Charles J. 

Hatfield, 1790 Broadwaj, New York, Secretarj. 

Nchr.aska State Medical Association, Omaha, Maj 4 7. Dr. R. B Adams, 
416 Federal Securities Bldg, Lincoln, Secretarj. 

Ntw Hampshire Medical Societj, Manchester, May 12 13 Dr. Caileton 
R, Metcalf, 5 South State St, Concord, Secretarj. 

Niw Jer«C', Medical Societj of, .\tlantic Cilj, Apr. 2123. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Sccretar\ 


N<w York, Medical Societj of the Slate of. New York, Apr. 27 30 Dr. 

Peter IrMng, 292 Madi«on A%e, New York, Secretarj, 

Niw York State Association of Public Health Laboratories, Cooperstown, 
Ma> IS Miss Marj B Kirkbndc, New Scotland Ate, Albans, Scc- 
rctarj. 


North Carolina Medical Socielv of the State of, Charlotte, Ma> 11*13. 

Dr. Ko’'Coe D. McMillan, P. O Pox 232, Red Spring*., Secretarj. 
North Dakota State Medical .\^«ociation. Jamc«town, Maj 18 20 Dr. 

L. W Larson, 221 Fifth St . Bi-marck, Secretarj. 

Olijo Slate Medical Association, CoUiinbu«, Apr 28 30 Mr. C. S Nelson, 
79 Ka’it State St , Cdlvunhu^, Executu e Secretarj , 

Oklahoma State Medical A*;«ocialion, TuUa, April 23 24. Mr R. H 
Gralnni. 210 PJ.a2a Court Bldg, Oklahoma Citj, Executnc Secretarj. 
I'acific Coa«t Oto OplitIiaIniologic.al Societj, Portland, Ore. Maj 1I-I4. 

Dr. C Allen Dtckcj, 450 Sutter St, San Franci«co, Secreian, 

South C.arohna Methcal Association, Mmle Peach Ma' lo '*1 Dr 
Julian P Price, im; WVvt Chcic- 5t . I lorence, Secrctan. 


South Dakota State Medical A'^^ociation, Sioux Falls. May 13 15. Dr. 

Clarence E Sherwood. 107J4 Egan Aienue South, Madison, Secretarj. 
Tennessee State Medical Association, Memphis, Apr. 14 16 Dr. H. H. 

Shoulders, 706 Church St, Nash\ille, Secretari. 

Texas, State Medical Association of, Houston, ^laj 11 14. Dr. Holman 
Taalor, 1404 West El Paso St, Fort Worth, Secretarj. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

rotitteeuth Atmual Mectmg, Held in Chicono, So~ 7 and 3, 1941 

The President. Dr. Lawrence D Thompson, 

St Loui*^, in the Chair 

(Continued fiom page 1162} 

Studies in Immunity to Influenza Virus and Hemolytic 
Streptococcus Infections 

Das. Charlfs A. Doan, Oram C. Woolpert, Cesar Merino, 
John Schu’ab, Marion Beard and S. Saslaw, Columbus, 
Oliio: Scimab, Blubaugh and IV'oolpert in preliminary experi- 
ments, emploj-ing mice, observed a shorter survival period and 
a higher mortality rate in animals inoculated intranasally with 
mixtures of Streptococcus Jiemolyticas group C (LancefieJd) 
and influenza virus A tlian in those receiving either agent alone. 
Recently Andrews and Glover have demonstrated conclusively 
the aenai transmission of a combined streptococcic-influenzal 
infection in ferrets 

That more detailed analyses of the humoral and cellular icac- 
tions occurring under such conditions might be made, explora- 
tory' studies were begun some two years ago on Macaca mulatta 
monkeys. It has been found that an intranasal instillation of 
10,000 mouse minimum lethal doses of influenza virus A is 
followed promptly by the appearance of a striking granulopeuic 
leukopenia and that within eight to twelve days virus neutraliz- 
ing antibodies may be demonstrated in the blood serum coinci- 
dent w’ith the reestablishment of the preinfection white cell 
equihbrium Fever, anemia, anorexia and positive blood cul- 
tures were not observed, and no fatalities occurred in cases of 
this mild, uncomiflicated infection. 

Parallel intranasal inoculations of 750,000,000 liemolytic strep- 
tococci of group C produced in normal monkeys an immediate 
characteristic polymorphonuclear leukocytosis, the white cells 
numbering 30,000 to 50,000 per cubic millimeter, fever, anorexia, 
gradual weight loss and progressive hemolytic anemia with 
reticulocytosis. Cultures from the throat remained positive for 
these organisms for variable periods. The opsonocytophagic 
index, precipitin and antistreptolysin titers remained unchanged. 
The cclluiai defenses, as reflected in the fluctuating granulo- 
cytosis, gradually prevailed, and coincident with the reestablish- 
ment of the prcinfcction equilibrium in the white cells the 
hemolytic streptococci disappeared from the throat and the 
temperature became normal Most significant of all, tlie anemia, 
which had been progresshc up to this point, was reversed, and 
a spontaneous return to normal of the red cell and hemoglobin 
x-alucs promptly followed. All normal monkeys under optimum 
dietary conditions survived this initial infection with hemolytic 
streptococci 

As might be anticipated, an occasional animal continued to 
harbor hemolytic streptococci in the throat. In such animals 
spontaneous clinical exacerbations occurred with tiic derclop- 
incnt of albuminuria, hematuria, edema and hypertension, with 
histologic evidence of renal pathologic conditions post mortem. 
In recovered monkeys rcinoculation with the organism was 
accomplished three to fisc months after the original infection. 
In sharii contrast to the original reactions, no leukocytosis, and 
little or no fever or other constitutional iiianifcsiations of dis- 
ease del eloped, but the opsonocytophagic index rose sliarply 
within twenty-four hours, suggesting a greater indivKhial 
acquired polymorphonuclear efiiciency in dealing with the 
im aders 

In other experiments the initial influenza \irus infection was 
followed in four days and sesenteen days respectis ely by super- 
imposed hemolytic streptococcus infection Usually the charac- 
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teristic polymorphonuclear leukocytosis was observed in monkeys 
which had received the virus only four days previously, and 
survival was the rule. 

In the others, however, the leukocytosis was completely 
inhibited, and in 1 animal (monkey 3) death followed within 
thirty-two days of the original virus infection and on the fifteenth 
day after the superimposed streptococcus inoculation, with gen- 
eralized sepsis, as proved by repeated blood cultures and cultures 
of all organs post mortem. 

MTien hemolytic streptococcus infection was followed by a 
superimposed virus inoculation at the same two arbitrary time 
intervals, the virus invasion, after the four day interval, was 
reflected either by transitory leukopenia (lasting twenty-four 
hours) or by delayed granulocytopenia (lasting ten to fifteen 
days) and the neutralizing antibodies were demonstrable as in 
the uncomplicated influenzal infections. When a seventeen day 
interval was permitted to elapse, usually all evidence of the 
streptococcic infection had disappeared and the influenzal reac- 
tion occurred with characteristic leukopenia, followed by appear- 
ance of neutralizing antibodies in the time relationships already 
described. 

When influenza virus and hemolytic streptococci were instilled 
simultaneously into the nasal passages of normal monkeys, imme- 
diate leukocytosis developed and subsequently leukopenia sugges- 
tive of a delayed virus effect. 

The relative mildness of the clinical manifestations, associated 
with the distinctive humoral and cellular reactions, which reflect 
invasion of mucous membrane by the agents employed, make 
the normal healthy, well nourished monkey an ideal medium 
for this type of study. Preliminary investigations with various 
deficient diets already indicate a materially altered resistance in 
terms of the factors here analyzed, with a corresponding altera- 
tion of clinical morbidity and mortality. 

DISCUSSION 

Dr. M. a. Blankenhorn, Cincinnati: I should like to ask 
Dr. Doan whether he has been able by the combination of these 
things to cause a definite pathologic picture in the lungs. In 
particular, has he been able to produce the pathologic picture 
seen in the lungs of patients who died in the epidemic of influ- 
enza of 1918 and thereabouts? 


Jour. A. M. A. 
April 4, 1942 

invasion of the blood stream by coagulase negative Staphylo- 
coccus albus strains resulted in death because of the localization 
of the organisms on the heart valves and the establishment of 
subacute bacterial endocarditis. 

Thermal Effect of Renal Extracts on Guinea Pigs 
Joseph Zichis, Ph.D., and Dss. Maurice Wald, JIorris 
E. Thomas and M. Herbert Barker, Chicago: In the prepara- 
tion and study of renal tissue extracts (Page and bis co-workers) 
a rapid method of assay is urgently needed. When young guinea 
pigs weighing from 140 to 200 Gm. are inoculated intrapcri- 
toneally with 1 to 2 cc. of a clinically active renal extract severe 
hypothermia results. Tlie hypothermic reaction appears in one 
to two hours, the greatest temperature fall, of 4 to 10 degrees 
Fahrenheit, being reached in four to eight hours, and return to 
normal occurs in twenty-four to thirty-six hours. In addition 
some of the animals have shown a shocklike reaction. Ten 
per cent die within twenty-four hours. Inactivated renal 
extracts, serums and other tissue extracts fail to show this 
characteristic hypothermic reaction. 

In dogs with experimental hypertension, produced by wrap- 
ping the kidneys in silk, who present the picture of the malignant 
stage (blood pressure over 200 mm., detached retinas, listless- 
ness, toxicity and inability to eat or drink), the administration 
of active extracts greatly improves the general condition. The 
appetite returns, the dogs move about their cages and the retina 
shows varying degrees of improvement, with and occasionally 
without notable falls of the blood pressure. 

Patients exhibiting the signs and symptoms of so-called malig- 
nant hypertension treated with active renal extracts often show 
more improvement in their symptoms than fall in the blood 
pressure. The order of improvement is generally that the head- 
aches disappear, there is a general feeling of well-being, the 
gallop rhythm of the heart subsides and the retinas clear of 
hemorrhages, exudate and papilledema. It should be stated that 
the average fall in systolic blood pressure ranges from 30 to 
SO mm. of mercury and the diastolic IS to 30 mm. Patients 
with benign or essential hypertension show a more decided fall 
in blood pressure associated with the disappearance of the head- 
aches, vertigo, dyspnea, constipation and fatigability. 

The hypothermic reaction has been correlated with the synip- 


Dr. C. a. Doan, Columbus, Ohio : There has been 1 spon- 
taneous death in this particular series. At autopsy the monkey 
showed pathologic changes in the lung suggestive of those seen 
in human bronchopneumonia. We have been interested in fol- 
lowing the lung fields, both clinically and roentgenographically, 
in the surviving monkeys, but there has been no evidence signifi- 
cant of gross pathologic changes in the lung. This does not 
mean that there might not be microscopic histologic changes; 
that remains to be seen. Because of the scarcity of monkeys 
we have not yet deliberately killed animals at various stages 
during the humoral and cellular reactions for tissue studies. 
Such observations are currently being made. The monkey seems 
to be more resistant to clinical influenza of type A than the 
human being and is much more resistant than ferrets and mice. 
Judging solely from the clinical manifestations, tliere is no 
evidence for invasion by the virus at all. It is only by follow- 
ing the peripheral blood cell and blood serologic changes from 
day to day that one may obtain indirect evidence of invasion. 
There have been negative reports heretofore, based on clinical 
data alone, of infection by the influenza virus in monkeys. 


The Coagulase Test for Staphylococci 
Dr Weslev W. Spink and Jean Jermsta, B.A., Minne- 
apolis: Several in vitro tests for determining pathogenicity of 
staphylococci have been developed m the past. The simplest 
and most satisfactory clinical method is the coagulase test. An 
intensive studv of seventy strains of staphylococci m the past 
three years re'veals that the coagulase positive strains resist the 
bactericidal action of human blood. This correlation is remark- 
ablv constant Our studies indicate that serious infections and 
invasion of the blood stream are due to coagulase positive strains 
with important exceptions that will be discussed. In 2 instances 


tomatic improvement and a decrease in the blood pressure in 
both experimental animals and patients. E.xtracts which have 
produced a sharp drop in temperature in guinea pigs have regu- 
larly shown moderate to considerable clinical effect. Extracts 
which have produced no or slight response of the temperature 
have shown little or no therapeutic benefit. It is hoped that 
this or some similar simple test can be found to facilitate the 
purifying of the hypotensive factor in renal tissue extracts 

Effect on Cardiac Output of Renal Extracts 
Drs. Robert D. Taylor and Irvine H. Page, Indianapolis. 
Ballistocardiographic observations of the cardiac output iierc 
made on 15 hypertensive patients before and after treatment 
with extracts of kidneys ("angiotonin inhibitor") and on iiornia 
human subjects before and after administration of angiotonin, 
tyramine and methylguanidine sulfate. 

When arterial pressure was reduced in hypertensive 
the cardiac output increased roughly 15 to 20 per cent. 'cn 
extract was withdrawn and the arterial pressure rose the car a 
output decreased to its former level. ^ 

Hypertension induced in normal persons by tyramine an 
methylguanidine was accompanied by Iiigbly unpleasant 
toms, whereas that from angiotonin was not. The stroke ' 
was increased with tyramine, but coincident bradycardia rci c 
cardiac output. Methylguanidine produced slight bradjcar ■ 
reduced stroke volume and cardiac output. Angiotonin, on 
other hand, produced little change in pulse rate and const' 
reduction in stroke volume and cardiac output. ^ ^ 

The results add evidence in favor of the vieiy that 
tonfn-angiotonfn inhibitor system plays a part in t le gc 
human arterial hypertension. 
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The Use of Kidney Extract in Controlling Experimental 
Renal Hypertension and Essential Hypertension 
Drs. Francis D. Murphy, John Grill, G. P. Langenfeld, 
L. J. Kurten and Y. G. Guenther, Milwaukee; A kidney 
extract has been prepared from pork kidne 3 's according to a 
method described by Page. It has been used to treat- 11 
patients with essential hypertension and rats with experimen- 
tal renal hypertension. The results obtained were as follows: 
Seven of the 11 patients responded satisfactorily, 2 were resis- 
tant and 2 were symptomatically improved rvithout a corre- 
sponding drop in blood pressure. All the patients had either 
premalignant or malignant forms of essential hypertension. 

The unfavorable features have been the local and the general 
reactions. The local type, although painful, is not dangerous. 
There are two kinds of general reactions : the anaphylactic-like 
type, and the more dangerous kind that is associated with a 
sharp fall in blood pressure and peripheral vascular collapse. 

Rats made hypertensive by Page’s method were used for 
control of the extract before it was injected into patients. 

DISCUSSION ON RENAL EXTRACTS 

Dr. Emmet B. Bay, Chicago: I should like to ask Dr. 
Taylor how the calculations on cardiac output from ballisto- 
cardiographic records are made with special reference to the 
underlying formula to which Starr has referred, i. e. that 
j = III a, an old-time physical equation. I can see how m in 
the equation could represent output if it can be separated from 
a, which represents acceleration. In the presence of a lowered 
diastolic blood pressure the emptying time of the ventricle might 
be decreased, and would not this as well as the increased output 
increase the a of acceleration? Is this taken into account in 
the calculations? These records probably show improvement 
in circulatory dynamics, whether or not one can say anything 
more than that. 

Dr. George E. Wakerlin, Chicago; It is highly desirable 
to have a shorter method of assaying antipressor extracts than 
the present one involving the use of dogs, rabbits or rats with 
renal hypertension. Perhaps the method reported by Dr. Zichis 
and his co-workers is the one investigators are looking for. 
This procedure may be similar in principle to the frog method 
for digitalis. Digitalis assay in the frog, of course, involves 
the production of a toxic effect, which is essentially an exag- 
gerated therapeutic response, by large doses of the drug. 
Obviously, more work is necessary before the method proposed 
can be finally evaluated. The finding of Drs. Taylor and Page 
that angiotonin decreased the cardiac output in normotensive 
human beings is most interesting. In view of the well known 
fact that the cardiac output is within normal limits in essential 
hypertension, how can the action of angiotonin on the cardiac 
output in human norniotension be adduced as evidence for a 
pathogenic role for angiotonin in essential hypertension? Did 
Dr. Murphy and his co-workers control the possible nonspecific 
effect of the kidney extract in their experiments by treating a 
group of hypertensive patients with a similarly prepared extract 
of hog tissue other than the kidney? 

Dr. Henry N. Harkins, Detroit; I was interested in the 
side effects of one of the extracts mentioned by Dr. Zichis and 
Dr. Langenfeld, namely the local reactions, shock and death 
after injections in guinea pigs. Was the peritoneal fluid of 
the guinea pigs that died increased in amount, and if so was it 
a protein-like fluid or merely a watery transudate? Some years 
ago the late Dr. .Andrews and I showed that a number of sub- 
stances, among them bile and bile salts, if injected into tlie 
peritoneal cavity in large amounts would cause a local weeping 
of plasma-like fluid with resultant secondary shock. The shock 
described by Dr. Zichis might be such a local reaction or it 
might be caused by the general effects of the fluid after 
absorption. 

Dr. Francis D. Murphy, Milwaukee: .-Xs to the cases 
reported by Dr. Langenfeld. I believe it should be emphasized 
once more that the patients had had hypertension for a long 
time before we used the kidney extract; so I do not believe 


we were fooled in our interpretation by the old post hoc ergo 
propter hoc argument. In our cases malignant hypertension 
failed to respond satisfactorily to treatment, while Dr. Page 
and his associates have reported favorable results in some of 
their cases of malignant hypertension. This difference maj' be 
explained by the fact that so-called malignant hypertension may 
occur in some patients who have had long-standing hj’pertension 
and well developed renal arteriosclerosis, while in others the 
malignant syndrome may be engrafted on a fairly normal kidney 
to begin with. It seems to me that there would be a distinct 
difference as far as treatment with renal extract is concerned 
in these two sets of cases. I do not wish to offer these cases 
as proof that kidney extract is a cure or that it solves the 
problem of therapeutics in essential hypertension. After using 
this extract, crude as it is, for about a year, we obtained satis- 
factory results in about 75 per cent of the cases. When a purer 
extract is produced a higher percentage of favorable responses 
is anticipated. 

Dr. Louis N. Katz, Chicago; The question has been raised 
whether the ballistocardiograph is a suitable recorder of cardiac 
output. When Dr. Starr first described this method it did not 
appear to be sufficiently accurate, but more recent work has 
convinced me that it can give information of the output of the 
heart by the methods suggested by Dr. Starr. However, it 
should not be used for individual cases but rather for a statis- 
tical handling of a large series. With regard to the report by 
Dr. Murphy and his collaborators, I should like to point out 
that at present the extract of the kidney which has been employed 
requires large quantities of kidney. It is therefore not practical. 
Why cannot something be done to improve the manner of 
extracting so that a better yield can be obtained? Only when 
this is accomplished will the method have possibilities for 
widespread clinical use. 

Dr. Paul Starr, Chicago; The authors conclude that the 
extract which lowers the blood pressure is one that benefits the 
patient. Is it necessarily true that lowering the blood pressure 
will lengthen the life of the patient? 

Dr. Morris Thomas, Chicago: In our work with the kidney 
e.xtract we found considerable symptomatic improvement. In 
most of the cases there has been a fall in the blood pressure. 
That is true in cases of malignant hypertension. The indica- 
tions of improvement have been the disappearance of headaches, 
improvement in the general feeling of well-being, disappearance 
of gallop rhythm and clearing of the hemorrhagic exudates 
previously present in the eyes. There have been no remissions 
unless the extract was withdrawn. Recently we have been 
working with benign or simple hypertension, and we have noted 
in the patients a much greater fall in blood pressure. In 1 
with severe essential hypertension the blood pressure was reduced 
to 145 systolic and 90 diastolic, but with withdrawal of the 
extract the pressure rose in a few days to 206 to 220 systolic 
and 120 to 140 diastolic. 

Dr. Irvine H. Page, Indianapolis: All the kidney extracts 
which have been employed are crude. The question to be 
determined is whether there is an active depressor substance in 
them. With regard to Dr. Starr’s question, it has long been 
thought on the basis of a telcologic explanation that elevation 
of the blood pressure is a desirable thing. Perhaps it is under 
certain circumstances, but on the whole the evidence points 
strongly the other way. We became convinced that the blood 
pressure could be lowered profoundly without the evidence of 
peripheral tissue anoxia. On the whole, clinical improvement 
seemed to follow reduction in blood pressure resulting from 
surgical operations, thiocyanate therapy or spontaneous reduc- 
tion. Reduction of the arterial pressure in a hypertensive patient 
is desirable, not undesirable. It should be stressed especially 
that renal insufficiency docs not occur even when the blood 
pressure falls sharply. The fear that it will occur appears 
unjustified. Measurement of the urea clearance following reduc- 
tion of the blood pressure by a number of means showed beyond 
doubt that there was no gross over-all reduction in renal effi- 
ciency*, but the interpretation of the urea clearance is complc.x; 
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hence it^ is necessary to resort to metliods which give a more 
pact picture of the intrarenal hemodynamic changes. The 
insulin and diodrast clearances, as developed by Smith, Corcoran 
and Alving, will demonstrate such changes. The pathologic 
change which seems characteristic of the hypertension of most 
patients is constriction of the efferent glomerular arterioles with 
some reduction in total renal blood flow. The interesting fact 
demonstrated by Corcoran is that kidney extract causes relaxa- 
tion of the efferent arterioles both in experimentally hyperten- 
sive animals and in human beings with hypertension along with 
a moderate increase in blood flow. As Corcoran and I have 
emphasized, the actual blood flow through the kidney is the 
result of two opposing factors : (1) the mean systemic arterial 
pressure working against (2) the effective resistance of the flow 
of blood through the kidney ; thus if the resistance in the kidney 
is lowered at the same rate at which the mean arterial pressure 
is lowered there should be no increase in the renal blood flow. 
But such a direct proportionality is seldom seen with the 
administration of kidney extract, with the result that some 
increase occurs in blood flow along with rela.xation of the 
efferent arterioles and fall in the systemic mean pressure. These 
observations suggest a certain degree of specificity in the kidney 
extract; I fully recognize the danger of using the term speci- 
ficity. There is only scant evidence at present which suggests 
specificity, but, on the other hand, there is nothing against the 
notion that has so far been discovered which suggests that these 
extracts when properly prepared are not specific. The most 
obvious objection to the results obtained from study of the 
kidney is that the changes might be due to pyrogenic reactions. 
Pyrogens have been shown by Smith to cause an intrarenal 
hemodynamic change somewhat similar to that produced by 
kidney extract. Actually, thermal reactions have occurred in 
only a few patients. It seems unlikely that the changes could 
have been the result of pyrogenic reaction. Dr. Taylor has told 
you of the effect on the cardiac output. Again, this evidence 
might be taken to indicate the presence in kidney extract of a 
substance which is at least unusual in its action. The increase 
in the cardiac output which follows the reduction in the blood 
pressure is in some ways just the reverse of what one might 
anticipate. Perhaps one of the most dramatic effects of kidney 
extract is that on the eyegrounds. The reversal of the patho- 
logic changes is often complete. Such reversal never occurs in 
malignant hypertension with the exception of hypertension con- 
comitant with toxemia of pregnancy. I think one could say 
categorically that, whatever the nature of the kidney extract, 
its effect, direct or indirect, on the eyegrounds is remarkable. 
This emphasizes a point which I wish to make, namely that 
both Dr. Murphy’s and our patients have for the most part 
had far advanced malignant hypertension. We have purposely 
chosen them because of the clarity with which objective evi- 
dences of the disease could be followed and because of the 
experimental nature of the work. We have not attempted to 
select patients who might give the best results, nor have we 
selected the extracts which give the best results. In general, 
it appears that when the renal function, as nieasured by diodrast 
Tm is below 20 from the therapeutic point of view, giving 
kidi’iey extract is hardly worth while. One could hardly expect 
to reverse the morbid process in kidneys so badly damaged, and 
keeping the patient alive is hardly more than a tour de force. 

I should like to point out that the preparation of these extracts 
is ‘a question not so much of the difficult procedures invol^d 
as of the impurity of the end product and the poor yield. We 
are forced to work entirely empirically and up to recent months 
have had to depend on assay on hypertensive dogs and rats. 
Recently ue have come to employ a test which determines the 
ck-striiction of angiotonin and which we hope w.H facilitate assay 
greatly Apparently the destruction of angiotonin and 
f : C 1 ,|„„,| ,.r..ssi,re no hand in hand. I have ha. 
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unpredictable. Whether it proves practical or not it will open 
another avenue of approach to the difficult problem of hyper- 
tension. If the extracts contain substances with therapeutic 
activity more will be known about them in the course of time. 
But let me emphasize that if these are merely interesting sub- 
stances which are found bj' more e.xacting testing to have no 
therapeutic effect then the search for them will have been a lot 
of fun; it is only when one enjoys one’s research that it seems 
worth doing. 

Joseph Zichis, Ph.D., Chicago: I did not ordinarily observe 
the evidence of fluid concentration. After the guinea pig died 
all the material seemed to be absorbed, and we have not 
encountered peritonitis at all. 

Dit. Robert D. Taylor, Indianapolis: Dr. Katz helped me 
a good deal. The formula used was devised by Dr. Starr and 
published by him. He checked this method with the acetylene 
and ethyl iodide methods and found it to be within reasonable 
limits of accuracy in determining cardiac output. As for the 
decrease in cardiac output produced by angiotonin in normal 
persons, one must not forget that the e.xperiments were iiitli 
acute disease and the output cannot be compared with the 
state seen in chronic hypertension, which, as is well known, is 
usually' normal. In hypertensive patients there is usually cardiac 
hy'pertrophy. In our patients we noted that those who had little 
or no cardiac hypertrophy had a low normal or a subnormal 
cardiac output, while those whose hearts were hypertrophied 
had an output in the high normal range. It may well be that 
the cardiac output in hypertension is maintained at a nonnal 
level by adaptative cardiac hypertrophy. In measuring cardiac 
output with the ballistocardiograph we noted some interesting 
changes in the tracings themselves. Over the past two years 
Dr. Isaac Starr has correlated various heart diseases with the 
tracings produced by the ballistocardiograph. Among the 
changes he has described is the “early M” complex ttsuall)' 
seen in hypertension. This is produced by elevation of the 
normal H wave and shortening of the normal HI segment. 
These alterations combined with normal J and K waves produce 
a capital M. We have noted that angiotonin produces this in 
normal persons whereas tyramine and methylguanidine sulfate 
do not, and further that hypertensive patients treated witli anti- 
pressor renal extracts produce tracings that compare to normal 
ones. Since both the ballistocardiographic and the renal hemo- 
dynamic changes of hypertension are mimicked by the action ot 
angiotonin and, in patients with hypertension, reversed toiiar 
the normal by administration of antipressor renal c.vtracis, a 
pathogenic role of angiotonin in hypertension seems not unlike j, 
and the specificity of these extracts is further confirmed. 

Dr. G. P. Lancenfeld, Milwaukee: The only question that 
has not been discussed is whether other tissue has been e.vtracttt 
or injected as a control. We have not used any other tissue m 
this way. The only one used has been kidney tissue. 

The Localization of Human Bundle Branch Block 
Drs. W. C. Buchbinder and Fraxk Neuwelt, Chicago^ 
The simultaneous registration of the arterial pulse 
(brachial) by the Hamilton manometer and the 
gram was secured on 37 patients having intraventricu ar ^ 
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with a QRS comple.x of 0.12 second or more, 
ference between the onset of mechanical ejection 
ventricle and the electrical systole (QE interval) was < 
for the 37 and for 20 patients without block who s 
controls. The patients with intraventricular block ' c 
separated into functional groups : (1) those | 
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lowering of blood pressure go hand 
personal experience with Dr. Zichis s test, 
reliable because it would be an enormous 
I do not consider the administration of kidney (Extract a prac- 
»• -,1 treatment for hypertension at present. Whether it will 
become practical depends on future research, which is altogether 
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order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 
11:181-216 (Dec.) 1941 

X-Ray Therapy: Indications in Everyday Practice. W. D. Anderson, 
Tuscaloosa. — p. 181. 

Management of Esophageal Strictures. G. T. Johnson, Jlobtle.-— p. 186. 
Traumatic Rupture of Bladder and Urethra: Surgical Management. 

J. M. Townsend, Birmingham.— p. 188. 

Vitamin Therapy in Relation to Dermatology. R. P. Lester, Mobile. 
— p. 190. 

Pneumothorax in the Home. K. N. Joseph, Birmingham. — p. 197. 
Modern Treatment of Sinai Disease. E. R. Nodine, Andalusia. — p. 199. 

11:217-260 (Jan.) 1942 

*Thymol Therapy in Tuberculosis: Preliminary Report. H. B. Searcy, 
R. McBurncy, Tuscaloosa, and II. S. Rowe, Alount Vernon.— p. 217. 
Pathologic Lesions in ^facula and Area Centralis. K- B. Benkwitli, 
Montgomery. — p, 221. 

iManagemcnt of Third Stage of Labor. T. B. Woods, Dothan.— p. 226. 
Error and Delay in Diagnosis of Hydronephrosis. E. C. Coats, Florence. 
— p. 230. 

Thymol in Tuberculosis — Searcy and liis co-workers 
administered 0.3 Gni. of thymol tliree times a day in the treat- 
ment of advanced pulmonary tuberculosis among 6 uncoopera- 
tive patients. The thymol was given after each regular meal 
with a glass of whole milk to facilitate absorption. After seven 
weeks of therapy the patients had improved to such a degree 
that the daily dose was reduced to 0.3 Gni. given twice a day. 
During treatment there was no cliange of environment or of 
the dietary regimen. After nine weeks of treatment none of the 
Iiatients liad experienced any ill effects from tlie tlierapy. Tlie 
autliors realize that tlteir clinical material is meager and that 
not enough time has elapsed to permit definite conclusions, 
l)ut tliey believe that tlie improvement in tlieir 6 patients is 
too uniform to be a coincidence. Tliey suggest tliat tlie bene- 
ficial effect of tliyniol tlierapy in fungous disease warrants 
fnrtlicr study of the use of tliyniol, tliymol conibinations and 
derivatives in the mycobacterial diseases, i. e. tuberculosis and 
leprosy. 

American Journal of Clinical Pathology, Baltimore 
11:849-910 (Dec.) 1941 

Bch.Tvior of PI.TSina Frolhronibin in Pncumoiti.T. L. M. Toc.Tntins ami 
W. A. Hausc, Pbiladclpliia. — p. 849. 

Cla^tsification of Stapb>lococci. Emma S. Mo^®, Gretchen Vitter Squires 
and Anne C. Pitts, New Orleans. — p. S57, 

Primary Carcinoma of Fallopian Tube. J. A. Tuta and W. A. Stuhr, 
Chicago. — p. 864. ' 

*Ba<i.Tl Met.abollc Rate in Low Grade Chronic Hines'*;: Statistical Analysis 
of 1(56 Ca'ses. M. H. Stiles, Philadelphia. — p. S71. 

Relationship of “True Lnschka Duct-*,” Adenomas and Aberrant Liver 

Tissue in W.all of Human Gallbladder. E. T. Tborsne«s Denver 

p. 87S. 

llrolithiasis Mctlicamcntov.i Cau^etl by Sulfadiartne. P. Gross, F. B. 

Cooper and M. L. Hagan, PittsbuTgli. — p, 882. 

Apocrine Sweat Gland Carcinoma of Vulva. J. R. McDonald, Rochester 
.Minn. — p. 890. 

Basal Metabolism in Chronic Illness. — Stiles determined 
the basal metabolic rate of 166 persons with low grade chronic 
illnesses probably secondary to chronic infection. A low rate 
was the rule. The mean lor the 166 persons was — S. Of 
these persons S3 per cent had a rate of 0 or below, and 45 per 
cent had a rate of — 10 or loss. Persons with moderately 
severe and severe symptoms of chronic illness had a significantly 
lower l).i<al metalxilic rate than did those with mild symptoms. 


American Journal of Diseases of Children, Chicago 

63:1-216 (Jan.) 1942 

Cardiac Signs in Rheumatic Infection in Cliildhood. Rachel Asli, Phila- 
delphia.^ — p. 1. _ ^ ^ - 1 r\ 

Salmonella Suipestifer Infections in Childhood. D. Gajzago and U. 
Gottche, Budapest, Hungary.^ — p. 15. 

Loneliness in Infants. H. Bakwin, New \ork. — p. 30. 

^ilentngitis Due to Escherichia Coli: Report of Two Cases with Recovery 
Following Chemotherapy, Review of Literature and Report of Experi- 
mental Studies. G. S. Barrett, C. H. Rammelkamp and J. Worcester, 
Boston.— p. 41. , .r, t 

’Hypertension and Pyelonephritis of Children. G. C. Kinimel, Rocuesler, 
ilinn. — p. 60. _ . _ 

Myatonia Congenita (Oppenheim) Accompanied by Congenital Intra- 
spinal Tumor, Developmental Retardation and Malformation, F. H. 
Lewey, Philadelphia. — p. 76. 

Dermatitis Due to “Antiseptic Oils.” J. H. Lapin, New York. p. 89. 

Apparatus for Determination of ^ ital Capacity of Infants. H. 
Smith, S. McLanahan Jr., Baltimore, and W. C. Davison, Durham, 
X. C.— p. 92. 

The Hvperactive Child. J. A. Russell, Washington, D. C.— p. 94. 

Francis* Home, M.D.: The Scottish Military Surgeon Who First Dis- 
covered Diphtheria. E. E. Hume, Carlisle Barracks, Fa.— p. 140.^ 

Developmental Enamel Defects: Clinical Descrijitions and Classification. 
B. G. Anderson, New Haven, Conn. — p. 154. 

Hypertension and Pyelonephritis.— Kimmel reviewed the 
records of 510 children aged 2 months to 15 years who had 
pyogenic renal disease. Pathologic processes w’ere demonstrated 
in 91 by urographic examination, at necropsy or at examina- 
tion of a removed kidney. The group was further studied to 
determine in how many elevation of the blood pressure was 
present. For 33 of the children with unilateral renal lesions 
nephrectomy was performed, for 35 with unilateral renal lesions 
nephrectomy was not performed and in 23 the renal lesions were 
bilateral. Blood pressure was considered normal if it was less 
than 120 mm. of mercury systolic and SO mm. diastolic, regard- 
less of age. Of the first group of patients the blood pressure 
on admission in 1 was 138 systolic and 88 diastolic and four 
years later was 110 systolic and 00 diastolic; in 1 before opera- 
tion it was 170 to 210 systolic and 140 to 166 diastolic and 
seven months after nephrectomy was 104 systolic and 74 dias- 
tolic. In 1 of the second group of patients on initial examination 
it was, respectively, 160 and 118 and 148 and 110 three years 
after an apparent cure after treatment with a ketoggnic diet; 
in 1 on admission it was 148 and 90 and 120 and 80 two days 
after a nephrostomy on the left side; in 1 on admission it was 
172 and 140 and nine months later after several dilations of 
the right ureter it dropped to 134 mm. systolic; and in 1 it was 
200 and 170 soon after admission, and after a bilateral resection 
of the splanchnic nerve it dropped to 180 and 130. In 1 patient 
of the third group the blood pressure was 126 and 94 on admis- 
sion, and five years later, after resection of the prcsacral nerve 
and resistance to methenamine and ammonium chloride, it was 
142 and 98; in 1 on admission it was 142 and 104, and five years 
after a suprapubic cystostomy and a sphincterotomy it was 106 
and 72; in 1 on admission it was 230 and 170, and after the 
])aticnt had been five days in bed it was 160 and 120. The last 
patient died more than a year after dismissal. The age on 
admission of the 8 patients with hypertension varied from 7 to 
14 years. In 3 of the 8, one atrophic kidney was present. In 
only 2 of the 8 was the level of urea in the blood elevated. 
Arteriolosclcrosis was present in seventeen of the thirty-three 
pyelonephritic kidneys removed at operation. The view that 
renal ischemia may elevate the blood pressure in human beings 
seems to be suggested. Hypertension associated with chronic 
Ityeloncphritis in children apparently is not rare. 

American Journal of Ophthalmology, Cincinnati 

25:1-134 (Jan.) 1942 

.Microan,itomy of Eye with Slit Lamp Microscope: It. Comparative 
An.atomy of Ciliary litxly. Zonula .and Related Slriictnres in .M.ani. 
nialia. M. U, Troncoso, New York, — p. 1 . 

Aqueou^i Veins: Preliminary Note. K. W. A<cbcr, Cincinnaii.— p. 31 . 

Early Diagnoris of Choroidal Melanomas. B. Ronc>*, Wavbington D C 
— 1*. 39, ... 

F.amiUal Incirlcncc of Rctinobla-toma with (j'enealogic Chart. IL V. 
Falls, Ann Arbor, Mich. — p. 42. 

Conjunctivocb.ilasis. \V. L. Hughes Hemp-tcad, N. Y.— p. 48. 

Oplithalmia Nconatcrum: Etiology in .Slsty-Two Consecutive Ca**' « 

S. H. McKcc, Montreal, Canada. — p. 52. 

SuUaihiarolc in Treatment of Gonorrheal Eje Discn'cc. C. R. Mnlkn. 
Philadelphia. — p. 59. 

Oinical Photography, with Special Reference lo Photography of AnternT 
Segment of E\e. D. W. Bogart, New York.— p. 62. 
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American Journal of Pathology, Ann Arbor, Mich. 

18:1-168 (Jan) 1942 

Sclerosing Hemangiomas of Central Aenous S 3 stem Progressive Tis 
sue Changes in Hemangioblastomas of Brain and in So Called Angio 
blastic Meningiomas O T Bmle 3 and R Fold, Boston —p 1 
Production of Cardiac and Renal Lesions in Rats hi Diet Extremely 
Deficient in Potassium R H Follis Jr, Elsa Orent Keiles and 
E V AicCollum, Baltimore — p 29 

Deposition of Calcium in Hearts and Kidnejs of Rats in Relation to 
Age, Source of Calcium, Exercise and Diet L L Barnes, Ithaca 
N Y — p 41 * 

Pathologic Changes in Nutritional Gastritis in Rats B N Berg New 
York — p 49 

Distribution of Intimal Atheromatous Lesions m Arteries of Rabbits on 
High Cholesterol Diets S L W ilens, New York ->p 63 
Pathology of Clnstek Paraljsis in Foxes Counterpart of Wernicke’s 
Hemorrhagic Polioencephalitis of ^lan C A Evans W E Carlson 
and R G Green, Minneapolis — p 79 
IntercapilHry Glomerulosclerosi^i R C Horn Jr and H Smetana. 
New York — p 93 

Glomerulonephritis in Partialb Nephrectomized Rats Relation to Admin 
istration of Sulfap) ndine P Gro'^s T B Cooper and W A 
Mornmgstar, Pittsburgh — p 101 

^Interstitial ^lyocarditis Following Clinical and Experimental Use of 
Sulfonamide Drugs A J French and C V \\ eller, Ann Arbor, 
Mich — p 109 

*Bronchiogenic Carcinoma in Association with Pulmonary Asbestosis 
Report of Two Cases H B Holleb and A Angnst Jamaica N Y 
— p 123 

Secondarj Carcinoma in Cniho^Jis of Liver J R Lisa, C Solomon 
and E J Gordon New \ork — -p 137 
Neuroblastoma, Ganglioneuroma and Fibroneuroma in Stillborn Fetus 
Edith L Potter and J M Parrish Chicago — p 141 
Icterus of Adult Brain Report of Case Enid K Rutledge and K T 
Neubuerger, Denver — p 153 

Bilateral Fusiform Aneurjsms of Ceu ical Portion of Internal Carotid 
Arteries J G Riddler New Orleans — p 159 
Trepan Blue Vital Staining in Studies of \ irtis Lesions on Chono 
allantoic ^lembranes Jean V Cooke and R J Blattner, St Louis 
— p 163 


Myocarditis Following Chemotherapy. — French and 
Weller state that, during the last four jears, interstitial myo- 
carditis with eosinophilic cellular infiltration was occasionally 
encountered at necropsy at the Unuersity Hospital Study 
revealed that medication during the terminal illness with one 
or more of the sulfonamide drugs was the only common factor 
Survey of the necropsy material (1,706 patients) for J937 to 
1941 revealed that 283 patients had been given one or more 
of the drugs during the last few weeks of life In 126 of these 
patients significant interstitial myocarditis was present The 
age of the patients varied from 1 month to 87 years The 
amount of the drug (administeied over a few hours to several 
months before death) which apparently produced significant 
infiltration varied from 5 Gm to more than 200 Gm Inter- 
stitial myocarditis was not present in any patient who had not 
leceived chemotherapy for at least thirty days prior to death 
No macroscopic changes attributable to the sulfonamide therapy 
were observed in the affected hearts The microscopic features 
of the lesion included inteistitial myocarditis, usually with a 
paravascular and sometimes also with a diffuse distribution of 
the cellular infiltrations Both ventricles and auricles were 
widely involved The looser auricular myocardium often 
exhibited a heavier paravascular infiltration than did the com- 
pact ventricular muscle Some foci were likewise seen in the 
epicardium The cellular infiltrations contained large mono- 
nuclear cells of clasmatocytic type and numerous cells with 
granulai eosinophilic cytoplasm Except for the acidopliiJic 
cytoplasm, some of the eosinophils resembled plasma cells 
Eosinophilic infiltrations were occasionally observed in the liver, 
lungs and kidneys In some instances the bone marrow, spleen 
and lymph nodes showed a relative increase in eosinophils 
Similar eosinophilic interstitial myocarditis was produced in 
mice and rats receiving daily mtraperitoneal injections of the 
sulfonamide drugs The eosinophilic character of the infiltra- 
tions makes idiosyncrasy to the drugs seem likely The lesions 
were not irreversible Nevertheless, it is impossible to evaluate 
the effect that such a lesion might have on the heart of a 
nerson seriouslv ill from some other pathologic condition 
Therefore, dunng therapy the e/ficrcnci of the cardiov ascular 
svstem should be determined at frequent intervals The authors 
stress the need of keeping patients who are receiving these 
drugs under the closest clinical scrutiny and warn that the 
amount and the duration of therapv should not exceed the 
amount and duration consistent with beneficial results 


Bronchiogenic Carcinoma and Pulmonary Asbestosis - 
Holleb and Angnst report 2 cases of bronchiogenic carcinoma 
associated with pulmonary asbestosis An attempt to demon 
strate unusual amounts of silica in the lungs was unsucccsslul 
240 mg w'as present in the lungs of the first patient and 
4 5 mg m those of the second per hundred cubic centimeters 
of tissue The silica content in the first patient was onlj 
Slightly elevated, while that in the other one definifel} fell 
within known nonpathologic limits Therefore the diagnosb 
of pulmonary asbestosis must rest on (1) a Iiistor> of pro 
longed exposure to the dust (twenty-fi\e years for each patient), 
(2) the presence of a productn e cough in 1 and of cough and 
se\ere exertional dyspnea without cardiac disease in the other 
and (3) evidence of asbestosis diffuse interstitial pulmonar\ 
fibrosis, asbestosis bodies, macrophages and giant cells Inhaled 
asbestos fiber undergoes dissolution and phagocjtosis and ma^ 
e\entually disappear, but it leaves behind irreparable damage 
As both patients w ere employed for a long time m an occupa 
tion in which the exposure to asbestos dust was relatuely low 
it IS conceivable that extensive damage could result as a sum 
mation effect without an appreciable accumulation of asbe'toj 
in the lung 


American Journal of Psychiatry, New York 

98:317-474 (Nov) 1941 Partial Index 

The Mihtio Ps>cluatrist at Work W C Porter, W^asliington D C 
— p 317 

•Clinical DilTerentiation of Senile and Arteriosclerotic Ps>cho«cs 
D Rothschild, Foxborough, Mass — p 324 
•Encephalopathia Alcoholica Evaluation of Vitamin Thenpy N Jollif^c 
ind H Wortis New York — p 340 
Incidence and Significance of Alcoholism in History of Criminals 
M Geneva Gray and M Moore, Boston— p 347 
Brain Metabolism VIII Effects of Electric Shock and Some Newer 
Drugs S M Wortis, D Shaskin, D Impastato and R AlmanM 
New York— p 354 

Insulin Convulsions Method of Prevention J P Frostig, San Fran 
cisco, C R Bennett, Camarillo Calif , J Schreibcr, Stockton Calif » 
and G F Thomas, Camarillo Calif — p 369 
Follow Up Results in Insulin Shock Therapy After One to Three icars 
T D Rivers and E D Bond, Philadelphia — p 382 . 

Vitamin Bv Requirement During Insulin Shock Therapy W CoWww 
and K M Bowman, New York — p 393 
Treatment of Childhood Schizophrenia by NIetrazol Shock Modified b) 
BErythroidin Frances Cottington, New York — p 397i 
Effect of Convulsiv’e Treatment on Memory Irene Sherman, J Merpener 
and D Levitin, Chicago — p 401 

Electroencephalograms of Manic Depressive Patients Pauline A Davn 
Boston — p 430 ,, 

Mental Disorder in One of a Pair of Identical Twins G E 9 
London, Ont Canada — p 447 . « 

Psychiatric Observations on Children with Abdominal I’liri J 
Lambert, Katonah N Y- — p 451 


Senile and Arteriosclerotic Psychoses — RotlischiUj du- 
ferentiates the two psychoses, seen in 60 cases, as follows 
Senile psychosis tended to occur at a later age and was “ 
last longer than arteriosclerotic psychosis The course of 'J 
former was gradually progressive and of the latter sudden, an 
the illness was sometimes brief and stormy Intellectual 
ment was generally more pronounced in senile condihonj^ 
Depressive and hypochondriac symptoms were often ob^ne i 
arteriosclerotic disease but seldom in senile disorders Paran ^ 
forms of senile psychosis resembled arteriosclerotic 
that the intellectual functions were usually well preserve , 
outspoken and chronic paranoid syndromes were not 
in arteriosclerotic disease Headache, dizziness and 
form phenomena were observed in arteriosclerotic 
Other characteristics were syncope, convulsions, 
tional outbursts and clinical indications of cardiac distur i ^ 
Peripheral (radial) sclerosis and hj perteiision were o » 
with equal frequency in the two psjchoscs Anatomica > 
forms of each psjchosis occurred less often than nix u 
the two processes, but clinicallv a mixed P^^ r.rodc 

nearly as frequent A diagnosis of senile or ar eri 
disease, especially of the latter, is made too often 
a symptomatic psychosis is a common source of erro 


Alcoholic Encephalopathy. — Jolliffc .Ven-cn , 

results of nutritional and vitamin studies in dc in ^ ^ 

the Korsakoff psvchosis, Wernicke’s syndrome and t 
cerebral disorders due to dehctency of nicotinic . 
insufficiency as observed in chronic alcoholism is , 

effect of alcohol by itself has sti/l to irrcuf ' 

therapy, to he effective. muM he instituted lieiore 
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structural changes occur. As in diseases of vitamin deficiency 
from other causes, those affecting the nervous system are 
usually the result of multiple rather than single deficiencies. 
Therefore a well balanced diet should supplement treatment 
with the specifically indicated vitamin or vitamins. Not all 
patients with the “encephalopathic syndrome" present the usual 
cutaneous and oral lesions associated with pellagra. Therefore 
it was assumed that the syndrome represents an acute complete 
nicotinic acid deficiency which sets in so rapidly that the^ struc- 
tural changes characteristic of pellagra do not have time to 
develop. Patients with the syndrome who were treated by 
hydration or by hydration and with thiamine hydrochloride 
almost invariably died (95 per cent). Only half of those treated 
by hydration and with concentrates rich in the vitamin B com- 
plex died, but since such patients have been treated by hydra- 
tion and with nicotinic acid the mortality has fallen to IS per 
cent. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

46:765-918 (Dec.) 1941 

Roentgen Kymography in Constrictive Pericarditis* L. G. Rigler, O. H. 

Wangensteen and H. L. Friedeil, Minneapolis. — p. 76S. 

Attempt at Clinical Evaluation of Roentgen Kymography: Short Per- 
spective Based on Six Years’ Study. W. G. Scott, St. Louis. — p. 778. 
Evaluation of Roentgen Kymogram in Study of Diseases of Heart and 
Great Vessels. ^1, M. Friedman, New York. — p. 784. 

Cardiac Roentgenology: Value of Exact Cardiac Measurements. A. H. 

Clagett Jr., Wilmington, Del. — p. 794. 

Roentgenographic Features of Perforated Interlobar Abscess (Inter- 
lobar Empyema). B. Copieman, Perth Amboy, N. J., and H. Neuhof, 
New York. — p. 798, 

Pulmonary Manifestations of Azotemia. R. A. Rendich, A. H. Levy 
and A. M. Cove, Brooklyn. — p. 802. 

Neuroblastoma and Its Roentgen Diagnosis: Report of Eight Cases. 

L. K. Chont, Oklahoma City. — p. 809- 
Hodgkin’s Disease Involving Stomach: Report of Two Cases. E. C. 

Koenig and G. J. Culver, Buffalo. — p. 827. 

Intussusception: Report of Unusual Adult Case. A. X. Rossien, Kew 
Gardens, N, Y.— p. 832. 

Structural Deformities of Spine Following Bilateral Laminectomy. 
T. Horwitz, Philadelphia. — p. 836. 

Total Congenital Absence of Tibia, J. J. Nutt and E. E. Smith, New 
York.— p. 841. 

•Treatment of Malignant Tumors of Testis, G. W. Chamberlin and J. H. 
Jamison, Philadelphia.— p. 850. 

Effect of Vitamin B Complex Deficiency on Gastric Emptying and Small 
Intestinal Motility. G. W. Heublein, W. D. Thompson Jr. and J. P. 
Scully, Philadelphia. — p. 866. 

*Bt Avitaminosis: Roentgenologic Studies of Gastrointestinal Tract in 
Rats on Vitamin Bi Deficiency Diets. J. Gershon-Cohen, H. Shay 
and S. S. Pels, Philadelphia.— p. 876. 

Treatment of Malignant Tumors of Testis. — Chamberlin 
and Jamison state that malignant testicular tumors are not 
common ; 45 were observed between December 1916 and Decem- 
ber 1938 at the roentgen department of the University of 
Pennsylvania. The j-oungest patient was 18 and the oldest 74. 
For the purpose of irradiation these tumors are divided into 
radiosensitive and radioresistant types. Eleven of 12 patients 
who received irradiation followed by orchiectomy are living 
and well, as are 9 of 16 who had orchiectomy followed by irra- 
diation and 3 of 17 who presented clinical evidence of abdominal 
metastasis when first seen. The patients wlio died did so within 
an average of twenty-four months after they were first seen. 
The proposed therapy for a patient with a primary testicular 
tumor is prompt diagnosis (by the aid of studies of the gonado- 
tropic substance in tlie urine, excretory urograms and roentgen 
study of the tumor and chest) and preoperative irradiation over 
the lymphatics in the abdomen and then over the tumor. The 
response of the lesion to irradiation is sometimes a reliable 
diagnostic sign. If tlie tumor regresses orchiectomy should be 
done in a few weeks, and the chest and the supraclavicular 
region should be irradiated after the operation. 

Bi Avitaminosis. — Gershon-Cohen and Ins colleagues deter- 
mined wlicther the intestinal motor activity is diminished in the 
rat by partial vitamin B, deficiency. After a sufficient interval 
of fasting measured quantities of a water-barium sulfate meal 
were introduced into the animal’s stomach. The gastroiutcstin.il 
motility of 8 normal animals varied. The stomach usually 
emptied in two Iiours (after a 3 cc. water-barium sulfate meal), 
but the time varied from one to three hours. The head of the 
column usually reached the cecum in four hours, but the time 
required varied from three to five hours. The colon was 
usually emptied in twenty-four hours. A decrease in the gas- 
trointestinal motility was apparent within one month in the 


8 rats fed a diet completely deficient in vitamin Bi and after a 
longer period in those fed only partially' deficient diets. The 
diets produced vary'ing grades of atonicity and dilatation of the 
entire gastrointestinal tract. The changes observed are not 
accounted for by the mere loss of weight tliat occurred in the 
animals. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

26:1-132 (Jan.) 1942 

Titration of Traces of Reagin: Technic of Flocculation Using hlaximal 
Scrum Proportions with Secondary Recovery of .Antigen. H. Lund, 
Boston. — p. 1. _ , ^ 

Infcctiousness of Semen of Rabbits with Late Syphilis. J. E. Kemp, 
Baltimore. — p. 16, 

-ifanageraent of Nenrosyphilis. B. Dattner and E. \V. Thomas, New 
York.- — p. 21. 

Report of Cooperative Plan for Rapid Appraisal of Chemotherapy of 
Gonorrhea in Male. O. F. Cox, Boston; Lida J. L'silton and R. W. 
Bowm ^ ^ t't 

•Culture Women. J. F. Mahoney, 

C, J. hayer, Staten Island, N. Y., 

and A ‘ ■ ..... 

Use of >n Treatment of Gonococcic 

Urethritis in Male. P. R. Leberman, D. S. Pepper and C. M. Nor- 
fleet Jr., Philadelpia. — p. 48. 

Comparison of Mediums and Laborators* Results in Gonococcus Cultures. 
C. J. Van Slyke, J. D. Th.ayer and J. F. Mahoney, Staten Island, 
N. Y.— p. 55. 

Oral Administration of Arsphenamine and Ncoarsphenamine In Treat- 
ment of Experimental Syphilis of Rabbits. J. A. Kolmer, H. Brown 
and Anna M. Rule, Philadelphia. — p, 63. 

Congenital Syphilis: Statistical Study, with Special Regard to Sex 
Incidence. U. J. Wile and L. K. Mundt. Ann Arbor, hlich. — p. 70. 
•Bismuth Stomatitis and Albuminuria: Report of Six Cases. E. E. 
Peters, Baltimore. — p. 84. 

Distribution of Radioactive Arsenic in Normal and Tumor-Bearing 
(Brown-Pearce) Rabbit. Octavia du Pont, I. Ariel and S. L. Warren, 
Rochester, N. Y. — p. 96. 

Management of Nenrosyphilis. — Dattner and Thomas 
believe that in the treatment of syphilis it is less important to 
determine the sites affected than it is to determine the activity 
of the process and the kind of treatment that will check further 
progress. The clinical syndrome may be misleading; the most 
accurate information is to be obtained by a thorough examina- 
tion of the spinal fluid, A positive Wassermann reaction of 
the spinal fluid in patients with untreated syphilis and with 
negative results of other tests does not prove activity'. When 
a positive Wassermann reaction is associated with an increase 
in the number of cells or in the protein content of the spinal 
fluid, activity must be assumed. If there are no more than 3 
or 4 cells per cubic millimeter of spinal fluid and the protein 
content is definitely decreased six months after treatment has 
been discontinued, the activity of the neurosyphilitic process has 
in all probability been checked permanently, although years may 
be required before the complement fixation and colloidal tests 
give negative results. A combination of chemotherapy and fever 
(malaria) therapy is the most effective treatment for all active 
neurosyphilis. Limiting the paroxysms of malarial fever to 
eight or nine reduces the danger of complications. Fever 
enhances the therapeutic effect of specific drugs and protects 
against their toxic action. The continued use of pentavalent 
or trivalent arscnicals after fever therapy is not necessary for 
most patients. Weekly injections following fever therapy sliould 
not be continued for more than six months unless there is an 
increase of cells and protein in the spinal fluid. If an increase 
does not occur, a rest period of six months is advised, after 
which another examination of the spinal fluid sliould establish 
whether the process has been checked permanently. The 
authors reduce the length of chemotherapy following fever to 
ten days by giving ten daily injections of 0.06 Gm. of mapliarscn. 
Insufficient time has elapsed for a reliable evaluation, but so 
far study of the spinal fluid six months after all treatment was 
discontinued has proved most satisfactory. 

Culture Studies in Chronic Gonorrhea. — Mahoney and 
his collaborators examined cervical secretions of 2,429 women 
of the prostitute class, of 73 untreated women with clinical evi- 
dence of gonorrhea and initially positive cultures and the pooled 
cerr-ical and/or urethral secretions of 56 women to determine 
the efficacy of the cultural method for isolating tlic gonococcus. 
Most of the 2,429 women had varying degrees of cervicitis 
which might commonly be considered the result of gonococcic 
infection. .-A single culture of the ccrwical secretion revealed 
positive results in approximately 21 per cent. For e.ich of the 
73 patients at least ten and usually twenty culture tilatcs were 
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used prior to tlie patient’s release from custody. The cultures 
of 46 per cent remained positive throughout the study of tliree 
or four months ; the cultures of the cervical secretion of 42 
per cent remained positive for one or more observations and 
then abruptly or sometimes gradually they became negative and 
remained so during the remainder of the observation period ; 12 
per cent had characteristically positive cultures followed by 
numerous consecutive negative cultures and subsequently by one 
or more positive cultures occurring sporadically during the 
observation period. The pooled material of all the 56 patients 
showed the gonococcus, the cervical secretions of 53 and the 
urethral secretions of 23. A second cultural study was carried 
out on the secretions of 604 patients. A comparison of the 
results indicates that appro.ximately one si.vth of the patients 
whose original cultures were negative had positive cultures when 
the secretions were ree.xamined. Originally positive cultures 
were confirmed by reculture for only three fourths of the 
patients. The authors conclude that it maj' be unwise to with- 
hold treatment from women solely on the basis of a negative 
culture when clinical and epidemiologic evidence of infection 
e.xists. 

Bismuth Stomatitis and Albuminuria.— Peters states that 
the true incidence of the association of bismuth nephrosis or 
albuminuria with severe ulcerative stomatitis cannot be deter- 
mined from the 6 cases recorded in the files of the Johns Hop- 
kins Hospital. This is due partly to the failure in these cases 
to classify routinely the mild reactions to bismuth therapy and 
partly to the fact that when one complication was observed no 
attention may have been paid to the presence or the absence of 
the other one. In addition to the 6 patients who were hos- 
pitalized because of the severity of their complication, there 
were 7 witli a similar but mild complication who were treated 
as outpatients. The work of Corson, Decker and Williams 
indicates that bismuth is mobilized by the administration of 
ammonium chloride. Peters suggests that it is probable that 
acidosis from any cause will lead to a mobilization of bismuth 
from the skeletal, muscular and visceral depots. That this may 
be possible is indicated by the test performed on 5 of the 6 
patients who showed a lowered carbon dioxide combining power 
during the stomatitis and nephrosis. Bismutii should be admin- 
istered cautiously to patients susceptible to acidosis, for exam- 
ple to patients with diabetes, previous renal damage, intercurrent 
infections, impaired food intake or retention and heart disease 
when ammonium chloride is given for its diuretic action. The 
acidosis which may result may cause bismuth to be mobilized 
to the extent of producing toxic phenomena. 


Annals of Otol., Rhin. and Laryngology, St. Louis 

50:979-1292 (Dec.) 194). Partial Index 

Leonardo da \'inci’s Contribution to Laryngology, Rhinology and 
Phonetics. C. J. Iniperatorj, New York.— p. 979. 

Choice of Treatment of Cancer in Otolaryngology. T. C. Galloway. 
Evanston, lit.— ’-p. lOlS. 

Functional Pattern of Autonomic Kervons System. 0, Higbee, San 
Diego, Calif, — p. 10-17. 

Use of Preserved Htmian Cartilage in Reconstructive Facial Surgery. 
S. Igiauer, Cincinnati.— p. 1072. 

Relation of Geriatrics to Otolaryngology. J. A. Babbitt, Philadelphia. 
— p. 1079. 

Role of Nutrition in Industrial Hygiene. Agnes Fay ^forgan, Berkeley, 
CaliL— p. 1114. 

Infections of Masticator Space. C. Hall and F. Morns. Los Angeles. 

Otolaryngology from Immunologic Viewpoint, F. J. Novak Jr., Chicago, 

Further Modifications of Nasal Contact Test for Allergy, W. T. 

Vaughan and V. J. Derbes, Richmond, Va.— p. 1141. 

Post-Traumatic Syndrome of Head Injury. H. A. Brown, San Fran- 

Frophyi^^s Ind Treatment of Common Cold, vvith Special Reference to 
Respiratory Vaccine. C A. Veasey Jr., Spokane W ash.-p. 1168 
'Chemotlierapv .and Serotherapy ot .Acute Otius Aledta. R. N. Ganz, 

C I vons and C. F. Ferguson, Boston.— p. II Sa. 

Skin Reaction Controlled I-o.v Dorase Method of Treatment rv.th 
Smnhvlococcus Toxoid: Its Use in Certain Type of Acute Recurrent 
Rhinitis: Five Year Clinical Study of 894 Cases, h. E. Townsend, 

E.xperimerna'J' atif Clinical Study ot Common Cold. I. G. Spiesm-an, 
Mayu’ood, Hk- — P* 1204. 

Chemotherapy and Serotherapy for Otitis Media,-- 
According to Ganz and his associates, the car y treatment ot 
acut^ otitis media with myringotomy and suIfouam.de denv- 
atives supplemented with immune serum for patients jvlio were 


not clinically convalescent within forty-eight hours prcvcnled 
“surgica}” mastoiditis in 40 patients with hemolytic strepto- 
coccus or_ pneumococcic infections. Experience for more Ilian 
one j'ear in more patients is necessary for a critical evaluation 
of the method, but the regimen appears most promising. Chemo- 
therapy was continued, often in reduced doses, for three weeks 
for all patients. 


Archives of Internal Medicine, Chicago 
69:1-164 (Jan.) 1942 


Type Specific .Antibodies in Blood of Fatients with Pneumococcic Pneu. 
nionia: Deteefion, Incufence, Prognostic Significance and Relation to 
Therapies. J. G. M. Bullowa, P. F. de Gnra and S. C SnhriU, 
A’ew Vork. — p. 1. 


Effect of Estrogen on Utilization of Vitamin B Complex. J. AslntOTtli 
and D. C. Snlton, Chicago. — p. 35. 

Orthostatic Circulatory Insufficiency: Its Occurrence in Tabes Dorsalis 
and Addison’s Disease. C. I.. Spingarn and \V. M. Hitzig, h’civ 
Vork. — p. 23. 

*Goiter with Associated Myasthenia Gravis: Report of Three Cases of 
Exoplitlialinic Goiter and One Case of Adenomatous Goiter >siih 
Hyperthyroidism. G. F. Kowallis, S. F. Haines and J. dej. rm- 
herton, Rochester, Minn. — p. 41, 

*Intravenous Use of Sodium Sulfadiazine in Treatment of Pneumococcic 
Pneumonia. A. H. Domm, H. F. FHppin, J. G. Reinliold and 
L. Schwartz, Philadelphia. — p. M. 

Infectious Neuronitis: Review of Literature and Presentation of Four 
Cases. M. J. Fox ami R. D. O'Connor, Milwaukee. — -p. 58. 

*Serum Proteins in Cirrhosis of Liver: I. Relation to Prognosis and to 
Forniation of Ascites. J. Post and A. J. Patek Jr., New YorL— 
p. 67. 

Id,; II. Nitrogen Balance Studies on Five Patients. J. Post and 
A. J. Patek Jr., New York. — p. 83. 

Torula Meningitis. \V. N. ^Yarvi and R. \Y. Rawson, Boston.— 

Absorption of Intracutaneously Injected Solutions of Dextrose and Sotlinm 
Chloride: Comparison of Absorption Time« for Diabetic and for Non- 
diabetic Sulijects. M. Berg, Chicago. — p. 99. 

^Prolonged Survival After Perforation of Infarcted Interventricular 
Septum in Coronary Arterial Disease. S. E. MooUen, New lork— 
p. 308. 

Primary Portal Pldebosclerosls. N. E. Reich, Brooklyn.— p. 117. 

Allergy: Review of Literature of 1941, F. M. Racketuann, Boston.— 
p. 328. 


Goiter and Myasthenia Gravis. — According to Kowal is 
and his collaborators, subtotal thyroidectomy alleviated me 
symptoms of 1 of 4 patients with hyperthyroidism and myas- 
thenia gravis of the bulbar type. When the two diseases 
coexist, either may easily be overlooked. The response to pro- 
stigmine of the patient with myasthenia gravis is an i'vppr'^ 
diagnostic aid. Iodine may be administered as an aid w ' 
diagnosis of exophthalmic goiter; however, in their patients 
its effect was not consistent. Its characteristic effect on exop i- 
thalmic goiter might not be obtained when untreated ntjas 
tiienia gravis coexists. The basal metabolic rate, wliicli is ot 
elevated in the patient with uncomplicated niyasthcma graii'. 
may be informative. Pathologically, botli exophthalmic 
and myasthenia gravis are associated with significant into w 
ment of the thymus. The most favored theory of the origi 
of muscular weakness in myasthenia gravis suggests 
transmission of nerve impulses due to a defect at the i"> 
neural junction. When exo])Iithalmic goiter and niyastie ^ 
gravis coexist, the goiter may precipitate the niyasthcma m ■ 
patient with a latent tendency toward its development, ’ ! 
but less likely, possibility is that exophthalmic goiter 
rarely produce muscular disturbances identical with 
myasthenia gravis. The prognosis for patients with 
diseases is grave, particularly if the myasthenia is of t te 
type. Thyroidectomy for exophthalmic goiter compijca c 
myasthenia gravis offers certain difficulties. The 
be able to dispose of tracheal mucus. In the instance 
by the authors, preoperalive treatment with prostigmine res 
in sufficient improvement in muscular strength for tftem 


to concern in this regard. . 

Sodium Sulfadiazine for Pneumococcic 
IDomm and his associates gave 25 consecutive I”'"- , q,- 

meumococcic pneumonia sodium sulfadiazine ,• ’.fip! 

he 25. 4 who represented extremely poor 
lied. There was no significant difference between "'C 
vith a dose of 2 Gm. given every twelve V 

; Gm. The results were comparable to those ‘’^*^'" 5^1,3. 

hcrapy with sulfadiazine. Tlie administration 0 s 
liazine intravenously is to he used not as a rou 
dien oral therapy' is impracticable or imims.st ) c. 
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Serum Protein in Cirrhosis of L#iver, — -Post and Patek 
determined the albumin-globulin ratio of 61 and the nitrogen 
balance of 5 hospitalized patients with cirrhosis of the U\er 
Of the 61 patients, 54 had an abnormal albumin globulin ratio 
on admission The prognosis as to duration of life became 
increasingly gear e as the lei el of serum albumin decreased 
The level of the serum globulin and the value for total pro- 
teins m the serum had no such bearing Clinical improvement 
vv as associated v\ ith a rise in the serum albumin lev el tow ard 
normal In patients vvlio failed to improve there was no sus- 
tained rise The level of serum albumin was significantlj lower 
111 patients with ascites than m those without ascites Diuresis 
was associated with a rise in serum albumin The mean 
value for serum albumin at which diuresis occurred was 31 Gm 
per hundred cubic centimeters The nitrogen balance studies 
of the 5 patients revealed that althougli the patients remained 
111 positive nitrogen balance during periods of high protein feed- 
ing there was no correlated rise in the level of the seuiiii 
albumin The data indicate that patients with cirrhosis of the 
liver absorb and retain food protein and that the mechanism 
for the synthesis of serum albumin is impaired 

Survival After Perforation of Infarcted Septum — 
Ifoolten reports a case of survival for sixteen weeks after 
jierforation of an infarcted interventricular septum m coronarj 
aitcrial disease During the twelve weeks after admission to 
the hospital (four w eeks after the pei foration) ev idence of 
fa lure of the right side of the heart increased, despite treat- 
ment with digitalis and mercurial diuretics Fiom this case 
and a review of the histones of 3 similar ones the authoi 
concludes that the interventricular septum as a functional entitv 
IS of particular significance as a component of deep muscle 
tracts common to the two ventricles and as an agency tor 
piotecting the right ventiicle by preserving the differential in 
pressure between the two ventricles 

Canadian Medical Association Journal, Montreal 

46-1-110 (Jan) 1942 

Nutrition in Pregnanc> J H Ebbs W A Scott, F F Ti«;daU Wmi 
fred J MonIc and ‘M'lrjone Bell Toronto— p 1 
•Influence of Iniproied Prcuttil Nutrition on the Inf-int J H Ebl)^ 
A Broun T F Tisdnll Winifred J Mo>le and Marjorie Bell 
Toronto — p 6 

•SvuRic‘\\ KidneN a^ Etiolosic Factor m Hiperten'sion \V F Briiscli 
Roche‘itcr Minn — p 9 

•Intr'icrinnl L«e of Sulfndiazine Expenmennl Stud> of Histologj nnd 
Rite of Absorption E F flurteiu Montreal — p 15 
Closed Phster Treatment of Recent Mi^itoid Wounds J Gcrnc. 
Montreal — p 18 

lower Uterine Segment Aintomic Clunges During Preginncj ind 
labor P J Kearns Montreil — p 19 
BactenoloRN of Rcccntl> Inflicted Wounds wUb Specnl Reference to 
Hcmohtic Streptococci md Stapbjiococci R Hire and Rebm F 
\\ illit*! Toronto — p 23 

Method of Viccine Thenp> in Atrophic Arthritis F T Cidhim 
Winnipeg Min— p 31 

Clnractcr iiul Coincidence of Retinal Ilernorrlnges Occurring in Dn 
betes r T TooKe and T \ V Kicholls Montreal —p 35 
Pro enl Stilus of Cjcloproi me R M Tosell md C B Hickcox Hart 
ford Conn — p 4 1 

Cit Bite W oinul Infection \ E Allin 1 ort \\ illiam Out — p 48 
*\crodjnia U J Gareau Kcgiin Sisk — p il 
Renew of Mcchcil Boirds R W I F rqulnrt Toronto —p 54 
Cmada s SuppU of Arms Doctor- W T Deidman Himilton. Ont 

— p 60 

Hcsistincc to In-ulin E Lozinski and I 1 Froblich Montreal — p 62 

Antepartum Nutrition —-kccorduig to Ebbs and his asso- 
ciates, the infant iiiortahtv in Toronto has been reduced about 40 
per cent in twelve jears since indigent mothers have had their 
usual diet supplemented with milk, eggs, oranges, cheese, toma- 
toes, a wheat germ preparation and viosterol during their preg- 
iiancv The luinibcr of premature deliveries, miscarriages and 
stillbirths has been reduced and the general health of the new- 
honi lufaiits during the first six months of life has been singii- 
hrlv improved The principles of nutrition art never more 
important tlnu during pregnanev 

Surgical Kidney as Etiologic Factor in Hypertension. 
— Trom a review of tlic cases of liv pertciision observed at the 
Mavo Clinic Braa'cli concludes that a unilateral non-nephritic, 
or ‘ surgical, lc-.ion of the kidnev is not a frequent cause of 
bvpcrtension and tint the incidence oi such lesions among 
pvtieius with bvpertension who are amenable to operation is 


less than 1 per cent The removal of the unilateral renal lesion 
will often relieve hypertension A urogram indicating deform- 
ity in the urinary tract does not necessarily mean that the 
renal lesion is an etiologic factor of the hypertension Furthei 
urologic examination is necessary for an exact interpretation 
There is no specific renal lesion in hypertension The essen- 
tial factor IS apparently an mtrarenal vascular imbalance which 
permits the secretion of pressor substances The renal lesion 
in hypertension most often amenable to surgical treatment is 
chronically unilateral, diffuse, atrophic or postoperative pye- 
lonephritis The deciding factor in the presence of secondary- 
infection IS not the degree of infection but the consequent 
lesions in the renal parenchyma which cause mtrarenal secre- 
tion of pressor substances Hypertension was observed less 
frequently with renal tubeiculosis than as an accompaniment 
of other forms of surgical kidney Bilateral renal involvement 
was not an etiologic factor m hv pertensioii A follow-up study 
of 198 patients who were operated on revealed that the blood 
pressure of 65 became and remained normal for a y ear or more 
Intracranial Use of Sulfadiazine. — Hurteau observed m 9 
cats that the local application to a cerebral wound of several 
drugs of the sulfonamide group resulted m different rates of 
absorption The rate was determined by extraction and chem- 
ical analysis Sulfanilamide was absorbed most rapidly, sulfa- 
thiazole second and sulfadiazine third, and sulfapy ridnie was 
absorbed the least rapidly Sulfadiazine when in contact with 
meninges or cerebral parenchyma caused no neuronal destiuc- 
tion and no ghal reaction and only a negligible foreign body 
reaction m the meninges Sulfadiazine exercised no untoward 
effect on the final result of wound healing 

Acrodynia — Gareau reports 75 cases of acrodynia encoun- 
tered in nine years 17 from cities, 17 from smaller centers and 
41 from farms, 30 were in males and 45 m females The inci- 
dence was highest from December to June The average age 
at onset was a little more than 11 months There was a fam- 
ily historv of acrodvma in four families, one family having had 
3 childien with the disease and three families having had 2 
each Two families lost a child each fioni complications Most 
parents dated the onset of illness to some antecedent illness 
The most frequent complaints were fretfuhiess, iintabihtv and 
unbappmess, loss of ability to sit, stand and walk, sore eyes, 
loss of weight, sleeplessness and rash, while the least frequent 
complaints were profuse sweating, loss of teeth and fever Foui 
patients died (1 from bronchopneumonia and endocarditis and 
3 from bronchopneumonia) , 71 recovered, and of these 3 were 
not seen after the first examination Of the remaining 68, 57 
had their tonsils and adenoids removed Tor the fl not operated 
on the average duration of illness was about seven months Of 
the 57 operated on 30 recovered rapidlv, the average duration 
of illness being less than three and a half months The 4 
patients who died did so before the advent of modern chemo- 
therapy Etiologic factors that liave been suggested as causes 
of acrodvma are a lesion m the dienccphalon or mesencephalon 
similar to encephalitis, vitamin deficiency, smut infected cereals, 
hyperv itaminosis D from sunlight, arsenical poisoning, allergy 
and infection The average duration of acrodvma is about six 
months It is suggested that acrodynia is due to a toxemia 
caused by infected tonsils and adenoids 

Canadian Public Health Journal, Toronto 

32:587-630 (Dec) 1941 

Camdv V \\-ar Effort for the Health of Her People J J McCvnn 
Renfrew Ont — p 58“ 

Stwl> of 345 Fimfl> Contact^ with Tuberculous 1 estons U J 
Ander«on Fort Qu Appcile Sa^k — p 594 

Value of Annual Report of ^fcdicil Ofliccr of Ifcilth J E Da\e\ 
Himilton Ont — ji 601 

•pediculosis — New Treatment I P MacHaflic Ottawa Ont — p 60f 

High School Medical Inspection in BurlmKton, Ont A 11 Speers 
Burlington, Ont — p 608 

Fallac> of Calculating Rites of Births and Deaths According to Place 
of Occurrence E Gagnon Montreal — p 611 

Pediculosis — For the cure of pediculosis MacHaflic recom- 
mends ]5 per cent of Icthanc (n but}l-carbitol-thioc>anatc) in 
deodorized purified kerosene One treatment applied to Ibc 
head \\uhout a towel co\enng kills nils and lice immcdiatch 
The head is not to be <:hampoocd for a few daj*; Tlic cost 
per head is not more than 2 or 3 cents 
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Connecticut State Medical Journal, Hartford 
6:1-78 (Jan.) 1942 

Influence of Food, Drug and Cosmetic Act on Jlarketinc of Drugs. 
T. G. Kliimpp, New York. — p. 3. 

Treatment of Fresh Wounds. R. H. Kennedy, New York. p. 9. 

*Use of Normal Human Plasma in Armed Forces. L. R. Newhouser and 
E. L. Lozner, Washington, D. C. — p. 14. 

Supplementary Revenue, Subsidies, Gifts. Donations, Endowments and 
Other Sources of Financial Support. O. H. Bartine. Bridgeport. 
— p. 17. 

Tonsillectomy in Selected Peritonsillar Abscess: Case Reports and Com- 
mentary. F. Turchik, Bridgeport; N. Canfield. F. N. Sperry, New 
Haven; P. W. Snelling, E. J. Whalen, Hartford; S. H. Baron, New 
London, and W. H. Turnley, Stamford. — p. 35. 

Sesquicentennial Celebration. H. Thoms, New Haven. — p. 26. 

Connecticut State Jledical Society and Medical Institution of Yale 
College. H. S. Burr. — p. 28. 

Use of Normal Human Plasma. — Newhouser and Lozner 
state that an enrolment of two hundred thousand donors by the 
American Red Cross has been raised since tlie United States 
declared war on the A.vis. The medical profession can aid in 
the collection of a vast amount of plasma by informing patients 
who can give blood to do so and by allaying their apprehen- 


Georgia Medical Association Journal, Atlanta 
30:493-534 (Dee.) 1941 

Xeroderma Pigmentosum: Report of Case. E. Bosuotlh Ren-- 
p. 493v 

31:1-40 (Jan.) 1942 

Women in Aledicine. Loree Florence, Athens. — p. 1. 

Sparta Child Health Demonstration: Review of Org-rnization, Rhr.*, 
Activities and Accomplishments. T. F. Abercrombie, Atlanta.— p. li.' 
Refractory Psoriasis: Report of Attempt to Clear Resistant Lesion* In 
Intramuscular Injection of Vitamin D. I. Krafka Jr.. Ausij.ti 

— p. 21. 

Illinois Medical Journal, Chicago 
81:1-80 (Jan.) 1942 

Scarlet Fever. A. L. Hoyne, Chicago. — p. 12. 

Ileocecal Granulomas. F. L. McMillan, Chicago. — p. 15. 

•Tumors Occurring in Region of Pulmonary Apex: Further Obscrx-itirr! 

with Report of Twelve Additional Cases. J. J. Stein, Hines.— v- *h 
•Five Day Treatment of Syphilis. H. Rattner, Chicago. — p. 29, 
•Paravertebral Alcohol Injection for Relief of Cardiac Pain. S. reilc v 
Chicago. — p. 35. 

Rheumatism: Practical Methods of Study and New Phases of InvcsiIiiT 
tiori. W. L. Wood, R. Merchant, Lucille Watt and Elizabeth Behin?. 


sion of venesection. Unless vasoconstriction, hemoconcentration, 
venous stasis, decreased blood flow, ano.via of tissue and increased 
capillary permeability following injuries are promptly inter- 
rupted the changes in the tissues will be irreversible and the 
termination fatal. The prompt administration of an adequate 
amount of normal human plasma not only will halt but will 
reverse this sequence of events. Death from hemorrhage is 
due not to the loss of erythrocytes but to the decrease in the 
circulating blood volume. Plasma is superior to whole blood, 
since it promptly corrects the increased viscosity of the blood 
and restores the circulating blood volume. Plasma, preserved 
in the liquid, frozen or dried state, has the advantage over 
blood that it can be administered safely without typing of the 
donor or of the recipient and without preliminary cross match- 
ing. Liquid plasma is safe and is most economical if prepared 
by a closed aseptic and pyrogen free method and if used before 
the lapse of nine months of storage at 10 to 20 C. After it 
has been stored eight to nine months a progressive loss of 
prothrombin, complement and possibly other labile constituents 
occurs. Liquid plasma is satisfactory for use in hospitals, but 
it is not well adapted for use aboard ship, in the field of 
combat or in bases beyond continental limits, where longer 
periods of storage may be necessary. For use in the foregoing 
situations frozen plasma (kept at — 15 to — 20 C.) is ideal, 
as all the labile constituents are preserved indefinitely, but it 
must be thawed to or near body temperature, and this may 
not always be convenient. The restoration of properly dried 
plasma to the liquid state takes less than three minutes. The 
time consuming, complicated and' expensive method necessary 
to prepare dried plasma is offset by the facts that it is stable 
indefinitely, that it survives extreme changes in temperature 
and that when properly packaged it is ideal for use in the 
field and aboard ship. For this reason the armed services 
have decided to use the dried form. The standard army and 
navy package contains a bottle of dried plasma (made from 
300 cc. of citrated plasma), a bottle (300 cc.) of sterile pyrogen 
free distilled water and the apparatus necessary for restoration 
and administration. After the torpedoing of the U. S. S. 
Kcaniy, dried plasma was flown to and dropped by parachute 
to the medical officer on board ship. 


Florida Medical Association Journal, Jacksonville 

28:253-308 (Dec.) 1941 

Conditions Simulating Appendicitis. F. G. Slaughter, Jacksonville. — 

Ricke^tsVal Dise.ase in the South. J. O. W. Rash, Jliami.— p. 270. 

The Public Health Control of Gonorrhea. L. C. Gonzalez, Jacksonville. 

Thrae Cashes of Cancer in Children Under Three Years of Age. H. E. 
Palmer, Tallahassee. — p.-2S9. 


28:309-360 (Jan.) 1942 

Use of Vitamins' in Surgery. J. R. Chappell, T. Butt and S. L. Zicve, 

MSern'Meth'ods of Immunization. T. M. Palmer, JaAsonvilIe.—p 330. 
A Year’s "Eye” Service at Florida State Hospital in Retrospect. F. V, 
Gvnimace Chattahoochee. — p. S33. ... 

Plea for Lnservative Treatment of Inevitable and Incomplete Abortion. 
\V. C. Roberts. Panama City. — p. 33S. 


Chicago. — p. 41. 

Physiologic Problems it^ Swciioi’i DTairkOgt oi GasliroittUsUwl Tact 
J. L. Lindquist, Chicago. — p. 49. 

Favorable Prognosis of Coronary Disease. D. Luten, St. Louis.— r* 
I^itamin K in Hypoprothrombinemia. J. B. Karabln, Evanston.— p. St' 
Relapsing Febrile Nodular Nonsuppurative Panniculitis (Webcr-ChriMiai 
Disease). W. A. Rosenberg and T. M. Cohen, Chicago. — p. 59. 
Acute Perforation of Gastric and Duodenal Ulcer: Study of 200 Cpt 
secutive Operated Cases. J. B. O’Donoghue and M. B. Jacobs, Cm 
cago.— p. 62. , . t 

Incidence of Syphilis in Alcoholic Patients: Statistical Study oi 
Consecutive Cases. A. J. IkIcGee, Dwight. — p. 69. 

Diagnosis of Poliomyelitis. B. M. Levin, W. H. Reals, I. P* Bron-lon 
and M. Magree, Chicago. — p. 71. 

Tumors in Region of Pulmonary Apex.— Stein revieiis 
IS cases of so-called tumor of the superior pulmonary sninij 
which he reported in 1937 and 1938 and presents 12 new ca'ei. 
Only 1 of the IS patients was a Negro, and all were ijicn. 
The right lung of 10 and the left of 5 was involyeo. 'e 
duration of life from the onset of symptoms was Jlnrteen an 
four-tenths months. The first symptom was pain in tlie si»"' 
der and arm on the affected side. Horner’s 
present in 13 and costal or vertebral changes in Ih ‘ 
patients were irradiated with no appreciable effect; m ■ 
attempt was made to remove the tumor, but because the m ' ^ 
tinum and the brachial plexus were involved fins was 
possible. Eleven of the twelve new tumors occurred in " 
men and one in a Negro. The average age on ' -f 

50.7 years. The right lung of 7 patients and the lett nn 
5 was involved. The first symptom in 11 was pain 
shoulder on the affected side ; Horner's syndrome was pre _ 
in 8 and costal or vertebral changes in the apical region ^ 
Ten patients were irradiated with no appreciable 
irradiation and the injection of alcohol into the mro 'J 
pathetic nerves gave some relief and 1 obtained no 'J 
symptomatic therapy only. All the patients have ’ j,, 
average length of life from the onset of symptoms was 
and three-tenths months. Although Pancoast in 193- 
the belief that he had described a new pathologic an 
entity, recent evidence shows that any tumor ii ^'rhe co- 
apex may produce the syndrome Jhat he describe. 
dence on which he • based his conclusions is a 

cially since gross or postmortem evidence was not 
branchial origin has not been demonstrated and no 
structure has been designated as the superior P“ • j, 5 
Microscopic and postmortem evidence is )'' ' -c';; inkt 

that the majority of the malignant tumors in the ' 
or pulmonary’ ape.x are carcinomas of the termma 


>f the lung. ;;0 

Five Day Treatment of Syphilis.— Rattner rc 
rases of early syphilis in which the 

vas employed. The daily dose amounted o c! 

napharsen dissolved in 2,000 cc. of a a per e - 
!e.xtrose in triple distilled water. There .tf 

7 women; 52 had primary syphilis and *1** ' — ( yd D 
ndary manifestations. Final clinical eva ua di" 

lade, because experience is much too recent. P 2 ,,,! all 
ppeared from the lesions usually in one or w , 
pen lesions healed during the seven days o 



Volume 118 
Number 14 

The spinal fluid of 162 patients was pamined and was found 
normal in each instance. Eighty patients have been observed 
for five or more months after the completion of treatment. 
All relapses occurred in the fourth month. Of the first 80 
patients 14 had to be dropped from the study, in 28 the blood 
serologic reactions ^reverted from positive to negative (usualh 
in the tenth week), in 2 the Kahn reaction is still positive 
six months after treatment but the Kahn quantitative units 
are steadily decreasing, in 6 (treated before the serologic rep- 
tion of the blood became positive) the reaction is still negative 
after eight months and in 18 a progressive improvement was 
demonstrated by Kahn quantitative tests ; 3 of the remaining 
patients have relapsed, 1 has probably relapsed or become 
reinfected, 2 have had reinfection and in 6 the results were 
“unsatisfactory' when the patient was last seqn” (the blood 
quantitative titers were vacillating rather than decreasing). 

Paravertebral Injection of Alcohol for Cardiac Pain. — 
Pcriow states that 16 of 22 patients with cardiac pain obtained 
complete or partial relief from pain after a paravertebral injec- 
tion of alcohol. The method is simple and relatively safe and 
can be repeated if necessary. The objection that the injection 
I'cmoves the danger signal (pain) of coronary insufficiency is 
theoretical. The patient soon learns to heed other signals and 
does not harm himself. The relief of pain not only is symp- 
tomatically desirable but actually reduces the work of the heart, 
as the patient can rest and relax. 

Journal of Clin. Endocrinology, Springfield, 111. 

2 -.1-64 (Jan.) 1942 

Creatinine Excretion in Women: Data Collected in Course of Urinal>sis 
for Eemale Sex Hormones. 0. W. Smith, Brookline, Mas-s. — p. 1. 
Cicatinc Retention Capacity of Boys in Relation to Androgen Function. 

1). A, Dvickworth, New York. — p. 13. 

Effects of Testosterone Propionate and Stilbestrol on Mainniarj' Gland 
Postpartum. E. M. Jeppson, Salt bake City; H. Y, Kas>abach and 
A. E. Kanter, Chicago. — p. Id. 

SlilbestroU Monomethyl Ether: Report on Its Clinical Hsc. C. F. 

Oeschickter and Elizabeth W. Byrnes, Baltimorc.—p. 19. 

•Clinical Experiences with Sublingual Administration of Alpha Estradiol. 

Cl. J. Hall, Sacramento, Calif. — p. 2C. 

*Ses.ual Infantilism of Hypothyroid Origin. H. Lisscr, San Francisco. 
— p. 29. 

•Carotenemia in Myxedema: Explanation of Typical Slightly Icteric Tint. 
Rs F, Escamilla, San Francisco. — p. 33. 

Diagnosis of Addison’s Disease. J. M. Rogoff, Pittsburgh. — p. 36. 
Treatment of Addison’s Disease with interrenalin (Adrenal Cortex 
Extract). J. Rogoff, Pittsburgh.— p. 43. 

Effect of Adrenal Cortical Extract, Dcsoxj corticosterone and Added 
Potassium on Electrolyte Balance in Norm.als and in Addison’s Dise.ase, 
/. A. Greene, Ann D.^vid and G. W. Johnston, Iowa City. — p. 49. 
Preoperative Administration of Desoxycorticosterone Acetate in Proven* 
tion of Surgical Shock. F. R. Keating Jr., E, H. Rynearson and 
MarscUellc H. Power, Rochester, Minn. — p. 53. 

Sublingual Administration of Alpha Estradiol. — Hall 
compared the absorption ratio of alpha estradiol in a solution 
of propylene glycol-alcohol administered sublingually to that of 
alpha estradiol benzoate given intramuscularly to 98 women 
with menopausal symptoms. In 41 patients the variation in 
vaginal cornificatfon after sublingual therapy was determined 
over fourteen days. At the end of this time, castrates who 
had received no previous therapy sliowed improved vaginal 
cornitication, 15 women in the menopause showed a slight 
reduction of cornification, 8 bad smears showing an improved 
estrogenic level, 5 who had bad a bystcrectoni}' bad a slight 
reduction and 3 were definitely improved. Twenty-four of 41 
patients did not maintain the same estrogenic level, 3 maiii- 
taiued the original high level and 14 showed much improve- 
ment. The patients who did not maintain the required level 
of estrogen were given an intramuscular injection of 10,000 rat 
units of estradiol benzoate followed by a dose of 0.1 cc. of the 
estradiol solution, given sublingually, five times a day (instead 
of the usuaf four) with completely adequate results. There- 
fore, individualization of the dose is required for effective clini- 
cal results with sublingual administration. The data justify 
the belief that the giving of alpha estradiol in a propylene 
glycol-alcohol solution sublingually produces the same effects 
on vaginal cornification as the giving of estradiol benzoate 
liarcutcrally. Propylene glycol-alcohol solution appeared as 
cITcctivc, milligram for milligram, as did alpha estradiol ben- 
zoate given bypodermically. 
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Sexual Infantilism of Hypothyroid Origin. Lisser 
reports a case in which the manifestations suggested adoles- 
cent livpothyroidism without tj'pical myxedema. An unmarried 
woman of 27, who appeared twelve to fifteen years younger 
and whose secondary sexual characteristics were undeveloped, 
had bad irregular, scanty menstrual periods since the age of 
16. She was somewhat below normal height, her bone age 
was estimated at 14 years, her features were slightly puffed 
and she had a pulse rate of 58 to 66‘, a basal metabolic rate 
of — 27, severe anemia, preference for warm weather and easy 
fatigability. The patient was treated for one year with 
thyroid. This elevated the basal metabolic rate to normal, 
diminished the anemia and caused the breasts to develop, the 
menstrual periods to become regular and the personality to 
become vivacious. She has married and has experienced 
intense libido and gratification. The pubic hair remained 
sparse, and no axillary hair appeared. Diethylstilbestrol (1 mg. 
daily, given orally) was used later, and this seemed to stimu- 
late the growth of the pubic Iiair. 

Carotenemia in Myxedema. — Escamilla cites 7 consecutive 
cases of untreated myxedema in which carotenemia coexisted. 
He suggests that this may be part of the typical clinical pic- 
ture and may explain the yellowish color of the skin seen so 
frequently. The carotenemia cleared gradually under treat- 
ment with thyroid substance. Carotenemia was observed also 
in a patient with Simmonds' disease. It is suggested that caro- 
tenemia frequently accomjianies a low basal metabolic rate. 
The probable explanation is that the conversion of carotene 
to vitamin A in the liver is hindered by the depressing effect 
of the lowered metabolism. 

Journal of Clinical Investigation, New York 

21:1-120 (Jan.) 1942 

Cardiocirculatory Effects in Man of Ncosynepliriti (l'a-H>dro\y-y8* 
MethyIaniinO’3*H>droxy ‘Ethylbenzene Hydrochloride), A. Keys and 
A. Violante, Minneapolis. — p. 1. 

Cardiocirculatory Effects in Man of Synephrin Tartrate ((Jl*a*Hydroxy- 
^•MethyIamino*4*Hydroxy*Ethylbenzene Hydroclilortde). A. Keys and 
A. Violante, Minneapolis.— -p. 13, 

Changes in Blood Pressure and in Reiwl Blood Flow and Glomerular 
Filtration Rate of Hypertensive Patients Following Unilateral Nephrec* 
tomy. M. Friedman, A. Seller. H. Kreutzmann and J. J. Samp* 
son. with technical assistance of P. Blakeslee, San Francisco.— p. 19. 
Radioactive Iodine as Indicator in Thyroid Physiology: IV. Metabolism 
of Iodine in Graves’s Disease. S. Hertz, A. Roberts and W. T. 
S.'iUcr, Boston. — p. 25. 

Id.: V. Use of Radioactive Iodine in Differential Diagnosis of Two 
Types of Graves's Disease. S. Hertz and A. Roberts, Bo-^^ton. — p. 31. 
Role of Adrenal Cortex in Acute Anoxia. R. A. Lewis, 0. \V. Thorn, 
G. F. Koepf and S. S. Dorrance, Baltimore. — p. 33. 

•Effects of Interrupting and Restoring Circulation to Lower Extremities. 
D. Dauber, M. Landownc, L. N. Katz and H. Weinberg, Chicago. 
— p. 47. 

Filtration R.ntc, Effective Renal Blood Flow. Tubular Excretory M.tss 
and phenol Red Clearance in Normal Pregnancy. Catherine A, WeKh, 

I. Wellcn and If. C. Taylor Jr., with technical assistance of Anna 
Rosenthal, New York. — p. 57. 

Filtration Rate, Effective Renal Blood Flow, Tubular Excretorj’ Ma*.*? 
and Plienol Red Clearance in Specific Toxemia of Pregnancy, L Welleu. 
Catherine A. \\ elsh and H. (^. Taylor Jr., with technical assistance 
of Anna Rosenthal, New York. — p. 63. 

Prevention of Sensory Neuron Degeneration in Pig, with Special Refer- 
ence to Role of Various Liver Fractions. M. ^L W’introbe, C. Mush- 
aU, J. L. Miller Jr., L. C. Kolb, H. J. Stein and H. Li'^co, Baltimore. 
— p. 71. 

Pathologic Variations in Blood and Spinal Fluid P\ruvic Acid. E. Bued- 
ing. H. V’ortis and M. Stern, with ttclmical ac‘*i‘>tancc of Dorothy 
Esturonne. New York. — p. 85. 

•Significance of Perphyrinuria in Lead Poisoning. K. Kark and A. P. 
Mciklejohn, Bo'^ton. — p. 91. 

Aetd-Ba'^c Balance of Premature Infants, \V. S. Branning. Durham, 
N. C.— p. 101. 

Renal I'uuction in Patients with Addison’s Disease and in Patients 
with Adrenal Insufficiency Secondary to Pituitary Panhvpofunction. 

J. H. Talbott, L. J. Pecora, R. S. .^relv{llc and W. V.' Consolazio. 
Bo*>ton. — p. 107. 

Circulation to Lower Extremities. — Dauber and his 
associates studied the changes in cardiac acceleration and arte- 
rial and venous pressure that occurred during the release of a 
tourniquet applied to the extremities and during occlusion in 
27 normal young adults and in 4 subjects with moderately 
adranced tliromboairgiitis obliterans. The observations were 
made while the subjects were recumbent, after a rest jieriod 
of fifteen to thirty minutes in a warm quiet and darkened room. 
Cardiac acceleration followed release of occluding cuffs in the 
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normal subjects but was absent or reduced in the patients with 
thromboangiitis obliterans A fall of the blood pressure m the 
brachial artery preceded the cardiac acceleration. The fall in 
blood pressure was caused by the opening of a temporary low 
resistance pathway for blood through vessels dilated as a result 
of the preiious occlusion The primary mechanism inducing 
the cardiac acceleration is a reflex response to the drop m 
pressure in the central arteries (Marey’s law') The cardiac 
acceleration is not caused by a metabolite accumulating in the 
constricted extremities The assumption that the reflex arises 
from the occluded \essel or from the tissue of the extremity 
IS not satisfactory. 

Porphyrinuria in Lead Poisoning —Kark and ileiklejohn 
attempted to trace the path of the destruction of hemoglobin 
m 2 cases of lead poisoning by observing the effect of intra- 
venously injected hemoglobin on the production of biliriibin and 
on the excretion of coproporplivrin and urobilinogen m the 
urine and feces The introduction of free hemoglobin was 
followed by a rapid rise in plasma bilirubin This resembled 
the bihrubmemia observed by Gilhgan, Altschuie and Katevsby 
in normal subjects under the same conditions It was accom- 
panied by a transient increase m the excretion of urinary uro- 
bilinogen The injection caused no detectable increase in the 
urinary or fecal excretion of coproporphyrin An interruption 
m the path by which hemoglobin is destroyed in the body was 
not demonstrated Therefore the porphyrinuria occurring in 
lead poisoning cannot be explained on this basis Tlie results 
lend support to the view that the anemia in lead poisoning is 
dyshemopoietic rather than hemolytic 


Journal of Neurophysiology, Springfield, 111. 

5:1-88 (Jan) 1942 

Electric Potential Changes at Isolated ICerve Muscle Junction S \\ 
Kuffler, Sydney, Australia — p 18 
Responses of Ins to Prolonged Stimulation of Its Parasympathetic Nri' 
Supply J V Luco and H SaUestrim, Santiago, Chile —p 27 
Isolation of Retinal and Optic Ganglion Response in Eye of Dyti c 
C G Bernhard, Stockholm, Sweden — p 32 
Acoustic Area of Monkey (Macaca Mulatta) H W Ades \xhnu C’ 
and R Felder — p 49 

Breakdown of Accommodation— Ner\e as Model Sen*e Organ C C 
Bernhard R Granit and C R Skoglund, Stockholm Sweden.— p 
Effect of Section of Jledial Lemniscus on Proprioccplne FcnrtK"^ i 
Chimpanzees and Monke\s O Sjoq\i«t and E A Meinstcm Nc« 
Haven, Conn — p 69 

Excitation and Inhibition of Phrenic Motor ICeuron' R F P 
New York — p 75 

Journal of Nutrition, Philadelphia 

23:1-100 (Jan) 1942 Partial Index 

Utilization of Cilcmm of Carrots by Adults Herta Brener, Roaln’ 
Mills, Esther Rutherford Wilharaina Armstrong and Juba Outhc’' 
Urbana, 111 — p 1 

Occurrence of Free and Bound Biotin J O Lampen, G P 
and \V H Peterson, Jifadison, Wis — p 11 
Studies in Nicotinic Acid Metabolism Parts I and 11 H P 
J W Huff and \V A Perlzweig, with technical i^siMancc of Me* 
Stenhouse and Rachel Forth, Durham, N C — P 23 
Pantothenic Acid m Nutrition of Rat L M Hcnder'on J '1 
Mclntire, H A Waisman and C A Ehebjem, Madison \\i«— r 
Criteria of Response in Bioassay of Vitamin E K E Mason N- 
Mlle, Tenn — p 59 ^ 

Distribution of Vitamin E m Tissues of Rat K E Ma*on, 
ville, Tenn — p 71 


Journal Industrial Hygiene & Toxicology, Baltimore 

23:459-496 (Dec) 1941 

Significance of Urinary Mercury I Occupational Sfercury Exposure 
II Mercury Absorption from Mercury Bearing Dental Fillings and 
Antiseptics E D Storlazzi and H B Elkins Boston — p 459 
Phenylmercunc Oleate Skin Irritant Properties C P McCord, S F 
Meek and T A Neal, Detroit — p 466 
Toxicology of Selenium VI Effects of Subacute Exposure to Hydrogen 
Selcnide H C Dudley and J W Miller Bethesda, Md — p 470 
Some Plnrmacologic Properties of ‘ Tergitol" Penetrants H F Smyth 
Jr , Jane Seaton and Louise Fischer, Pittsburgh — p 478 
Solubility of Carbon Disulfide \^apor m Body Fluids and Tissues 
R W McK^e, Boston — p 4S4 

24:1-20 (Jan) 1942 

Exalualicm of Lend Hazard in Decorating Depirtment of Glass Plant 
Relation of Urinary and Atmospheric Lead Determinations C A 
Smiicker and J B Kistler, Columbus, Ohio — p 1 
Aletabolism of Mononitroparaffins I Recovery of Nitroethane from 
Animal Organism W MachJe E W Scott and J Treon Cmcm 
rati — p 5 

Determination of Formaldehyde in Air EC Barnes and H W 
Speicher, East Pittsburgh Pa — p 10 


Journal of Investigative Dermatology, Baltimore 

4:431-524 (Dec) 1941 


Electrolyte Content and Permeability of Erythrocyte in Pemphigus 
N B Kurnick \V F Lever and J H Talbott, Boston — p 431 
Donnan Equilibrium and Blister Formation T Coriibleet, Chicago — 

Dermatitis from New Synthetic Resm Fabric Finishes L Schwartz 


— P 459 , ^ 

Practical Application of Some Immunologic Principles to Diagnosis and 
Treatment of Certain Fungous Infections D S Martin, Durham 
N C—p 471 

Pigment Studies m Skin Grafts on Experimental \nmials M L Levvin 
and S M Peck, New York — p 4S3 
Studies m Eczematous Sensitizations I Comparison Between Scnsi 
tizing Capacities of Two Allergens and Between Two Different 
Strengths of Same Allergen and Effect of Repenting Sensitizing Dose 
A Rostenberg Jr and Naomi M Kanof, Washington, D C—p SOa 


Journal of Nervous and Mental Disease, New York 

95:1-132 (Jan) 1942 

Abstnet Art rs Expres-i.on of Hunnn Problems P Schilder nntl Esther 
I.cepa Levine, Xevv \ork p i 

of' H A Hoffntan. Wasson. 

Trea“Lnrof Mentrl D.^eases P Polat.n, H Spotn.tz and A J 
Senve Perecpt.on M Marquardt. Augusta, 

Maine — P 46 


Journal of Pediatrics, St, Louis 
20:1-144 (Jan) 1942 

Whooping Cough Parts I to IV N Silverthome C Caiiiere« 

A Brown Toronto, Canada— p 1 n v \ 

Stimulation Dose in Whooping Cough J H Lapin Bronx, 

Infectious Mononucleosis Its Treatment with Scarlet Fevef'Ccfl^ac 
cent Serum H K Berkley, Los Angeles — p 26 ^ 

•Comparison of Routine Urinalysis, Addis Count and Blood Sedu® 

Rate as Cntern of Activity in Acute Glomerulonepnnns 
Rubin, M Rapoport and A D Waltz, Philadelphia -~p 3- 
•New Concepts of Gonococcic Vaginitis A Cohn, A Steer an 

L Adler New York— p 41 r l ri> 

Tuberculin Patch Test Study of Effect of Variations of Norm 
cedures J Schwartzman, D Dragul^ky and G Kook m 

Benrednne Sulf.nle (Amphenmiue) in Trrvtment of 0!^ ' 3° * 

Adolescents Hilde Bruch and Irene W vters. Xeu j 

Thiamme Content of Various Vlilks X Kendall, Phi a c p q 5 jV 
"Truncus Arteriosus Coniniiinis Persisteiis M Lev a 

Mercury Poisoning from Topical Application of 15 pet ^5”) 33,^ 
ated Mercury Report of Case C I W dhar Jr, ifuaolam 

—pS9 „ , vv.n, of Lift 

Feeding Behavior of Infant During First Tvvelvc r),,cu*nov 1' 
Self Demand Schedule Xarrativc Lj , ' j„„ \\jd . 

Pediatrician Frances P Simsarian iiid P A 
ton, D C — p 93 , „ , I c..„t.nts m 5 ' 

"Incidence of Tuberculosis Vinong 2,562 High Schoo 
ban Citj W B Xevitis, East Orange X J — P w 

Urinalysis, Addis Count, Blood KjcJ. c 

Rubin and Ins associates followed the course 0 /ii' 

acute glomerulonephritis in 40 patients hospi a 
dajs of Its onset by means of determination of 1 
mentation rate and the Addis count and rou 
The data show that while routine f L rtq. 'o' 

nial results on the thirt} -seventh daj the A ' -fl-ere 
one hundred and twentj dajs to become .-^usred 1 ' 

a close correlation between the to A 

the twelve hour erjthrocjte excretion (Addi ,;^c rwt 
to the 10 million level (seventj-six da>s) ' 3 utc ir 

sarj for the rapid sedimentation rate to of ro. " 

six dajs) The data demonstrate the inadwua ^^^ 

urinaljsis as a guide to the cessation 01 ac 
simphcitj of the determination of the bio 
rate makes the test a valuable index 01 the 
glonicrulontphntis _ ^Dari-r ^ ' 

New Concepts of Gonococcic Vagimtis ^ ^ . , 

last three jears Cohn and his colleagues c, ci'-tr'i* 

who had sjmptoms of gonococcic of r 

of persons luh the disease The cn tures f ' ' ' 

381 were positive. The culture method v 
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diagnosis and the pronouncement oi cure of gonococcic vaginitis. 
Sulfathiazole therapy was the treatment of choice. Patients 
with vaginitis who require hospitalization may be cared for in 
general wards when the usual isolation technic applied for 
other slightly communicable diseases is employed. Treated 
patients may return to schools and institutions when clinical 
signs have cleared up and the cultures are negative. Cure 
may be pronounced satisfactory when culture gives a negative 
result every month for six months. A^aginitis will not spread 
from one girl to another when the vaginal discharge of an 
infected child is prevented from reaching the vulva of a non- 
infected one. Attention should be directed toward contaminated 
linen, diapers, rectal thermometers, enema tijis and the fingers 
of the parent or attendant. The last mentioned item is prob- 
ably most frequently the fomes in the transmission of the dis- 
ease. Toilet seats are not an important factor. 

Truncus Arteriosus Communis Persistens. — Lev and 
Saphir observed a girl baby aged 18 days whose heart was 
the seat of a transposition with truncus arteriosus communis 
persistens. The anatomic features of the case were as follows; 
1. Only one large vessel, arising from the right ventricle, 
emanated from the heart. This trunk gave off the coronary 
arteries, the systemic vessels and two pulmonary arteries. 2. 
The mouth of this vessel ivas guarded by three semilunar 
cusps. 3. The right and left coronary ostiums lay, respectively, 
in the sinus of Valsalva of the left anterior cusp adjacent to 
the right anterior cusp and above the commissure between the 
posterior and right anterior cusps. 4. There was an archlike 
ridge over the combined mouths of the pulmonary arteries. 5. 
No vessel emerged from the left ventricle. C. There was a 
defect of the ventricular septum. 7. The right auriculoven- 
tricular valve had only two leaflets. 8. The foramen ovale 
was patent. 9. The anatomy of the muscle bundles of the 
right ventricle was abnormal. The authors present a phylo- 
genic and embryologic e.xplanation of the anomalj'. 

Tuberculosis Among High School Students. — Nevius 
states that the patch testing of 2,562 high school students dis- 
closed 396, or 15 per cent, who reacted positively. Roentgeno- 
grams of the 396 students showed that 66 had the primary 
complex and 6 the reinfection type of the disease. The cost 
of the testing and of making the necessary roentgenograms 
was ?634.87, or 25 cents jicr student. 

Journal of Pharmacology & Exper. Therap., Baltimore 

74:1-98 (Jan.) 1942. Partial Index 

Effects of Calcium Administcrcil P.nrentcr.illy to Nornicl and P,ira- 
lliyroidccloinizcd Dos. P. I.. Bcdinger, A. P. Kendrick and R. W. 
Keeton, Chicago. — p. 1. 

Studic.s on Toxicity of Actinonijcin. It. J. Robinson, Rahway, N. J., 
and S. A. Waksnnui, New Brunswick, N. J. — p. 25. 

Studies on Fate of Morphine. F. W, Oherst, I.exington, Ky. — p. 37. 
Therapeutic Incompatibility Between Sulfapyridinc and Quinine. B. K. 

Harncd and Versa Cole, Philadelphia. — ji, 42. 

In Vitro Study on Synergistic Action of Sidfamido Compounds aiiA 
Azochloraniide on Various Pathogenic Micro-Organisms. E. Nctcr, 
Buffalo. — p. 52. 

F.ffcct of Treatment with Testosterone Propionate on hlercuric Chloride 
Poisoning in Rats. I„ P. Longley, Cleveland.— p. Cl. 

Conjugation of Sulfanilamide by Pathologic Tissue in Vitro. A. Goth, 
Nashville, Tcnn. — p. 71, 

•Some Toxicologic and Pharmacologic Properties of Gramicidin. Tyro- 
cidinc and Tyrotliricin. If. J. Robinson and H. Molitor, Rahtiay 
N. J.— p. 75. 

Experimental Comparison of Several Alkj Iniercuric Chlorides as "Skin 
Slcrjliring" Agents. M. T. Bush .and A. D. Bass, Nashville, Tenn 
— p. 95. 

Toxicologic and Pharmacologic Properties of Certain 
Antiseptics. — Robinson and Molitor present data on the acute 
and cumulative toxicity and pharmacologic properties of grami- 
cidin, tyrocidinc and tyrotliricin as observed in 1.200 Swiss 
mice and 210 albino rats after oral, intravenous and intraperi- 
toiieal .administration. Gramicidin and tyrotliricin were more 
toxic than tyrocidinc when injected intravenously and intra- 
Iieritonc.ally. The preparations were not toxic on single or 
rcpeateil administration by mouth. The physical properties of 
gramicidin and tyrocidinc limit their application to infections 
in which local therapy can be employed; the absence of irri- 
tating properties in these agents gives them a definite advan- 
tage over other antiseptics and may extend the scope of their 
application. .Mthough the toxicity of gramicidin and tyrotliricin 


is greater than that of most agents of the sulfonamide group, 
their extraordinary bacteriostatic activity affords a large mar- 
gin of safety. Pharmacologically and toxicologically the com- 
pounds have no pronounced specific properties. They do not 
have a definite specific effect on the respiratory or circulatory 
systems. Large single doses are usually tolerated without any 
definite effect, while multiple small doses cause a fall of blood 
pressure and impair respiration. With lethal doses the respira- 
tion stops shortly before the heart does. When these com- 
pounds are used clinically, care must be taken if rapid and 
direct absorption into the blood stream is likely. 

Medical Annals of District of Columbia, Washington 

10:459-500 (Dec.) 1941 

Pracfical Points in Diagnosis and Treatment of Epilepsy and Migraine. 
W. G. Lenno-\, Boston. — p. 459. 

Prolilems Arising in Chemotherapy of Pneumonia and Meningitis. H, F. 
Dowling, Washington. — p. 463. 

Clinical Factors in Male Sterility Based on Study of 100 Cases. 
N. Belt, Washington. — p, 468. 

Treatment of Fihrositis with Vitamin E. D. W. Ingham, Washington. 
— p. 470. 

Oculai Emergencies in General .Medical Practice. F. D. Co-'^tenhadcr, 
Washington. — p. 472. 

New England Journal of Medicine, Boston 

225:963-994 (Dec. 18) 1941 

•Hiatus Esophageal Hernia, with Special Reference to Comparison of Its 
Symptoms with Those of Angina Pectoris. C. Jones, Boston. — 
p. 963. 

The Doctor of One Hundred and Fifty Years Ago. H. H. Amsden, 
Concord, N. H.— p. 972. 

Insulin Resistance in Case of Diabetes Mellitus and Chronic Lymphatic 
Leukemia: Report of Case. J. E. Levi and H. T. Friedman, B.nlti* 
more. — p. 975. 

Leukemia: Agranulocytosis. H. Jack.son Jr., Boston.— p. 978. 

Esophageal Hernia. — Jones reviews symptoms presented by 
91 patients with small and 37 with large hiatus hernia. The 
average age of the patients was 55, and most were overweight. 
A diagnosis was made of heart disease in 13 and of disease of 
the biliary tract in 22. Substernal pain was experienced by 
more than one third of the patients with a small but by only 5 
of tliose witli a large hernia. Pain in tlie shoulder, usuallj’ on 
the 'left,' was noticed by about one fourtli of all the patients. 
The pain of '8 of the patients with a small and of 4 with a large 
hernia radiated to the arm, and pain in the hand and fingers was 
complained of by 5 of tlie 8. Palpitation was noted by 6 patients 
with a small and by 4 with a large hernia. Dyspnea was 
noticed, respectively, by one tenth and by one third of the 
patients. Epigastric pain occurred in two thirds of 78 liospita! 
patients and in 19 of 45 private patients. Pain in tlie costa) 
margin on the right and/or the left side was present in 21 
of the 91 patients and in 11 of the 37. About one fourth of the 
patients complained of pain in the back, and 4 patients with 
small hernias experienced pain directly under the left or the 
right scapula. Two of the latter had disease of the gallbladder. 
Axillary pain was noticed by 3 patients with a small hernia and 
difficulty in swallowing by 4. Heartburn was a characteristic 
symptom of small hernia in 14 private patients hut in only 2 
ward patients. Pain in tlie right side of tlie chest, shoulder 
or arm was observed by 13 patients with a small and by 6 
with a large hernia. Eight of 25 patients with substernal pain, 
4 of those with pain radiating to the shoulder and 3 of those 
with pain radiating to the arm stated that exertion frequently 
initiated the sj'mptom. Nervous tension and acute emotional 
disturbances initiated symptoms suggesting angina pectoris. The 
intake of food was responsible for initiating substernal pain in 
15 of 25 patients and in half of the patients complaining of pain 
radiating to the slioulder, arm or fingers. Only 11 patients 
had heart disease that may liavc contributed to the presenting 
symptoms. Study suggests that the pain in Iiiatus Iiernia is 
probably mediated over visceral afferent fibers supplying the 
esophagus and the cardiac or fuiidic portion of the stomach, or 
over the sensori' afferent fibers from tlie diaphragm contained 
in the phrenic or middle or lower thoracic nerves. Overdis- 
tention of the esophagus or tlie licrniatcd portion of the stomach 
may thus be responsible for anginal pain in any or all of its 
compouctits. Treatment is essentially medical. Phrcnicectomy 
or surgical repair is justified only for large hernias or when 
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medical measures fail. Acute symptoms are frequently helped 
by administration of glyceryl trinitrate. Assuming an upright 
or a semiupright position after eating is desirable. Adequate 
physical and emotional rest, sedation when needed and the 
avoidance of exercise shortly after the intake of food are valu- 
able measures. Accompanying coronary disease and choleli- 
thiasis should be properly evaluated. 


Rhode Island Medical Journal, Providence 

24:217-232 (Dec.) 1941 

Henry Turner of Newport: Belated Tribute to Pioneer in Field of 
Cerebral Decompression. W. Pickles. Providence. — p. 217. 

Torula Jlcningoenceph.'ditis: Report of Case. I. C. Nichols, Wickford. 

— p. 221. 

Ovarian Pregnancy; Case Report, p! S. Geller, Newport. — ^p. 223. 
Needs of the Cardiac Child. H. E. Utter, Providence. — p. 225. 

Southwestern Medicine, El Paso, Texas 

25:381-414 (Dec.) 1941 

Respiratory Tract Obstruction and Its Sccondarj* Effects. T. C. Gallo- 
way, Evanston, 111. — p. 3S3. 

Recent Advances in Cancer. E. P. Palmer, Phoeni.T, Ariz.—p. 385. 
Management of Chronic Arthritis. R. M. Smith, Dallas, Texas.— p. 393. 
Cutaneous Complications in Treatment of Syphilis. H. D. Newton, San 
Diego, Calif. — -p. 395. 

Effect of Electromagnetic Radiations on Flocculation Tests for Syphilis. 
E, L. Breazeale, Tucson, Ariz. — p. 398. 


Surgery, St. Louis 

11:1-168 (Jan.) 1942 

Effect of Bile Salts on Recovery of Liver Function After Release of 
Common Duct Obstruction. A, L. Berman, E. Snapp and A. C. Ivy, 
Chicago. — p. L 

Blood Studies During Anesthesia; Reference to Infections and Non* 
infections. J. D. Martin Jr. and R. Robertson, Atlanta, Ga. — p. 11, 
•Dynamic Changes in Experimental Pulmonary Embolism. R. S. 

Megibow, L. N. Katz and F. S. Steinitz, Chicago. — p. 39, 

Reduction of Supracondylar Fracture in Children. V. L. Hart, Minne- 
apolis. — p. 33. 

Influence of Hypoproteinemia on Formation of Callus in E-vpcrinicntal 
Fracture. J. E. Rhoads and W, Kasinskas, Philadelphia. — p. 38, 
Secondary or Postoperative Parotitis. G. F. Madding and R. E. Fricke, 
Rochester, Minn. — p, 45, 

Influence of Caloric Restriction on Incidence of Spontaneous Mammary 
Carcinoma in Mice. M. B. Visscher, Zelda B. Ball, R. H, Barnes 
and I. Sivertscn, Minneapolis. — p. 48. 

Experimental Studies on Alimentary Azotemia: III. Site of Blood 
Absorption. C. F. Chunn, Vicksburg, Miss.; H. N. Harkins and 
R. T. Boals, Detroit. — p. 56. 

Pilonidal Sinuses Occurring over Higher Spinal Segments: Report of 
Case Involving Spinal Cord. H. P. Kooistra, Grand Rapids, Mich, 
~p. 63. 

•Fusospirochetal Onychia and Paronychia. T. Benedek, Chicago. — p. 75. 
♦Malignant Meningiomas: Clinical and Pathologic Study. 0. A. Turner, 
W M Craig and J. \V. Kernohan, Rochester, Minn. — p. 81. 
-Thromboangiitis Obliterans: Clinical Observations and Arterial Blood 
Studies During Treatment of Disease with Sodium Tetra- 
thionate and Sodium Thiosulfate. F. V. Theis and M. R, Freeland, 
Chicago. — p- lOL 

Experimental Pulmonary Embolism.— Megibow and his 
colleagues measured directly, after the experimental production 
of pulmonary embolisms in 14 norma! anesthetized or unancs- 
thetized dogs, the pulmonary and the systemic arterial pressure, 
the systemic venous pressure and the heart and respiratory rates. 
Jtfaior multiple minor pulmonary embolisms were followed by 
systolic and diastolic pulmonaiy hypertension. Changes m the 
systemic arterial pressure were not striking. The systemic 
venous pressure usually rose; it rarely fell or showed no change. 
Changes in heart rate were inconstant. Ventricular fibrillation 
occasionally appeared terminally in an animal. Rapid progres- 
sive respiration usually developed at the same time as or soon 
after pulmonary hypertension ensued. Jilost frequentb’ progres- 
sive cyanosis accompanied the respiratory changes. The theory; 
of reflex coronary vasoconstriction as a cause of sudden death 
is hardlv supported by the experiments, since mechanical factors 
explain ‘the possible changes m coronary circulation. Death in 
cases of pulmonary embolism appears to be due to a rapid or 
riow failure of the right side of the heart, as a resu t of obstruc- 
on to Se putaonao- vessel. So-called hypokinetic circulatory 
frihire is in reality rapid failure of the right side of the heart 
p.icosoirocbetal Onychia and Paronychia. -- Benedek 
believes that his case of onychia and paronychia caused and sus- 
tained bv fusospirochetal organisms for two years is the first t 
Ippear in American literature. The progress of the condition. 


Jouit. A. .M. A 
Afsii, i 

without lymphangitis- or lymphadenitis, was slow but definite. 
The local and intravenous administration of neoarspbenamk 
failed to produce a cure, but the surgical removal of the affected 
nails resulted in prompt healing. 

Malignant^ Meningiomas. — ^Turner and his associates state 
that among 370 intracranial meningeal tumors examined niicro- 
scopicallj' 36 showed definite malignant characteristics; 22 
occurred in men and 14 in women. Twenty-two occurred dur- 
ing the third, fourth and fifth decades and the others around 
the ages of 8 and 60. The forms of the tumors were frequently 
bizarre and atypical. This, the autliors suggest, is to be con- 
sidered as progress of the anaplastic process beyond the sispe 
of simple sarcomatous or malignant properties. -The grant cells, 
seen frequently in the 14 more malignant tumors (11 occurred 
in male patients) were considered by Globus as evidence cl 
vigorous cell growth. He believed that these cells esiablish a 
link between quiescent and malignant meningiomas. In many 
of the 22 low grade tumors or those with early malignani 
changes early or incomplete forms of giant cells were obsened. 

Thromboangiitis Obliterans. — Theis and Freeland report 
observations on studies of the arterial blood o.vygen. Deficient 
oxygenation of the arterial blood was usually present in patients 
with thromboangiitis obliterans during the active stage of the 
disease. After two to six weeks of treatment the increase^ in 
the oxygenation of the arterial blood was accompanied by clini- 
cal improvement and in some cases by recovery (five ywrs). 
The deficient oxygenation in most of the patients was affectri 
by smoking. Prior to 1937 only sodium thiosulfate was avail- 
able, but since then sodium tetratliionate (which is slouer ra 
action but more prolonged in its effect) has been iiscd.^ For 
acutely affected persons, when an immediate effect was desirablt 
injections of the thiosulfate were given every other day and the 
tetratliionate on the alternate days. As the acute stage sub- 
sided, biweekly or weekly injections of the sodium tctralliionite 
solution were given. The usual intravenous dose was 1 Cm- 
of sodium tliiosulfate and 0.4 or 0.6 Gm. of sodium tetratliionate 
dissolved in 10 cc. of sterile distilled water. Transitory reactions 
may occur with either drug, but tliey are generally relieved W' 
the drinking of a glass of water. No serious reaction occnrrw 
after almost 8,000 injections. The appearance of the blood an^ 
an occasional sedimentation test are usually sufficient to deter 
mine the course of the disease. Passive vascular exercise « a* 
used, with benefit, for deficient circulation due to throin 
occlusion of the peripheral arteries. For patients _wbo av 
recovered completely all treatment may be discontinued, 
when smoking is resumed periodic injections should be conimnw 


West Virginia Medical Journal, Charleston 

38:1-48 (Jan.) 1942 

Public He.ilth Administration. R. H. Riiey. 

Diagnosis and Treatment of Cardiac Emergencies. \V. 

Vork.— p. 9. , J f. G- 

'Sulfaguanidine in Treatment of "Bloody Fia^. „ ,0 

Folsom, W. J. Parsons and Irma Sprouse, Hunlmglon. 

Sinusitis witli Subsequent Meningitis. E. C. Harlman, 

and S. A. Solomon. Parkersburg. — p. 27. , Virsi'U'’ 

Resurvey on 2<t3 Cases of Anterior i‘Ln-p. 29- 

Report. A. M. Price and Ester M. Fmley, 

Leukorrhea: Its Significance and Treatment. J. A, iiii. 

Sulfaguanidine for “Bloody fltiv" 

dates present data on 259 patients wlw 'O' Jias'pw"^ 
ind were treated with sulfaguanidine. liic 7 ™%,,^,. paiients 
o be quickly effective and safe for the ."niend au 


the^'home, Throffice and the hospital. They rccomnJj^j., 
litial dose of 0.1 Gm. of sulfaguanrimc pej „f bo<iy 


eight and thereafter one of O.OS (l,c same do^e 

eight every four hours for three days recovero^ 

,-ery eight hours for two days. If the paticn [,gnqcd fl'O' 
y this time and the character of the stool has c 
Ivise treatment with sulfathiazole for five ) ■ 

■ — ettcas, t . 

•rlookcil v.ri- 


dine, because of its freedom from ^ 

sulfathiazole. Its greater safety is not ^ of fahur'*- 

eatment must be given in the home. The 9 a la« 

lapses second infections and chronic in e 
en greatly lowered hy suUaffvanidhc therapy 
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British. Medical Journal, London 

2:759-794 (Not 29) 1941 

•Combined Aclite and Passu e Immunization Against Diphtheria II 
Control of Epidemics m tlie Field F Fulton, A Q Wells, Joan 
Ta^!or and C S Wilson— *p 759 » T^ 

Industrial Medical Ser\tces m Great Bntam Critical Sune> D 
Steuart — p 762 

"Ether Convulsions " H J Brennan— p 765 

Encoprests (Incontinence of Feces) in Children C Buim*:— p /6/ 

Macrocvtic Anemia Follovving Gastroenterostomj N S Gordon and 



Isles with Ivotes on Etiologi of Feptic 'blcer B M J\icol — p <80 

Immunization Against Diphtheria — Fulton and his 
co-workers attempted to prevent the spread of diphtheria m a 
closed or semiclosed coniniunitj bj detecting all earners and 
segregating them until the remaining persons acquired an ade- 
quate active immumtj Tliej adopted the following method 
when an outbreak was evident in a school 1 Swabs taken from 
the nose and throat of everv child and teacher in noiiresidential 
schools and oi evcr> person vn Tesvdcntval schooU were, cultured 
on tellurite blood agar, and diphtheria bacilli were tjped All 
strains were tested for virulence to guinea pigs 2 At the same 
visit all children were given subcutaneous injections of 0 1 cc 
of alum precipitated toxoid into the left arm and 350 to 500 
units of refined diphtheria antitoxin globulin into the right arm 
3 All carriers were isolated or segregated when the results of 
the swab culture were known 4 Four weeks later all children 
including the carriers, were given 0 3 cc of alum precipitated 
toxoid into the right arm 5 A.11 carriers were allowed to 
return to school two weeks after the second inoculation Thej 
were permitted to mix freelj, but m residential schools thev 
were forbidden to participate m games with visiting teams Any 
earner from whom three consecutive swabs negative for diph- 
theria bacilli when cultured on tellurite blood agar were obtained 
before the end of the six weeks of segregation was allowed to 
return to school This technic was adopted m seven outbreaks 
of diphtheria The population at risk was about fifteen hun 
dred Each outbreak ceased immediately Only 5 new infec- 
tions occurred after the first combined injection The method 
protects the children at once, and the closing of schools becomes 

unnecessary 2,795 83(5 (Dec 6) 1941 

Ob'Jcrvations on Some formal and Injurious Effects of Cold on Skm 
itid Underljing Tissues I Reactions to Cold and Injur> of Normil 
Skin T Lc\vi*i — p 795 

Failure of In Vitro Tests as Guide to Value of Stored Blood P L 
Molhson and I Maureen Young — p 797 
•"Wound Phagedena Report of Two Cises A Callam and A Duff 

— P 801 

Enuresis in Adolescents R C Browne and A Ford Smith — p 503 
Condjined Intrantcrinc and Extiautcnne Pregnanej * Cast R. B 
Leech — p SOS 

Unusuil Reticulocvtosis in Entreated Case of Pernicious Anemia \V T 
Cooke — p 806 

“Wound Phagedena.” — Callam and Duff report 2 cases of 
a spreading infection of the skin and subcutaneous tissue which 
arose from an infected wound or sinus The condition appeared 
to be one mamfcstation of a clinical entity, such as postopera- 
tive cutaneous gangrene and similar conditions, closely related 
to the "phagedena" of former tunes The infecting agent was 
an anaerobic streptococcus associated with Proteus vulgaris 
Tlie condition was so rapidiv progressive in 1 case as to be 
almost mevitabh fatal, death occurring on the twenty -first post- 
operative dav Cure was effected in the other case by wide 
excision of the lesion 

Lancet, London 

2:689-718 (Dec. 6) 1941 

•Fro^tluic ’vud Kiudccd lU R Greene — p C59 

•Reijon'c to \ itinun K Lncr Fimction Tc«t. R Kark and \ \\ 
hovitvT — p 693 

Prc'-crv Ttion of liquid Compkment Strum G M Richird on — p C90 
Mnmnnr* Carcinoma Response to Implantation of Male Hormone and 
Prcgcsleronc A A Loc«:er — p 69S 

Frostbite — Greene states lint the conditions of the present 
w'ar ln\c produced two disorders, immersion foot and shelter 
foot and that Ihc-e are ctoseh related to frostbite and to trench 
foot Shelter foot was often seen among shelter dwellers jn 


London m 1940 and 1941 who sat up all night without com- 
pensating rest m a horizontal position during the day Immer- 
sion foot was encountered in persons who, after a shipwreck 
spent a long time in waterlogged boats In shelter foot the 
swelling of the feet is painless at first After a while the 
swelling extends up the leg The condition did not arise in 
wardens who, though exposed to the same degree of cold and 
damp, were frequently on their feet The wooden bars of the 
deck chairs used by most of the patients exerted prolonged 
pressure on the popliteal fossa, causing venous stagnation and 
increased capillary permeability . Immersion foot is almost iden- 
tical with trench foot, and its causes are the same, cold, heat 
after cold, dampness, venous stagnation, wind, anoxia, nutri- 
tional deficiency and trauma all may play' a part In true frost- 
bite the immediate cause is cold, frequently aggravated by wind 
and anoxia In trench foot and immersion foot dampness, asso- 
ciated with cold and venous stagnation, is probably the most 
important factor Though the four conditions have causes which 
vary' m relative importance they act through a common channel 
— transudation from damaged blood vessels One can usually 
prevent tliem by bearing in mind their causes Treatment 
depends on the stage at which it is undertaken The premoni- 
tory symptom of fvosthvte of the face may be a wbvfe patch, 
which can be cured by the application for a few seconds of a 
warm ungloved liand If the foot or the hand becomes numb 
the boot and sock or glove must be removed and the limb 
warmed by placing it inside another man’s clothing Rubbing 
the affected parts is extremely dangerous If the tissues are 
dead they are beyond care, but if they are alive warmth, never 
greater than that of the human bodv, will quickly restore cir- 
culation If these measures fad, the affected part should he 
cleansed gently, painted with an active antiseptic (proflavine), 
wrapped m sterile dressings and in many layers of wool and 
rested Antitetanus serum, hot food and drinks, extra clothing, 
compaiative warmth and security and, if the frostbite has 
occurred above sea level, pure oxygen are indicated Theie- 
after, a policy of inactivity should be pursued unless sepsis 
develops, when it should be treated like sepsis fiom any other 
cause Amputation, without sepsis, is seldom necessary and 
never urgent It may be advisable later for estlietic or ortho- 
pedic reasons, but the question should be left to the judgment 
of a surgeon working amid the conveniences of a hospital at 
home 

Response to Vitamin K— -According to Kark and Souter, 
of 200 patients suspected of having hypoprothrombinemia the 
clinical diagnosis in 51 was portal and biliary cirrhosis, catar- 
rhal jaundice, toxic or infectious hepatitis and intense jaundice 
In assessing the type and extent of the hepatic disorder in these 
patients tlie authors determined the initial level of the blood 
prothrombin and its character and degree of response after the 
administration of vitamin K There were five types of response 
In patients with intense jaundice the low blood protbrombm 
level returned to normal quickly after vitamin K therapy Tins 
favors a diagnosis of obstructive jaundice Patients with gross 
hepatic disease failed to respond to vitamin K therapy Ajqiar- 
ently when the blood prothrombin concentration is less than 
30 to 35 per cent of normal, advanced hepatic failure is prob- 
able Tins IS a grave prognostic sign Patients with a lowered 
blood prothrombin level which rose somewhat but remained 
fixed at a subnormal level despite repeated administration of 
vitamin K had acute or subacute pareiicliy matous hepatic 
damage of a moderate and variable degree for patients in 
whom the blood prothrombin level gradually rose with treat- 
ment, coincident with clinical improvement, the diagnosis was 
infective cholangitis, catarrhal jaundice, acute or toxic hepatosis 
or obstructive jaundice complicated bv an infective process 
When the prothrombin level fluctuated at a subnormal level 
which was above the threshold for hemorrhage, irrespective of 
therapy, the patients had chronic and long-standing hepatic 
disease, usually unassociatcd with jaundice For patients with 
hepatic disease who responded mcompletciv or not at all to 
vitamin K therapy transfusion of fresh blood or fresh plasma 
was the only therapeutic measure that increased the prothrom- 
bin concentration of the blood Such transfusion should lie 
employed, before and after operation, if anv surgical procedure 
IS ncccssarv 
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Ophthalmologica, Basel 

102:193-256 (Oct.) 1941. Partial Index 

Pljotographic Determination of Depth and Volume of Anterior Chamber 
of Human Eye. M. Heim. — p. 193, 

Cicatricial Shrinkage of Conjunctiva as Industrial Lesion in Dyers. 
K. Bruckner. — p. 221. 

Senile Changes in Eye. F. P. Fischer. — p. 226. 

Cicatricial Shrinkage of Conjunctiva in Dyers. — Briick- 
ner describes bilateral cicatricial shrinkage of the conjunctiva 
in 2 aged men who for several decades had worked in dyeing 
and cleaning establishments. The development of the cicatricial 
changes had apparently been very gradual. Both men denied 
direct corrosion by chemicals or a severe conjunctivitis. Tra- 
choma could likewise be excluded. The disorder is apparently 
benign in contradistinction to the disorders of the pemphigus 
group and to the “essential” conjunctival shrinkage. The con- 
dition differs in pathogenesis and course from all hitherto 
described disorders with similar ophthalmologic symptoms. The 
author mentions some of the chemicals used in dyeing establish- 
ments, such as sulfuric acid, hydrochloric acid, acetic aci 4 , formic 
acid, chlorine, ammonia, chrome, sulfur, aniline dyes and potas- 
sium cyanide, and suggests that some of these substances may 
be present in the form of gas or steam, either pure or in a 
chemical combination, in the air of dyeing establishments. They 
may be present in such a low concentration as not to cause any 
particular annoyance, but they may come in contact with the 
conjunctiva either directly or mixed with the lacrimal fluid. 
They may thus injure the epithelium and probably the sub- 
epithelial tissue. In view of the rarity of the condition, the 
author suggests that individual predisposing factors, such as 
metabolic changes in the subconjunctival tissues during the 
physiologic involution of senescence, may play a part. 


Arch. Arg. Ent d. Ap. Res. y Tuberc., Buenos Aires 

9:283-334 (Oct-Nov.) 1941. Partial Index 

''Bronchocinematography: Its Application to Study of Dynamics ol 
Bronchi. M. R. Castex, E. S. JIazzei and M. Maiencbtni. — p. 307. 

Bronchoclnematography — Caste.x and his collaborators state 
that there are no reports in the literature on the performance 
of bronchography by means of roentgen cinematography. They 
used Abreu’s technic, in which a camera with an objective 
opening which varies within 1 : 1.4 and 1 ; 0.85, a tension of 100 
kilowatts, an intensity within 50 and 100 niiiliamperes and a 
tube of 10 kilowatts or a rotatory anode of 20 or 40 kilowatts 
are used. By this technic the changes of the bronchi during 
the consecutive phases of every respiratory cycle can be photo- 
graphed. The films can be projected on the screen with normal 
or retarded speed. The functioning time of the apparatus is 
twelve seconds when SO miliiamperes and 100 kilowatts are 
used and 5 seconds when 100 miliiamperes and 100 kilowatts 
are used- Any good photographic emulsion can be used. The 
roentgen cinematographic results confirmed previous observa- 
tions of the authors in which they found that normal bronchi 
have two types of respiratory movement. Passive movements 
are pulsations from llie heart, the aorta and the pulmonary 
artery and also from the esophagus during deglutition. Active 
movements include changes in the length and caliber oi the 
bronchi, peristalsis, undulation and torsion. The norma! bronchi 
are elongated and dilated during inspiration and shortened and 
narrowed during expiration. They exhibit inspiratory move- 
ments for fanwise dispersion of air toward the alveoli and move- 
ments of torsion near the lower lobes and of retraction during 
expiration. The inspiratory changes of the caliber of normal 
bronchi or of bronchi in a pathologic state are visible during 
roentgen cinematography. In cases of chronic bronchitis the 
caliber of the bronchi either does not increase during inspira- 
tion or increases but little. The degree of impaired bronchial 
dilatation depends on the more or less acute local inflammation. 
In bronchiectasis the caliber. of the bronchi either does not 
increase or it diminishes during in,spiratory elongation of tlie 
bronchi In cases of bronchial asthma the bronchocmcmafo- 
nraphic' picture is difficult to interpret. The particular changes 
in these cases are due to forced respiration in the presence of 
Jnmertonicitv of the broncbopulmonarj' myoelastic system In 
Averza’s dis'ease the bronchial changes are predominantly of the 
typrof chronic bronchitis, and to a lesser degree of the type 
observed in bronchial asthma. 


Jovs. A. M, 
Ann m; 

Archivos Argentines de Pediatria, Buenos Aires 
16:435-546 (Nov.) 1941. Partial Index 
Postvaccinal Polyneuritis and Retinitis in Child Aged 6. J. P. 

J. J. Jliirtagh and J. C. Traversaro.— p. 43S. 

Leukemia with Embryonal Cells Probably of Conjeiiilal On'tis. 

At. Acuna and Maria Teresa V.allino. — p. 443 , 

Prognostic Value of Different Elements in Whooping Cough Btor.cA 
pneumonia. F. Baz.in, R. Maggi and E. Sujoy.— p. 449. 
'■Sulfaguanidine in Diarrheas of Infants and young Children. ?. ). 
Jlenchaca, — p. 473. 

Comparative Study of Mantoux Reaction with Human and Bovine Tuler- 
culin. F Escardo and R. Rabanaque Cahallero, — p. 489. 

Sulfaguanidine in Diarrheas of Children.— Mcncliaa 
reviews the literature on diarrhea of infants. Marshall and Ills 
collaborators at Johns Hopkins found a series of chemical com- 
pounds with intense antibacterial power in the intcstiial con- 
tents. Of these sulfaguanidine appeared to be most efficacious. 
The author reports the histories of 20 infants and children iron 
3 months to 6 years of age in whom sulfaguanidine was md 
to counteract diarrhea. The favorable results obtained jnstiiy 
its further use. 


Boletin de la Soc. de Obst. y Ginec., Buenos Aires 
20:643-678 (Dec. 10) 1941. Partial Index 

^Magnesium Sulfate in Hyperemesis of Pregnancy. D. E, Rolling ari 

R. Caso. — ^p. 670. 

Magnesium Sulfate in Hyperemesis in Pregnancy. - 
Ndlting and Caso treated 50 pregnant women with acute anil 
subacute vomiting by intravenous injections of 1 or 2 cc. oi 
a 50 per cent magnesium sulfate solution in 10 or 20 cc. cl 
physiologic solution of sodium chloride. The patients were in 
the first three months of pregnancy. The previous treatment, 
by providing rest to the stomach, administration of sedative.*, 
intravenous or subcutaneous injection of de.xtrose solution and 
of physiologic solution of sodium chloride, and the administra- 
tion of insulin and liver extract were of no avail. Seven 
patients in the group of 22 multigravidas bad previously lad 
therapeutic abortion because of acute vomiting. The injcclicn* 
were administered slowly. They were given twice a day, Ihifi)' 
minutes before breakfast and supper, for ten or fifteen con- 
secutive days. An abundant diet with solid food and inn 
juices was given. Patients with dehydration and modciate 
hepatic insufficiency were given subcutaneous injections m ” 
trose and physiologic solution of sodium chloride, insulin am 
liver e.xtracts. Vomiting was controlled early in the course c 
the treatment in 32 cases. In 18 in which vomiting dimim*' 
but was not controlled within ten days two daily 
injections of 5 cc. of a 15 per cent magnesium "ij.f 

were administered, one an hour before breakfast and the o 
an hour before supper, for ten "more days. All the 
were cured and were able to tolerate pregnancy up to 
The treatment is harmless, well tolerated and effective, 
ing heart constitutes the sole contraindication. 


Dfa Medico, Buenos Aires 

13:793-820 (Aug. 11) 1941. Partial Index 

'Maenesium SallaCc in Seasickness. Jose Atnris Pocit,- P- 7^ ^ 

Magnesium Sulfate for Seasickness.— Poch '.q’np 

niisciilarly a solution consisting of 1.25 Gm. o • ^ 

ulfate, 0.05 Gm. of caffeine and 0.25 mg. of 
Fijcctions were given at intervals of twelve hours- - . 
wo injections were sufficient; in rare inslanccsa tu 
eas required. The observations were made on 
ubject to a severe form of seasickness.^ The j„,n- 

isted of nausea, vomiting, profuse sweating, ira'j - ij,, 
ll headache, with or without pbotopbobia, an a 
rterial blood pressure. The symptoms fj* / v.vrc 

ritliin the first four hours after the first "'• 1 '^ ' ^ jn kIuC'’ 
ontrolled by the second injection. In a , injeetke- 

ausea persisted it was controlled by >e Tic 

.rterial blood pressure promptly . .33 r,n 

atients were able to continue at worK. H 

:nce. The injection produced a moderate arU 
•hicli lasted for several hours. 
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Revista Brasileira de Biologia, Rio de Janeiro 

1:365-474 (Dec.) 1941. Partial Index 

•Histoplasmosis in Child: Case. E. Villda and Madureira Para.— p. 449. 


stimulants. " Phj^iologic'lolufioirTif^^ chloride, de.xtrose 
solution and thiamine hydrochloride are given to counteract fte 
intoxication. It would be most desirable to obtain a specific 
serum as recommended by Vellard and as prepared by Troise 


Histoplasmosis in Child. — The case reported by Villela 
and Madureira Para is the thirteenth in the medical literature, 
the fifth of the disease in a child and the first in Brazil. The 
disease is probably more frequent than is believed.^ It may 
be mistaken for visceral leishmaniasis, particularly in regions 
where that disease is endemic. The disease is fatal. The 
authors’ patient, a boy aged 3 years, lived in unhygienic con- 
ditions among dogs and cats. He presented fever and pro- 
gressive debility for one month. Later there developed diarrhea 
with blood in the feces and progressive emaciation. The treat- 
ment consisted in administering polyvalent antidysenteric vac- 
cines and vitamins and D. Jaundice and red spots over the 
body appeared one week before death. The diagnosis was made 
from the microscopic study of the liver, which was enlarged, 
waxy in color and friable. The microscopic appearance was 
tyincal of histoplasmosis. The parenchyma of the liver presented 
enormous proliferation of reticuloendothelial cells, which were 
engorged with Histoplasma capsulatum. The monocytic cells 
were also increased and contained histoplasma. Identification 
of H. capsulatum and its differentiation from leishmania in 
human tissues is best accomplished by the use of Heidenhain’s 
iron hematoxylin stain, the • Giemsa, Gram and Goodpasture 
stains and the double impregnation method of Del Rio-Hortega. 
The rarity of histoplasmosis in Brazil may be seen from the 
fact that, of 186,000 cases in which liver specimens were exam- 
ined microscopically in the laboratory of the Yellow Fever 
Service, in only 1 has this blastomycosis been found, while 
in 131 cases in the same series visceral leishmaniasis was 


in Argentina. The difficulty in producing a specific serum is 
the insufficient quantity of venom available. 

Gonadal Substances in Ringworm Infections of Scalp. 
— Yanez and his collaborators point out that ringworm infec- 
tions of the scalp occurring chiefly in children of school age 
are more or less contagious, depending on the species of fungus. 
Infections with some species tend to spontaneous recovery after 
several months. A cure in one region may be accompanied by 
infection in another, so that the disorder continues for months 
or years. To obtain definite results it is necessary to resort to 
depllation of the scalp. With the exception of favus, ringworm 
infections of the scalp disappear spontaneously-at puberty. This 
fact suggested the possibility of reproducing the puberal con- 
dition which favors elimination of the parasite by the use of 
estrogens. Yanez injected estrone into a menopausal woman 
with tinea tonsurans. The infection disappeared in the course of 
ten days after the administration of five doses of estrone. The 
authors administered gonadotropic substance to children with 
ringworm infections of the scalp. The lesions of tinea showed 
changes from the fourth or fifth day after the beginning of the 
treatment. The scales disappeared, the diseased hair fell out 
and the plaques cleared up. The cure was usually complete on 
the tenth or the twelfth day. There was no apparent difference 
in the employment of male or of female gonadotropic substance 
for persons of either se.x. The treatment has been used for 
34 cliildren (25 boys and 9 girls) ; failure was recorded in the 
treatment of 3. 


discovered. 

Revista Medica de Chile, Santiago 

69:707-790 (Nov.) 1941. Partial Index 

•Bite ot Wheat Sjiider (Latrodectiis Mactans), R. Gajardo Tobar.— 

V. 707. 

•Treatment ot Ringworm Infections of Scalp with Gonadal Substances. 

Yanei, Weinstein, Bravo and Guznao. — p. 713. 

Serologic Reactions of Syphilis and Their Interpretation in Cases of 

Venereal Lymphogranuloma. P, Ghana Cariola. — p. 715. 
Angioneuromatous Tumors. L. Marin Couchot and I. Mena. — p. 719. 

Black Widow Spider Bites. — Gajardo Tobar describes 
observations in 23 cases of bite by the black widow spider, 
Latrodectus mactans, a species found tlirougliout Western 
America from California to Patagonia. The spiders arc most 
numerous during the dry months. Harvesters, stookers and 
threshers arc most exposed. The bite produces a sensation of 
lancing, and if the cause is searched for the spider may be found 
in the clothing. The venom of Latrodectus mactans is neuro- 
tropic. T!)c bite is followed by a ten minute latent period, after 
which the local pain recurs and rapidly increases to involve the 
entire body. Clonic contractions, tremors, spasmodic movements 
and convulsions follow. The symptoms and pains are inter- 
mittent and reach their maximum intensity in the waist, arms 
and legs. The muscular contractions and the excruciating pain 
bring about rigidity of the abdomen and of the chest. The 
patient experiences prccordial and abdominal oppression and has 
the feeling of approaching death. Tlicre may be disorientation, 
lialhicinations, delirium, debilitating sweats, profuse salivation 
and lacrimation. The sensitivity of the skin and the reflexes 
arc exaggerated. The respirations are rapid and shallow. Tem- 
porary tachyc.ardia i.s followed by bradycardia. The arterial 
pressure increases and later falls. Albuminuria and uremia 
develop. Intestinal and vesical paralysis develop, and the urinary 
secretion is diminished. There may be priai)ism, ejaculations 
and enuresis. /Vfter a few hours the symptoms abate somewhat, 
only to return in paroxysms. Tlie disorder persists for a week. 
The convalescence is characterized by physical and mental 
fatigue. The literature reports fatal cases, but as a nilc the 
patients recover. The bite confers a temporary immunity. In 
animals the immuniz-ation persists for about tlirce months. Per- 
sons have been bitten by Uttrodcctus mactans several limes and 
each time have had all the sjTnptoms of poisoning. The treat- 
ment is chiefly symptomatic. Hot baths, morphine and atropine 
sulfate are employed to counteract pain, comntlsions and .spasms. 
Sparteine and camphor liniment are administered as cardiac 


Revista Medica de Cordoba, Cordoba 

29:609-650 (Nov.) *1941. Partial Index 

•Lymphogranulomatosis Maligna During Childhood. A. A, Ferraris.— 
p. 609. 

Pseiidomiliary Colloidal Degeneration of Skin: Case. F. Strada and 
M. Rodeiro. — p. 621. 

Lymphogranulomatosis Maligna in Childhood. — Ferraris 
believes that malignant lymphogranulomatosis is relatively fre- 
quent. Of every 4 boys with enlarged cervical lymph nodes 
1 was found to have Hodgkin’s disease. The author reports 
observations on 15 children, aged 5 to 12 years; 14 were, boys 
and 1 a girl. Preponderance of the male sex has been observed 
by other investigators. The onset is generally insidious. There 
is a gradual enlargement of the cervical lymph nodes; the 
general condition is impaired; the child lacks appetite, is pale 
and at times has fever. In 70 per cent of the cases the author 
observed splenomegaly and in 60 per cent hepatomegaly. The 
Wassermann and Kahn reactions were negative in all. The 
Mantou.x reaction was positive in only 2 cases ; this incidence 
was appro.ximately that seen in healthy children. The results 
of Gordon’s test at times contradicted the results of the micro- 
scopic examination of the nodes. Sternal puncture likewise 
proved unreliable. Biopsy of an involved node is the most 
reliable diagnostic method. The treatment consisted in frac- 
tional roentgen irradiation: in some cases of late dise,ase ..sulfon- 
amide derivatives were given. The disease always fcrhiiiiated 
fatally in one to five years. • 

Revista Medica de Rosario, Rosario de Santa Fe 

31:1069-1182 (Nov.) 1941. Partial Index 

Effects of Digitalis on Electrocardiogram and Its Ciinic.al Significance. 

C, Alvarez and A. Delle Vedove. — p. 1009. 

•Early Diag«u-.is of Cancer of Breast. J, Benzadou. — p. lOJB*." - 
Spontanco«<i Hemopneumothorax. A. B. Arroyo. — p, 1119. ' 

•Treatment of Mercurial and Bismuth Stomatitis by Ascorbic Acid. J, V, 
Marin. — p, 112“. 

Benign L>mphocytic Meningiti*;. L, I.evit, E. S. Weiler and J. Liippi. 
— p. 1155. 

Early Diagnosis of Cancer of Breast. — A hard, woody 
painless tumor whose borders arc vaguely defined, suggests, 
according to Benzadon, a malignant degeneration of a benign 
tumor. The bard, woody consistency, which does not permit 
folding while one picks the tissue up between the hands, is 
characteristic of malignant growth. Retraction of the nipple 
may appear later than the aforementioned signs : it.s prc.sencc in 
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a tumor which shows no signs of inflammation confirms the 
suspicion of malignancy. Pinching of the skin over a tumor 
maj’ reveal adhesion to the shin otherwise not obser\'ed. This 
fold test indicates that the neoplasm is malignant. Walther’s 
sign or the wrinkle sign has the same significance. A positive 
Halsted sign is of great value. A black spot of inklike shadow 
with irregular outlines on transiikimination suggests a malig- 
nant tumor. Pneuraomastic roentgenoscopy (introduction of air, 
oxygen or carbon dioxide before roentgenoscopy) can aid in the 
early diagnosis by revealing a shadow more opaque than the gland 
with indistinct outlines and at times with diminution of one of 
the clear spaces. Mammography with the injection of a contrast 
medium in cases of malignant tumors is not innocuous. Punch 
biopsy with the finding of malignant cells confirms the diag- 
nosis. A negative biopsy does not establish the diagnosis. 
Punch biopsy may be valuable in differentiating a solid from a 
liquid tumor and a neoplasm from a chronic suppurative process. 
The author does not recommend biopsy; he prefers a complete 
extirpation of the tumor and a microscopic e.xamination. Early 
diagnosis is possible, provided the patient consults a physician 
early enough. 

Ascorbic Acid in Mercurial and Bismuth Stomatitis.— 
Marin observed mercurial and bismuth stomatitis among syphi- 
litic patients. Absence of ascorbic acid from their blood and 
urine suggested the advisability of administering the acid. His 
experience with ascorbic acid therapy in 10 cases of syphilis 
suggests that the acid has a detoxicating effect on the mercurial 
salts probably because of its reducing action. Ascorbic acid 
cures mercurial and bismuth stomatitis. It permits continuation 
of serial mercury and bismuth therapy for patients who do not 
tolerate compounds of these metals. Injection of large doses of 
ascorbic acid produces rapid, optimal results; its oral adminis- 
tration is not effective. 


Revista Med. Soc. de SanidadyBenef.Municip., Havana 

1:79-158 (Oct.-Dec.) 1941. Partial Index 

•Whooping Cough in Havana: Preventive Vaccination. A. Argudin 
Garcia, — p. 103. 

Vaccination in Whooping Cough. — Argudin Garcia, head 
of the Municipal Department of Infant Hygiene of Havana, 
administered vaccines against whooping cough to 1,556 infants 
who were observed in the department from January to July 
1941. _ The vaccine used was prepared with pure pertussis 
antigen. It was administered subcutaneously in doses of 0.25, 
0.5, 0.75 and 1 cc,, with intervals of three days. No untoward 
reactions occurred. In a large number of children the hemo- 
gram after vaccination changed to that of the type of whoop- 
ing cough, showing acquired immunity. Whooping cough 
developed in only 5 per cent of the vaccinated children, and 
it was attenuated. The morbidity and mortality diminislie:}. 


Zentralblatt fur CMrurgie, Leipzig 

68:1473-1576 (Aug, 9) 1941. Partial Index 

Treatment of Uncomplicated Practure Luxations in Ankle Joint. A. 

Butcllo. — p. M8S. , , . . r- 1 

Histologic Afpects of Jleniscus After Accidental Injuries. \\. Ceclen. 

•Invofvement" of Arteries in Intermittent Claudication of Armi Treat- 
ment by Periarterial Sympathectomy. K. Ebhardt,— p. 1499. 
Fenestrated Plaster Bandages and Hoop Bandages. J. C, Lehmann. 

Experienced with Close Hange Roentgen Irradiation According to Clmoul. 

•EtMogy^'and Therapy of Tcndovaginal Panaritium. E. E. IVelcker, 
— p- 1564- 

Periarterial Sympathectomy for Intermittent Claudica- 
tion -Ebhardt reports that a youth aged 19 sustained a frac- 
ture ‘of the radius, which was treated with a cast and which 
healed in a good position. A swelling of the arm remained, and 
movement of the wrist joint was slightly impaired. Several 
months later attacks developed during winch the hand and arm 
became blue, cold and insensitive. A thrombotic closure of the 
axillarv vein was considered, but, since the symptoms responded 
to conservative measures, intervention appeared unneecssarj. 
Two years after the fracture, while swimming, the patient sud- 
rinnlv had a circulatory disturbance in the arm. The member 
became cold, cyanotic, insensitive and painful. The attack lasted 


for half an hour. Considerable e.xacerbation of symptoms toA 
place. An operation disclosed that the disorder vvas the resell 
not of venous thrombosis but of a spasm of the vessels which 
resulted from a chronic induration of the axillary comicctivc 
tissue.^ Freeing of the artery failed to improve the circulation 
A periarterial sympathectomy was successful in ameliorating (he 
condition. The author does not consider sympathectomy as the 
procedure of choice for the treatment of intermittent claudio- 
tion but believes that it is adv’isable only for some particular!) 
constituted patients. 

Tendovaginal Panaritium. — According to Weicker, clinia! 
observation and bacteriologic studies demonstrated the etlologi: 
significance of the subcutaneous panaritium in the developmcm 
of the tendovaginal abscess. Early and correct surgical treat- 
ment of the subcutaneous panaritium is the best prophylactic 
measure against the involvement of the tendon. Simple opening 
of the pro-ximal end of the tendon sheath (modification o! Iselin’s 
method) as treatment of tendovaginal suppuration of the second 
and fourth fingers with suspension of the splinted arm produced 
surprisingly favorable results in cases in which the tendon itscli 
had not become involved. The results of this intervention tven- 
especially favorable in regard to functional restoration. 


Nordisk Medicin, Stockholm 
12:3227-3306 (Nov. 15) 1941. Partial Index 
Hospitalstidende 

•Adult or Idiopathic Myxedema and So-Catled Benign Hypothyrnh 
Ee Jarl^v. — p, 3237» 

Passage of Sulfonamide Derivatives from Blood to Spinal Fluiil. 
P. Bechgoard, E. Lobse and E. Veniiebrenr — p. 3247. 

Artificial Changes of Cerebrospinal Fluid (Apart from Admixture of 
Blood) During Evacuation of Larger Amounts of Cerebrospinal niiiJ 
with Simultaneous Insufflation of Air. B. Lund and A. 

— p. 3249. 

Adult or Idiopathic Myxedema and So-Called Beflign 
Hypothyrosfs. — Jarlflv compares classic my.xedema (Briton 
Myxedema Commission) and benign hypothyrosis (Hcrtoglie) 
and reports 78 cases of so-called hypothyrosis. He concludes 
that clearcut myxedema is rare. Certain symptoms vyhich mus 
be regarded as symptoms of classic myxedema occur in as man) 
patients with normal basal metabolic rate as in patients wwj a 
lowered rate. This is true of the myxedematous habitus, v'lut' 
occurred in only 1 of 7 younger patients and in 4 of S ol er 
patients with a lowered rate and in 6 of 29 younger patiens 
and in S of 17 older patients with a normal rate._ Impairs® 
of memory, edema, dryness of the skin, loss of hair, brill encss 
of the nails, oliguria and amenorrhea were relatively inlrcquc 
symptoms. Dryness of the skin affected the younger pa >ea 
with a norma! rate more than any other group. 
and headache were relatively frequent. Constipation an • 
posity occurred in more of the groups with a i j 

in those with a lowered rate. The sensation of cold p a) 
relatively important part in the groups with a lowered ra , 
in all the groups it responded well to treatment with ; 
as did also the tired feeling, important in all groups bn ' 
absent in some patients with otherwise typical .p^. 

author asserts that adiposity does not play the part ® 
tliyrotic symptoms formerly ascribed to it. There were re ^ ■ 

many patients with a normal basal metabolic rate yy 
toms like those of classic myxedema who reacted so ^ 

to thyroid therapy that they must be assumed to 
tiijToid deficiency. A lowered rate must therefore c 
as a symptom coordinated with the other symptom , 
material all transitions were represented from cases 
symptoms of classic myxedema to cases '^,1 -nlj an l 

one or a few of these symptoms. Certain cases o , 

of stubborn constipation, cases 


s. v-eriaiii VOS'.-* -- ■ 

interpreted as of muscu 

matism, some cases of edema and some others 
Neither the symptoms named nor the iowereo ^ 


can determine the indications for thyroid dtorapj ^ 
only the reaction to the substance m f-*-’ f " I status cl 

the criterion. He suggests that with the 1 . for a 

knowledge the designation _ hypothjjosis iMtuff 

number of pathologic conditions having ccr ^ dhflrd 

and forming an indefinitely limited group Ixrfe 

into two indefinitely limited subgroups, mahgmm 
hypothyrosis. 
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Subacute Bacterial Endocarditis. By Emanuel Llbman, • Con- 
sulting Physician, the Mount Smai Hospital, New York Cits, and Cbarles 
K. Friedberg, Adjunct Pbssician, the Mount Sinai Hospital Edited by 
Henry A. Christian, A M > M D , LL D (Reprinted from Oxford Loose- 
Leaf Jledicine ) Cloth Price, 75 Pp 108, with 19 illustrations 
New York, Toronto &. London* Oxford University Press, 1941. 

This cNcellent summary of subacute bacterial endocarditis is 
based in large part on Libman’s own long experience with the 
disease. He writes, for example, that betw-een 1899 and 1930 lie 
had observed at least 1,000 cases. The book is subdivided into 
sections on definition and classification of endocarditis, classi- 
fication of bacterial endocarditis, the various aspects of subacute 
bacterial endocarditis including etiology and pathogenesis, 
pathology, clinical features, diagnosis, cases of rnild subacute 
bacterial endocarditis, bacteria free stage of the disease, transi- 
tional endocarditis, recurrent endocarditis, prognosis, cause of 
death, prophylaxis and treatment. There is a bibliography of 
one hundred and ninety-eight references. 

There arc many pertinent observations concisely made, a few 
examples of which in the first fifteen pages are: 

Bacterial endocarditis is subdivided into acute and subacute bacterial 
endocarditis. As implied in tlie terminology, these subdmsions are based 
on the duration of the disease, the acute form including cases with a 
course of, m general, less than six weeks, and the subacute, cases with a 
course of more than six weeks This differentiation, however, is not an 
arbitrary one except m certain borderline cases. The two forms of bac- 
terial endocarditis are, as a rule, sharply distinguishable both as to their 
causative agents and as to their clinical and pathological features The 
acute cases are due almost always to pyogenic organi^ims, while the sub- 
acute cases are caused bj organisms of relatively low virulence 

Bacterial endocarditis is a terminal or terminating complication m about 
10 to 20 pci cent of cases of iheumatlc heart disease . . . Subacute 
bacterial endocarditis occurs much more frequently than acute bacterial 
endocarditis In over 90 per cent of the cases the causative organisms 
nre-nonhemobtic streptococci, usually the alpha (viridans) and occasionally 
of the gamma (anhemolyticus) variety. 

Subacute bacterial endocarditis may appear in the presence of a mixed 
infection The most common combination is an endocarditis due to non 
hemolytic streptococci with a secondary pneumococcus bacteremia, usually 
secondary to a lobar pneumonia We have observed also a secondary 
implantation of Staph) lococcus aureus on valvular vegetations due to non- 
heniol>lic streptococci 

Agonal and postmortem blood cultures usually are unreliable. 

An adequate quantit) of blood must be drawn, at least 20 cc , and a 
varict) of media emplo>ed Aerobic and anaerobic cultures should be 
made. Since the organisms may enter the blood stream from the vege- 
tations onl> internwttentl) , it maj be necessary to take repeated blood 
cultures in order to find the causative organism 

Blood cultures should be observed for a minimum of four dajs, but it 
IS preferable to keep them routinely for eight to ten dn>s Sometimes it 
4s advisable to observe the cultures even longer, for, especially after 
chemothcrap), such as with •;ulfanilamide or sulfap) ridine, growth of the 
organisms ma> not be di‘'Covercd until after two or three weeks. The 
Mood cultures even ma) remain complctelj sterile as long as the patient 
IS under treatment with these drugs while positive cultures are obtained 
subsequently, vs hen thej arc stopped RecentI) reported studies (Strauss, 
Lowell and Tniland) indicate that b> the employment of para ammo 
benzoic acid, which inhibits sulfon.amide action, it will be possible with 
such a negative result as is obtained to determine whether bacteria arc 
rcall) absent This interesting substance has most effect against sulf- 
anilamide, less against sulfapj ndine and slill less against suHathiaioIe 

Usuall) the site of origin of the endocardial infection js not evident 
Clinical observation leads us to the assumption that the portal of infection 
IS, ns a rule, about the teeth or in their roots, in the tonsils, in the acces 
sorj sinuses or in other parts of the upper respirator) tract. 

The Sites of localization of the bacterial endocarditis are delermined 
cliicfi) bv mechanical factors There is evidence that bacteria settle and 
mulfipt) wherever thc) are sprajvd forCeCullv on a receptive area. 

Active rheumatic fever and -ulncutc bacterial endocarditis ma) occur 
sinuiItaticQusl) tn thc same patient and even on the same valve. 

Lcimnn has reported a case in which the disease developed m a mitral 
valve which had been made insiifTicient because of infarction of the left 
posterior papillarv muscle due to a coromrv artco thrombosis. 

Of special interest is the association of «uhacutc bacterial endocarditis 
With bicuspid aortic valves 

Congenital ntiomalics are next in importance to rheumatic deformities 
as predi-'iio-ing factors of bacterial endocarditis 

Thc oldest patient wc have seen was 74 and the >oungcst a child of 4. 
There is no Mgniiic.anl predilection as regards sev, but in our experience 
males nrc affeetevl somewhat more commonU 

Here and llicre one inislit like a little more ample di^cwislon 
altout details, and one niiglit question whether a few of the 
ea^es quoted, particular!, ca^e 2 and case 3 on page &2, are sure 
m-tanccs of the disease with reco\cry. Howerer, the \olume 
can be wholchcartcdl\ recommended 


The Story of Clinical Pulmonary Tuberculosis. By Liwrason Brown, 
M D Cloth Price, ?2 "3. Pp. 411, witli portrait Baltimore : WTlllams 
S. Wilkins Company, 1941. 

For approximately two decades Dr. Lawrason Brown was 
regarded as the dean of authorities on Clinical pulmonary tuber- 
culosis in this countrj’. Large numbers of tuberculous patients 
used his book- entitled Rules for Recovery from Tuberculosis 
almost as their Bible. Medical audiences throughout the country 
listened to his addresses, and those who were fortunate enough 
to attend the Trudeau School of Tuberculosis reveled in his 
inspiring lectures on the history of clinical pulmonary tuber- 
culosis This new book will be heartily welcomed by the 
members of these various groups and by many other readers. 
The historical material presented is authentic, and Dr. Brown’s 
own views and opinions are of great value, since he was a physi- 
cian of unusually good judgment It is particularly fitting that 
Dr Homer L. Sampson should have contributed the chapter on 
x-rays, since it was he who w'as called almost from his bed 
as a patient in the Trudeau Sanatorium in 1912 to operate the 
first x-ray equipment installed in that institution From that 
time to the present he has worked unceasingly at this post. No 
physician ever had a more loyal supporter and collaborator than 
DC. Brown had in Dr. Sampson. In many ways and on numer- 
ous occasions Dr. Brown expressed his appreciation of Dr. 
Sampson’s work. They labored together in learning how to 
improve the quality of the finished x-ray plate and film and 
hoW' to interpret the shadows which it revealed. After the 
regular day’s work they could be found in the x-ray laboratory, 
working until late at night to develop the roentgenographic 
phase of examination of the chest. Indeed, they inspected the 
plates and films of the chests of nearly half a million persons, 
and from their arduous work came numerous valuable contri- 
butions Twenty years ago Dr. Brown manifested a great deal 
of enthusiasm for surgical methods in the treatment of pulmo- 
nary tuberculosis and was particularly loud in his praise of the 
splendid work of Dr. Edward W. Archibald of Montreal. They 
frequently conferred on this subject, and Dr. Brown referred 
patients to Dr. Archibald when he thought they would be bene- 
fited by surgical intervention. He recognized not only the 
great ski!! which Dr. Archibald possessed but his studious 
quality, which caused him to be regarded as one of the best 
informed cliest surgeons in North America Dr. Archibald’s 
chapter, on the development of surgical methods in treatment, 
is an important contribution to the book. Dr. Brown spent 
many years compiling historical material on all phases of clinical 
pulmonary tuberculosis, and it is fortunate for the medical pro- 
fession that this has been published in book form so that it will 
be preserved and aiailable to physicians everywhere An excel- 
lent bibliography is included 

Ober GrunriumsaU und Sexualhormone nach Kastratlon: Kllnischa 
und experimealelle Sludlen. Von E Hart Hansen Dcnne Atliandtlne er 
af del IicgeiidensKabtliee F.al.nltct antapet til offentlfg at forsvnrts tor 
den medlclnskc Boklorcrad, JCpbenhnTn. lf)40. P.ipcr Price. 52 D.nnlsli 
kroner. Pp 211, with 30 Illustrations CopcnhaRcn . Ejnar Munkscaard, 

mi. 

Denmark in 1929 was the first state in Europe to introduce 
castration into the modern administration of justice. There 
castrates are legally obliged to submit to examinations conducted 
by the medicolegal council. The problem of the author, who 
was awarded the opportunity to reexamine castrates in thc 
Institute of Legal Jlcdicine, was to observe (1) the occurrence 
of castration obesity in legally castrated men in Denmark, (2) 
the behavior of the basal metabolism in legally castrated per- 
sons, (3) thc relation between castration obesity and changes 
in the basal metabolic rate, (4) the excretion of gonadotropin, 
estrogen and androgen in the urine after castration, (5) thc 
effects produced on rats by the estrogen and androgen detected 
in thc urine and (6) the relation between the results of the 
hormone analyses and of the determination of basal metabolism 
and the results obsersed in routine examinations. Thc author’s 
conclusions were based on observations on 45 castrated per»ons, 
24 ambulators, 12 under institutional obsersation and 9 in an 
asjiuni for the feebleminded. Causes of castration were feeble- 
mindedness in 14 cases, psscbopatliy in 18, commitment to an 
institution in 12 and epilepsj in 1. His control material con- 
sisted of 14 healthy men, castrated women and men with oilier 
diseases. 
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Hansen found that castration obesity occurred in only 1S.4 per 
cent of his subjects, proof that weight changes in male castrates 
are not ordinarily significant. The basal metabolic rate was 
less than 90 per cent in 6 of 38 castrates. No important infor- 
mation concerning reduced function of the male gonads was 
revealed by the basal metabolism examinations. Castration 
obesity and decreased metabolism did not run parallel. Of 38 
subjects examined, 1 with castration obesity and 4 without 
castration obesity showed a decreased basal metabolic rate; 
5 with castration obesity and 28 without castration obesity were 
without a decrease in the rate. An increased excretion of sex 
hormone occurred after castration of men. Estrogen excretion 
was less in noncastrated men than in those who had been cas- 
trated. The urine of men contained smaller amounts of estrogen 
than that of women. In general, castrates excreted smaller 
amounts of androgen in the urine than normal men. Improved 
methods resulted in an increase in the amount of androgen which 
could be detected. Injections of androgen into castrated male 
rats produced an increase in weight of the prostate, the seminal 
vesicles and the penis. Injections of estrogen into female cas- 
trated rats caused doubling of the weight of the vagina and 
cervix. The results of the preceding experiments were com- 
pared with parallel experiments with androsterone in capons. 

The author found no difference in the relationship between 
the results obtained in the determination of the basal metabolic 
rate and the results of the hormone analysis in subjects with a 
rate less than 90 per cent and those with a rate greater than 
90 per cent. Obesity did not influence the results. These data, 
while of no value in reexamination of the individual, are in no 
wise derogatory to the application of castration on a legal basis. 
The hormone balance of the organism is influenced by post- 
puberal castration. This is evident from the increased excretion 
of gonadotropin and the decreased excretion of androgen and 
estrogen in the urine. The author states that this investigation 
has revealed no causal connection between androgen secretion 
and the remains of libido and potency of castrates. 

It may be assumed that a metabolism of substances (related 
to cholesterol and provided with sex hormone properties) takes 
place in the organism. These substances exert a specific influ- 
ence on the morphology and function of the secondary sex 
characters. This metabolism is under the influence of the gonads 
but does not stop after castration. Finally, the importance of 
such scientific investigations in a state such as Denmark, where 
castration is on a legal basis, is stressed. 


Chinese Lessons to Western Medicine: A Contribution to Gensraphical 
Medicine from the Clinics of Peiping Union Medical Coltege, By I. 
Snapper, Professor and Head of tlie Department of Medicine, Peiplne 
Union Medical College, Peiping. With a foreirord by Georfte K, .Minot. 
Professor of -Medicine, Harvard University, Boston. Cloth. Price, $5.50. 
Pp, 380, with 132 illustrations. JS'ew York: Interscience Publishers, 
Inc., 1941. 

This book, written in a breezy, narrative style, does not pur- 
port to be a systematic study of the diseases characteristic of 
North China but is rather a record of the impressions of the 
author, a Dutch clinician ivith a worldwide reputation, during 
the first two years following his transplantation to the Peiping 
Union Medical College. These impressions are, however, in 
most instances carefully documented from the hospital records 
and are supported by many excellent illustrations and detailed 
case records. 

Although Peiping is situated at a latitude of 40 north, about 
the same as that of Philadelphia, its diseases are largely tropical 
or semitropical, and one is struck, on first visiting the wards 
of the Peiping Union Jifedical College Hospital, with the pre- 
ponderance of patients with acute infectious disorders. Dr, 
Snapper thus gives due proininence to relapsing fever, typhus 
and amebiasis, all of which lend color to the practice of medi- 
cine in China but even more to kaia-azar, tlie parasitic disease 
’which places its mark all over internal medicine in North China 
and rvhich is so frequent that it has to be considered in nearly 


^'The'^mMifestations of cardiovascular disease in North China 
are considered in detail, and one of the common myths about 
China i e that the Chinese, owing to the placidity of their 
dispositions, are not subject to hypertension, is disposed of. 
Essential hvpertension, both benign and malignant, is common. 


Join:. A. J[, A 
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Arteriosclerosis, however, with the syndrome of angina p«ioris 
and with coronary occlusion and myocardial infarction, is rare, 
and Dr. Snapper speculates about the relationship of'thc!o\v 
cholesterol intake and the consequent low blood cholesterol con- 
centrations in the Chinese to the reduced tendency to lipoij 
infiltration of the blood vessel wall, pointing out at tiie .same 
time the relatively high figures for the imsaturated fatty acids, 
especially linoleic and linolenic acids. 

There is an extended consideration of the anemias, conclud- 
ing with the statement that, while macrocytic nutritional anciiiu 
is frequent, genuine pernicious anemia rarely occurs. Dr. Snap- 
per also calls attention to the prevalence of diabetes inellitns and 
rickets, without noting that it used to be said of these disorders, 
as of hypertension, that they did not occur in China. With tfie 
establishment of the Peiping Union Medical College and of in 
hospital, to which Dr. Snapper refers as now one of the best 
modern teaching hospitals, the search for these conditions realW 
began, and they appeared with about the same frequency as in 
the United States. 

It is pointed out that every phase of clinical medicine in 
Peiping is influenced by the peculiar food situation, which lead: 
to general undernutrition, with deficiencies of all the vitamins 
except those of the B complex. In North China the B cd»- 
ple.x vitamins are provided by the relafii'ely large intake of a 
coarse, whole ground millet, in contrast to the diet of polished 
rice common farther south. 

The book should be required reading for any one hIios 
attention, for any reason, is being drawn to the problems o! 
medicine in the Orient. 


Xanlhoma and Other Dyslipoidoses. Bj’ Fred D. tVcIdman. JI.P., k 
\.ipolcon Boston, M.D.. Joseph Stokes, Jr., .M.D., Howard iV. SebsSn, 
M.D., Walter Freeman. M.D.. ami F. W. Stmderman, 

Reprinted Articles from tlie Archives of Dermatology and Syjilinolon. 
Archives of Internal Jledlclne. Amerlc.nn Journal of 
and Archives of Surgerj-.J Cloth. Frier, $3. Pp- 193, with lllustnW • 
Philadelphia : University of Pennsylvania Press, 1941-. 

In the introduction Weidnian knits the thoughts that prompted 
these papers and their grouping and stresses the signifirance cj 
“xanthoses and lipoid disturbances, related diffuse condiliws w 
the growth in knowledge which has been so remarkable 
nearly ev'ery branch of medicine has become involved to 
greater or lesser extent by its ramifications : dermatology’, w ei 
nal medicine, surgery, ophthalmology, pediatrics, 
stomatology, physiologic cliemistrj' and pathology.^ The 
contains an inde.x aimed to correlate the biologic phases 
xanthoma, particularly the pathologic data, and an 
the pathology of the yellowing' dermatoses- which is usclu [ ' 
the clinical angle because it will assist in the differentta i . 
nosis of certain of its members from the xanthoma group, 
work is recommended to all practitioners in medicine 
e.xcellence and the broad scope of its correlation oS xan 
as a possible manifestation of a medical entity m the s 
enlarged concept of dermatology, including xanthoma, acu 
seminated lupus erythematosus (Libman-Sacks ’ j 

purpuras, tuberculids, drug eruptions^ and the 
easily fulfil their relationship to medicine in general as 
medicine. 


Semioioglti do ovorlo oouv um estudo particotar da 


1 estudo particular 

- - Francisco Victor j.wfk 

intca giiiecoldgica da Faculdade Itiimincnsc rjja da 

lolli. Fp. 280. with 35 Illustrations, Rio de Janeiro - 
imitada, 1951. , 

This is an e.xcellent study based on 
;nting first the embryology, anatomy, pathology a . (t.. 

f the ovaries, with few illustrations. After .i.ifl, nifeb* 
uthor goes into the chief material of the '’3* “"’f ’ (The 
etter be entitled the functional e.xamitiation o J ^ pf tiu 
uthor does not include the direct physical cx • 
varies, as the Portuguese title would suggest.; ■ i-ySrt; ’ 
lated by detailed studies of _3G of Ins own «- • y]y of 
umber of excellent illustrations, some co o . 
le vaginal smear method of Papanicolaou a ]u 

le author interprets correctly and ma ’cs apprccU' 

fdition to an extensive bibliography wind j,.w-,r 

on of the world literature up until late m ot 

icludes the list of his publications m tins ge. 
vnecology. 
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The AESV.EBS here PUDEISHED HA\E been prepared Bi COMPETENT 
^UTHOE!TIES ThEP DO NOT. HOWEVER, REPRESENT THE OPINIONS OP 
ANN OPPICIAE BODIES UNLESS SPECIFICALLN STATED IN THE REPLY 
VnONVMOUS COMMUNICATIONS AND yLERIES ON POSTAL CARDS WILL NOT 
BE NOTICED Ev ERA LETTER MUST CONTAIN THE WRITERS NAME AND 
address but TliESE \\ILL BE OMITTED ON REQUEST 


RENAL CALCULI AND SULFONAMIDES 

To the Bditor —The question of sulfonomidc derivatives causing renal 
calculi has come to my attention recently through the queries of patients 
end I would appreciate information on the following Does the forraotion 
of renal calculi hove any bearing on the odministration of sulfonamide 
drugs’ If so, does the drug predispose to the formotion of the usual 
type of stone or do the crystols of the drug collect to form a foreign 
body in the kidney pelvis’ Does the dose of the sulfonomidc drug influ- 
ence the formation of calculi’ And, if renal colculi existed before the 
administration of the drug, would the drug aggravate the condition’ 
If the sulfonamide drugs do form renal calculi, ore they permonent or arc 
they dissolved after withdrawal of the drug’ What drug of the sulfon- 
omide group is most likely to form crystals in the urine and possibly 
osscmble in the kidney pelvis to form a foreign body visible by x-roy 
examination’ Does the odministration of iodized oil for bronchography 
have any therapeutic value, if so. what and for what? 

Louis S Miles, M D , Summerville, S C 

Answer — We have no evidence which would indicate that 
the sulfonamide drugs bear any relation to the formation of 
renal calculi, either bj predisposing toward, or aggravating, 
existing calculi The so called crystals of the drug do not form 
calculi in the sense with which we usually associate that term, 
rather they form needles or crystals which in themselves may 
cause damage or which maj “coalesce” to result in larger bodies 
Perhaps some consider these larger bodies as calculi, but the 
term would be a misnomer 

The crystalline bodies which may form following the use of 
certain sulfonamides tend to disappear on withdrawal of the 
drug or following the forcing of fluids However, there are 
records of necropsies which have shown the masses too large 
for excretion by the ordinary channels This explains why so 
muclv attention is given to daily examination of the urine when 
sulfonamide therapy is in progress 
Information does not appear to be available as to the visibility 
of these bodies by x-ray technic 
The drug which would most likely form crystals in the urine 
IS sulfapyndinc 

We have no evidence of any therapeutic value associated with 
the administration of iodized oil for bronchography 


STERILITY DETECTORS— DIACK CONTROL, STERILOMETER 
AND ASEPTIC-THERMO INDICATOR 

To the fdilof —What products ore considered reliable for determining the 

stciility of ouloclovcd materiols’ 

Ansel Woodburn, M D , Urbono, Ohio 

Answer — A number of devices designed to indicate whether 
or not materials in autoclaves have been sterilized are on the 
market and in common use Three of these in particular have 
been the subject of numerous investigations The Diack Con- 
trol IS a small sealed glass tube containing a reddish crystal- 
line substance which is supposed to melt or fuse and change 
color at 121 C Obviously this reaction is largely or entirely, 
dependent on the single factor of temperature The Stenl- 
ometer is a thermometer-hke drawing on a square piece of 
cardboard, the bulb of the thermometer is said to turn black 
promptly on exposure to moist heat, and the stem to turn 
black after subjection to steam at 110 to 120 C for fifteen 
immucs, 1 L under conditions which insure destruction of all 
micro-organisms including the spore formers The \septic- 
1 hermo Indicator, winch is similar m principle, has a lavender 
arrow on a green dial pointing to the figure 250° , under the 
londilions of heat and moisture just described the arrow turns 
green so as to imtch its background 

In 1933 T B Magatli reported a studv of Ascptic-Thcrmo 
Indicator H/orf Hot/’ 41:112 [Sept] 1933) in which twenty- 
five of these devices were tested and were found to turn green 
onh after exposure to 121 C for twentv minutes The con- 
eUision drawn was that thc-e indicators arc satisfactory for 
testing sterilization with stuam under pressure for all uses in 
bactcnologic laboratories and hospitals ■k further investiga- 
tion of these products was earned out under the auspices of 
the M \ Qiemical Laboratorv (The Jolrxae, Nov 24 
1934 p 1021) Both the Slcnlomcter and the Tlicrmo Indi- 
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cator were found to be efficient in determining sterilization by 
the autoclave It was felt that neither type could cause a false 
sense of security, since whenever the reaction or change was 
irregular the change \\b.s on the side of safety and failure of 
matching 

These opinions were not corroborated by subsequent investi- 
gations, however Quigley at Johns Hopkins Hospital after 
extensive studies concluded that the three dev ices are all unre- 
liable, and their use m that institution was discontinued forth- 
with (personal communication) Underwood, whose book (A 
Textbook of Disinfection, Erie, Pa American Sterilizer Com- 
pany, 1934) is based on investigations carried out in several 
leading medical centers, contended that none of these mdi 
cators are fully trustworthy, although of the three types the 
Diack Control is the most uniform and generally satisfactory 
Underwood cites the work of Lcker, who found that Diack 
controls fuse at 122 C in two minutes, at 118 C in five to ten 
minutes and at 115 C m ten to fifteen minutes, that stenlom- 
eters change color with the least exposure to steam, the 
color becoming black vv ith high temperatures, intermediate 
changes of color being variable and difficult to interpret cor- 
rectly, and that Aseptic-Thermo indicate s show no color 
changes short of 124 C for fifteen minutes or 121 C for twenty 
minutes, this requirement being too high since it spoils rubber 
goods and dextrose solutions Underwood cnticiced pasteboard 
indicators because they show some color changes at less than 
regulation temperatures, because the color fades somewhat in 
sunlight, because any hydrogen sulfide gas present may cause 
misleading color changes (in sterilometers), because the degree 
of color change requires interpretation and thus adds a factor 
of uncertainty, and because the cards cannot be extracted from 
the centers of packages without disturbing the coveis and 
contaminating the contents 

The most damaging evidence against these telltale indicators 
was submitted by C W Walter (Surgery 2:582 [Oct] 1937), 
who tested one thousand each of the three types A glass 
steam pressure chamber was used so that the products could 
be observed constantly under controlled conditions of temper- 
ature, pressure and moisture Walter found that there were 
discrepancies between individual Diack controls, that they melt 
equally in dry and moist heat, and that most of the samples 
melt in one minute or less at the usual sterilizing temperatures, 
although in some tests melting was delayed longer than the 
time usually required for sterilization Sterilometers were found 
to have an extremely poor end point of color change Most 
of the samples of this product showed complete blackening in 
less than six minutes, the average time being well below the 
advertised and published claims, some, however, showed delayed 
color changes which m practice might have resulted m unneces- 
sary restcrilization of the loads Aseptic-Thermo indicators 
likewise bad poor end points, the majority of samples chang- 
ing color in less than twelve minutes, although in some change 
was undulv delayed On the whole, the indicators were found 
to be the most consistent of the three types of devices Walter 
concluded that the expense of using telltale indicators to cer- 
tify' sterility is not justified because of disparity in individual 
performance and that the large personal equation in placing 
and interpreting them makes their use of doubtful value in 
genera! hospital practice. 

Concerning these devices, Elliott C Cutler says editorially 
(Surg , Cmicc & Obst 67:531 [Oct] 1938) “Various sterility 
detectors have been devised to assure the surgeon sterile sup- 
plies, but such detectors have proved inadequate" 

Other methods have been utilized in the effort to insure 
sterilization by autoclaves Nlaximum thermometers proved 
unpractical, since they cannot be placed conveniently inside 
representative packages of material and since they give no indi- 
cation of how long the maximal temperature has been main- 
tained It has been suggested that a thermometer he placed 
m the discharge Imc of autoclaves in the belief that the tem- 
perature in tlic sterilizing chamber is certain to be as high as 
or higher than it is in tliL exhaust pipe Timing in such a case 
'liould commence when the escaping steam has reached the 
standard sterilizing temperature (e g 121 C ) This is a 
simple method which has much to recommend it The most 
satisfactorv and reliable detector thus far dev iscd is the record- 
ing potentiometer Thermocouples placed inside representative 
packages m the autoclave lead to an instrument which records 
continuouslv on a time chart the temperatures inside those 
packages By this means the desired temperature for the 
desired length of time inside all the bundles of a load can be 
virtuallv assured Unfortunatclv these recording potentiometers 
arc rather expensive For the 'terilizmg departments of large 
hospitals an apparatus of proved worth is “kficromax,” a 
multiple recording potentiometer w ith as main as eight leads, 
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QUERIES AND MINOR NOTES 


manufactured by Leeds and Northrop Company, Philadelphia. 
Walter (ifrtW, 67:526 [Oct.] 1938) has described a control 
mechanism to be used in connection with a potentiometer 
which automatically locks the door of the autoclave until stand- 
ards of sterilization have been met. He claims that this appa- 
ratus can be used to eliminate "faulty sterilization due to failure 
of the sterilizing equipment and ignorance or negligence on 
the part of the attendant.” 

It must not be thought, however, that the problem of steam 
sterilization has been fully solved or that any fool proof method 
of carrying out the procedure has been discovered. The basic 
lequirement for certain and satisfactory sterilization is that 
every part of the load, even the center of large, dense pack- 
ages, should be subjected to moist heat of I2I-126 C. for more 
than fifteen minutes or I15-12] C. for more than twenty minutes, 
conditions which are known to kill the most resistant micro- 
organisms, The main difficulty lies in adequate expulsion of 
air from the autoclave chamber and avoidance of pockets of 
air inside glass jars, rubber gloves and bundles of fabric. 
Steam and air mix slowly, and diffusion of heat from steam to 
air requires time. Even kfter sufficient steam has entered the 
sterilizer to raise the pressure gage to 15 pounds, air pockets 
may for a long time show substandard degrees of temperature 
and moisture. Pressure gages are untrustworthy, therefore, for 
the purpose of timing steam sterilization, since it is moist 
heat, not pressure, which kills the bacteria. The best indi- 
cator, as has been pointed out, is a recording potentiometer 
with Ieads_ inside large, dense packages and other places 
where air is apt to pocket or where penetration of steam may 
be delayed, and the timing of the period of sterilization should 
not begin until the temperatures in those regions has reached 
the predetermined standard. Ideally there should be a com- 
panion device to indicate whether tlie heat in those regions 
is sufficiently moist, since dry heat of 121 C. or less may not 
kill all the organisms. Some idea of the degree of penetra- 
tion of steam to the thermocouples can be obtained, houever, 
by noting the lapse of time between closure of the discharge 
line of the autoclave and the registering of 121 C. by the 
potentiometer. Ordinarily this requires less than twenty-two 
minutes (Quigley). If this rise in temperature requires more 
than twenty-two minutes, it is presumptive evidence that pene- 
tration has been delayed unduly and that dangerous pocketing 
of air has occcurred which requires ree.xam illation of tlje load 
and a fresh attempt to expel air from the sterilizer. 

In conclusion it should be emphasized that pressure steam 
sterilization cannot be assured without intelligent and con- 
scientious attention to the rules which govern preparation of 
packages, assemblying of loads and operation of the auto- 
clave. Sterility detectors sliould be viewed as stimulants and 
correctives, not as substitutes for careful work on the part of 
the attendant. 

CHILBLAINS 

To the editor: I hove been given the follovfing history concerning a 

vromon aged 26 whom I have not seen and who Jives in o cold climate: 
"When she wos o little girl her shins were frozen ond now in cold 
weother the shins become red, chop cosily ond hurt some. In very cold 
weather they may bleed o little." in your opinion is it possible for 
these symptoms to be due to "freezing of the shins" twenty years ogo? 

M.D., Colifornio. 

Answer. — This young woman probably has chilblains or ery- 
thema pernio, which usually affects the e.xtremities of subjects 
with poor peripheral circulation. It appears as various shades 
of red and purple infiltrated patches and plaques, winch arc 
tender and itch or burn, and, characteristically, cold weather 
incites their presence. The parts are cool to the touch, and the 
redness disappears on pressure. The manifestations tend to 
disappear in the warmer seasons. The disease is most preva ent 
in damp cold climates. It affects people with the so-called 
chilblain circulation, which is feeble and is sometimes denoted 
by cold hands and feet. . . - 

In some cases chilblains and its background of impaired cir- 
culation becomes difficult to distinguish from hvedo reticularis 
of the e.xtremities, acrocj’anosis and erythrocyanosis. A dusky 
reddish appearance may be imparted by permanently dilated 
superficial blood vessels, giving a reticulated and marbled pat- 
tern. Such changes in the vessels can be produced bj syphilis, 
tuberculosis and to.xemias; anomalies of the blood vessels and 
arteriosclerosis as well as infectious processes may be other 
causes A tuberculous background not infrequently may be 
nr^ent in those witii poor circulation and subject to frostbite. 

Simple pernio needs to be differentiated from lupus pernio, 
which is a tj-pe of sarcoidosis. The latter is a manifestation of 
tuberculosis, a large number of observers beheie. It manifests 
Self as eo-tbeniatous s.vmmetrical areas that are infiltrated and 
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thickened. They vary in color but are often a tjpe of btoidi 
mi j- blood vessels coursing over tlieni. 
i he diagnosis is readily made by microscopic examination Tlie 
tissue has a characteristic appearance. The treatment is with 
arsenical and gold administrations and e.xposure to roeiilgcn 
rays. This type of lupus pernio is the so-called Besnier wrietv 
probably due to tuberculosis. 

A second variety of lupus pernio, the Hutchinson tvne, or 
chilblain lupus, is a manifestation of lupus erythematosus. This 
consists of infiltrated erythematous patches and plaques which 
aggravated in cold weather. The lesions occur on the face 
and extremities. Earlj' they look like chilblains but later 
become more infiltrated and permanent and then look like lupus 
lucks the brownish nodules seen in 
the Besnier type when viewed through a glass pressed against 
the surface. Later the plaques are bluish or violaceous ami 
scale, and finally they show' atrophy, beginning first at the 
center. The histologic changes are those found in lupus cr\- 
theniatosus. The greatest difficulty in distinguishing these 
lesions from ordinary frostbite is present early before tumefac- 
tion occurs. Ordinarily, however, chilblains disappears in warin , 
weather, but lupus pernio continues on, though the latter is worse 
in the winter. 

The treatment of chilblains is by attention to the health in 
general. A tuberculous background, for example, may be 
present. The circulation should be improved with e.xercise and 
locally by friction and massage. Camphor liniment or baj 
rum may_ be applied. The extremities may be covered tiior- 
oughlj' w'ith talcum and wrapped in cotton woo! held in place 
by a bandage. The extremities should be kept warni continu- 
ously. The administration of arsenic before cold weather sets 
in is considered prophylactic. The cautious use of acetylcholine 
and related materials locally as by iontophoresis may be con- 
sidered as of the newer remedies and not entirely evaluated at 
present. 

ULTRAVIOLET BURNS OF THE EVE 
To the editor ; — With the expansion of the heavy industries' fhe number el 
cases of ultraviolet burns of the eye hos greatly increased. Con eny 
curative substances be used locally in Ihe eye in such coses? 

Jonos S. Friedenwold, M.D,, Bollimore. 

Answer. — Inflammation of the eye caused by ultraviolet rays 
involves only the cornea, causing a characteristic photophthal- 
mia. Only the epithelial cells arc involved, although in pro- 
longed exposure the superficial substantia propria ^ 
attacked. The corneal surface is stippled, slightly at mst, ouij 
as the latent photochemical reactions develop, the individual 
epithelial cells extrude their nuclei and finally desquamate. 11'= 
entire process is characterized by extreme rapidity of cell deatn 
and of cell regeneration. 

In the beginning of an attack of photophthalmia, iced applica- 
tions are of some value. One of the more recent corneal anes- 
thetics afford relief, but cocaine is contraindicated. An antiscpii 
agent to prevent infection of the eroded areas is of definite vain • 
After twenty-four hours, heat hastens epithelial 
There are no known therapeutic agents of curative value : u 
the condition is self limited, provided there is ”0 . 

infection of the corneal surface. (See Duke-Elder, W • 
Textbook of Ophthalmology, St. Louis, C, V. Mosby Compa ) 
1 : 818 .) 

PHLEBITIS AND CHILDBIRTH 
To the editor:— A potient who has a child ncorly d yeori 
onother. She tells me thot she had o severe phlcfaihs 
birth ond wishes to know the possibility of this occurnog eg 
shooW be advised? M-O.y Molfic- 

Answer.— Roughly speaking, an involvement 
of the lower e.xtremities trebles the incidence of pos L ^ 
thrombosis and embolism after abdominal 'TSterectomy t 

N. W.; Nygaard, K. K.; Walters,. Waltman. and Jnes J 

J. T.: Fioc. Staff Meet., Mayo C/i« 16:33 
As a collective review of 179,072 cluldbirtbs S'l'C . y. 
of 1.3 per cent of thrombosis (Nurnberger, L: ' „rcvwu’ 
dcntsch. GescUsch. f. Krcislatifforsc/i., p. 101, 1934), .. P ^ 
thrombosis might approximately result by 
cent incidence of thrombosis. The ‘‘ ’ -Momiu’* 

about the same chance as if she were '’f 
hysterectomy instead of a childbirth per was no ■ ^ j 

Cardiac disease, obesity, age above 40, 
dration, anemia and infection arc other P . P j ,1,5 limb’ 
Elevation of the foot of the bed, snug ^ ^3,5 

and cautious administration of heparin - .ijj,;,;;, 

after delivery will minimize the recurrence of pi 
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SURGICAL ASPECTS OF ACUTE 
PANCREATITIS 

with special reference to its fre- 
quency AS REVEALED EV THE 
SERUM AMYLASE TEST 


ROBERT ELMAN, LI.D. 

ST. I.OUIS 


Acute pancreatitis is certainl}' a dramatic and inter- 
esting disease, yet it is often dismissed as unimportant 
li}' most ])h3-sicians because they' consider it as extremely 
rare and usually fatal. In direct contrast to this impres- 
sion I expect to demonstrate that acute pancreatitis is 
far from rare and that in its common form it is rarely 
fatal but subsides spontaneously. The supixised rarity 
of acute pancreatitis is due to the fact that it is nearly' 
always unrecognized because it mimics other well known 
acute conditions, both surgical and medical. In many 
instances the severe pain in the upper ]iart of the 
abdomen, nausea and vomiting, local tenderness and 
muscle spasm all jioint to what is often called a surgi- 
cal emergency. Indeed the indications for immediate 
laparotomy seem so clear that many patients with acute 
pancreatitis are operated on without any suspicion of 
tile real cause of the trouble; the usual tentative diag- 
noses are perforated peptic ulcer, acute cholecystitis, 
intestinal strangulation or acute appendicitis. The diag- 
nostic error is first apparent when the expected lesion 
is not found ; however, if the surgeon is persistent and 
explores the abdomen, the true state of affairs will 
usually he revealed. Clear or brownish fluid .may be 
seen coming from the lesser peritoneal cavity, and the 
l>ancrens. if it is paljiated, will feel enlarged and firm, 
especially at the head of the gland. If the organ is 
exposed for inspection it will he found to be edematous, 
usually a little whiter than normal, and may exhibit 
tiny areas of fat necrosis over its surface. Occasionally, 
however, the color is darker, as if suffu.sed with blood. 
Only in the severe tyjie (called acute necrosis of the pan- 
creas), which fortunately is rare, is there hemorrhagic 
fluid in the abdominal cavity as well as widespread 
fat necrosis. This experience with acute pancrea- 
titis is common with most .surgeons. .As e.xpressed 
by Finney ' at the Union Memorial Hospital in Balti- 
more. wlicrc 21 patients with acute pancreatitis were 
operated on, “At most wc have diagnosed 2 correctly 
from a clinical standiwint and I am not sure about 
them.” 


-T' w'l •’''''■'f''*’ 'X 't'Y Institute of Art. Dclrc.it, Nov 

From the Dci«rtmciU M SurKcr.v. W.Tvh!nston Unirersitv School o 
.'Icliciiic, .TII.I E.-imcv Oiol St. I.ouiv Citv hovpit.rU. ' ° 

1. I IMIC!- G. G.. <ii.cuA<ioo of rircr l,y Motion. J. L. 1r an, 
Wiiiccr. S. W.; Ann. Sure. (M.iy) 19tn. 4 • J am 


.Acute pancreatitis occurs also without raising the 
question of an acute surgical emergency, because it may 
simulate purely medical diseases commonh' seen by' 
internists. In such cases the presumptive diagnosis is 
usually' acute coronary' disease, biliary' colic or occa- 
sionally tabetic crisis. The fact that the attack subsides 
promptly often serves to remove the need for any further 
diagnostic jirocedures and lulls the physician into a false 
sense of security' that the first impression was correct. 
It is true that if biliary colic is suspected the diagnosis 
of cholecystitis is often confirmed when subsequent 
studies show that the gallbladder is diseased and chole- 
cystectomy advised. Unfortunately, the diagnostic error 
in many such cases confronts the' physician only after 
cholecystectomy has been performed and the jiatient 
returns with recurrent attacks of similar nature occur- 
ring within a few weeks or months after operation. Now 
the surgeon may take the blame for the recurrent 
attacks, especially if stones were present in the gall- 
bladder, by confessing to the possibility of having missed 
a stone in the common duct. He may even cheerfully 
offer to operate again and look for the stone. If he 
does not find a stone, a T tube is usually inserted in the 
common duct and the diagnosis in the file of the patient’s 
history' becomes “jiostcholecy'stectomy syndrome.’’ 

Up until a decade ago there was no reasonably cer- 
way of making a clinical diagnosis of acute pancrea- 
titis, and this is. of course, the reason it was seldom 
recognized and therefore considered rare. Indeed, our 
sole knowledge of acute disease of the pancreas was 
furnished by pathologists and to a lesser extent by sur- 
geons. The best known type of acute jiancreatitis, acute 
necrosis of the pancreas or acute hemorrhagic pancrea- 
titis Tvas summarized by Reginald Fitz - on the basis of 
autopsy findings in his classic papers published in 1889; 
he described and classified the various lesions which 
are included under these terms. Surgeons also encoun- 
tered this lesion and soon recognized its severitv and 
the high mortality that followed operation. However, 
the usually fatal tyjie of disease which Fitz described 
was extremely rare and for this reason aroused little 
clinical interest. I shall have relatively little to say, 
therefore, of acute pancreatic necrosis, hut more of tlie 
subsiding or transient type of acute (iionheinorrhagic) 
pancreatitis which is common and rarely fatal. 

In 1927 I became interested in tlie pancreas and 
largely for diagnostic reasons studied in the serum 
the pancreatic ferment amylase by a viscosimctric 
method. My fir.st patient who presented a high serum 
amylase (thirty times normal) was the mother of a 
colleague, who had an attack of severe abdominal pain 
and circulatory collajise. which ended fatally within 
twenty-four hours; at auto psy there was aii intense 
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acute hemorrhagic pancreatitis Othei patients were 
encountered with a high seium amrlase, three of whom 
were later shown to harboi panel eatic cjsts, although 
the \ allies were not as high ^ Soon afterward I operated 
on a patient with supposed biliary colic whose serum 
amylase was extremely high (tw^entj times normal). 
At operation I found gross evidence of acute panel ea- 
titis , biopsi of the pancreas show ed intei stitial changes 
of acute inflammation On consulting the literatuie I 
was able to find, without much difficult}, nearly 40 cases 
of acute nonhemorrhagic pancreatitis, nearly all encoun- 
teied more or less accidentally by surgeons while oper- 
ating on patients w-ith acute disease of the abdomen, 
supposed!} due to other lesions'* The first leference 
I could find of acute panel eatitis wnthout necrosis w'as 
to a patient operated on b} Dr W S Haisted ■' in 
1890 The preoperative diagnosis was intestinal obstruc- 
tion; nothing w-as done at operation and the patient 
lecfwered In 1922 ZoeplYel,'* a Geiman surgeon, 
opeiated on 4 patients because of acute manifestations 
within the abdomen and found changes in the pancreas 
which weie quite unexpected Zoepffel called the lesion 
acute edematous panel eatitis because he observed the 
extreme edema sui rounding the gland All 4 of Ins 
patients recoveied, although nothing specially was 
done at opeiation to the pancieas except to take a 


specimen foi biopsi _ 

Arnied wstli s binipUfied niethod * of deterniuiing 
aniilase and coin meed of the frequency of noiihemor- 
ihagic pancreatitis, I became suspicious ot all patients 
enteimg the hospital foi emergency treatment of acute 
pain in the uppei pait of the abdomen, blood was 
examined for its content ot amylase m a senes of such 
patients Many of them showed high anpilase values, 
at first I operated on these patients and found the 
changes in the pancreas alreadi noted It soon became 
apparent, howeier, that the attacks, dramatic as thei 
seemed on entrance, lapidh subsided, and often in 
twelve houis the patient seemed entiiel} w'ell in con- 
trast to the due situation the night before 

Dining the past ten years many moie similar obsei- 
lations were made at the Barnes Hospital and St Loins 
Citi Hospital, details of which ma} be found in seieial 
publications during this tune « Wuh the use of serum 
amilasc determinations at Barnes Hospital, the number 
of diagnoses of acute pancreatitis has increased b}' sev- 
eral bundled pei cent At the St Louis City Hospital 
65 cases were recognued duiing the past five yeats, 
wheieas betoie the use of the amylase test such a diag- 
nosis appeared only a few times a yeat and then nearly 
alwais It was based on obsenations made at autopsy 
Indeed, the incidence of acute pancreatitis was abou 
half of that ot perforated peptic ulcer and one tenth o 
that of acute appendicitis at the 

obsenations bare been made in othei clinics ims 
situation IS not surprising when one realizes tbatj^ 
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clinical picture of acute pancreatitis mimics so cloceh 
othei acute conditions of the abdomen that often tlic 
diagnosis cannot be made wdthout the aid of the 
blood amylase test The follownng is a t}pical iccciil 
expel ience . 


A salesman aged 31, unmarried, was admitted because of 
an emergency with the history that thirty hours before bs 
entrance he was seized with sudden, constant epigastric pain 
with no radiation and that he had lomited on several occasion, 
after onset of the pam Previous to this seizure be iiaJ 
been relatively well, except that for the past five months be 
had suffered from similar but milder episodes of pain lavtms 
several dajs, with complete freedom of sjmptoms betneui 
attacks He received some relief bj faking sodium bicarbonate 
and occasional!}' by consuming food Several ph>sicians who 
examined him stated that he had a duodenal ulcer On admn 
sion the patient was severely prostrated but was not in sbocl. 
and complained bitterly of pam in the midepigastrium Although 
a roentgenographic examination did not show air under tk 
diaphragm, the local signs (severe local tenderness and inu'cic 
spasm) were so characteristic of peritoneal irritation that it 
seemed certain that he had either an acute cholec>stic obstruc 
tion or a perforated peptic ulcer Because of the possibibt} 
of pancreatitis the amylase in the blood was determined Never- 
theless, the patient was prepared for operation, however, 
promptly after the administration of fluid there was almost a 
complete relief of pain Moreover, the local conditions subsided 
so rapidly tliat operation was not carried out Tins decision 
was made easy by the fact that the blood amylase examination 
was reported as 1,500, the normal being about 100 Several davs 
later tlie blood amylase had returned to a normal value in 
view of his past history a complete gastrointestinal senes vws 
done No evidence of ulceration or other abiiormahtj vvas 
found The cholecy stogram was of great interest and sboww 
merely a faintly’ but very definitely visualized gallbladder The 
patient was discharged from the hospital and on a diciar) 
regimen lias tlius far remained well 


This experience is an instructive one because >1 
emphasizes again the fact that it is easy to overlook the 
possibility of acute panci eatitis and illustrates, therciorCi 
the ease with which such a diagnosis may he missed am 
an unnecessaiy operation earned out It may be mi''SC( 
because the blood amylase test is really the only cirf"'' 
method of diagnosis May I also emphasize that it i 
of value onl} during the acute manifestations '' 
had waited a day oi two before e.xamining this paticu 
blood the value for the amv lase vv ould hav e been no 
mal and we never vv'Oitld have know n that be ac u|i 
vvas suftenng from pancreatitis unless, of course, we i 
ojyerated and found the lesion The curve of amv as 
usually a charactei istic one, high at the begninii g 
the attack but falling very rapidly to noimal, as ha 
illustrated in many publications both from on 
and elsewhere Nevertheless, the T’osfon is , 
raised and I must emphasize again that m u c i 
case serum amv lase measurements are of b® 
ev er unless can led out shortl} after the pa ‘ ,rtc 

svmptoms begin This is particularly ‘'B ’ 
vvhen the attack is relatively mild m its e. 

in these instances the elevation of tiie * 
though striking and pronounced, ma} be ot , 
to twenty-four hours’ duiation , , a b'T 

Is there actually am sound dimca lax 
side diagnosis of acute pancreatitis jn ,,„tc 

I must answer this question in ‘h® ” 
of m\ own observations of a g , ‘ f (ParTnosi^ i' 

mam’ }ears. I believe that such a ^ n 
often impossible Indeed, o"® (he upF*" 

diagnosis m ever} patient ^ to be I'O 

jyart of the abdomen, even f ^ follow m2 

senting the bpical clinical picture 
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ditions : perforation of a peptic ulcer ; acute inte^inal 
obstruction ; acute cholecystic obstruction or acute chole- 
cystitis ; coronary disease ; biliar}' colic ; acute appendi- 
citis; tabetic crisis. Indeed. I may say that any patient 
with severe, pronounced abdominal pain, particularly 
when it is located in the epigastrium, should be sus- 
pected of having acute pancreatitis. If the blood is 
examined promptly in such cases, many cases of acute 
pancreatitis will be detected; certainly the test will 
enable one either to make such a diagnosis or to exclude 
it. Obviously, the last result is most frequent, and one 
is thus enabled to exclude the diagnosis of acute pan- 
creatitis and consider other possibilities. On the other 
hand, a positive test will lead to a diagnosis of acute 
pancreatitis and thus exclude other lesions for which an 
immediate abdominal operation might have been carried 
out; this is especially important because a diagnosis of 
acute pancreatitis does not call for immediate operation. 

TRE.'tTilENT OF ACUTE PANCREATITIS 

Once a diagnosis of acute pancreatitis is made at the 
time of the acute attack, the surgeon must then decide 
whether the patient is suffering from acute non- 
hemorrhagic pancreatitis or 
whether the lesion is a true 
necrosis of the pancreas. 

Since operation is not ur- 
gent, the patient can safely 
be observed. If the patient 
has acute nonhemorrhagic 
pancreatitis, the attack will 
subside promptly and fur- 
ther examinations can be 
carried out later. On the 
other hand, if the patient 
is suffering from a true 
necrosis of the pancreas, 
the attack will not subside 
and prolonged nonopera- 
tive therapy may end in a 
fatality. It is in the latter 
group of patients, fortu- 
nately very rare, on whom 
1 believe operation should 
be carried out at an a]i]3ropriate time, because without 
operation the mortality approaches 100 per cent. It 
is difficult to state what this appropriate time will be, 
but certainly sufficient time must be allowed for ade- 
quate preparation of the patient, perhaps for at least 
several days. Only rarely is it possible for an acute 
necrotic process in the center of the abdominal cavity 
to be relieved spontaneously, usualh- by sloughing of the 
necrotic organ or drainage of an abscess into the lumen 
of the intestine or to the exterior. At operation the 
lesion must be attacked at its origin ; the surgeon opens 
the lesser peritoneal sac and allows escape of infected 
and necrotic material to the outside by drainage of this 
cavity. Drainage of secondary abscesses, which usually 
develop by extension from the lesser peritoneal cavities, 
is usimlly insufficient. Cholecystostomy is also advisa- 
ble in these patients in order to divert the flow of bile 
winch seems to be a factor in the develo]nnent of pan- 
creatitis by reflux into the pancreatic duct. Many years 
ago 1 operated on several such patients who survived 
and are living today. I must confess that during the past 
few years, influenced largely by the popularity of the 
so-called conservative treatment of all types of pancreati- 
tis, we have refrained from operating on these patients. 
.'Vs a result, I have seen 6 such patients during the past 


five years at the autopsy table. Some of them, I am sure, 
might have been saved if they had been operated on, 
since they were in the hospital for several weeks before 
the fatal outcome. It is well to emphasize a\so_ that in 
patients with hemorrhagic as well as in those with non- 
heniorrhagic pancreatitis the blood amylase tends to fall 
after the initial rise. The fall in the former case, how- 
ev'er. is not due to a subsidence of the process of inflam- 
mation but rather to a destruction of the gland which 
manufactures amylase. A fall in the level of _ blood 
amylase, therefore, must not be taken as an indication 
that the process is subsiding. This decision must be 
based on the clinical manifestations. 

What is done when the attack of acute nonhemor- 
rhagic pancreatitis has subsided and the patient after 
the course of a day or two or more feels perfectly 
well ? It has been our policy to study these patients at 
leisure, usually by carr}’ing out a complete gastro- 
intestinal examination as well as a cholecystogram. If, 
as the result of such examinations, an operation is indi- 
cated (usually cholecystectomy), it is carried out. In 
many of these cases removal of a diseased gallbladder 
and stones will result in a complete relief of further 


attacks. In certain cases cholecystectomy is followed 
by a recurrence of the attacks of pancreatitis. This 
experience has stimulated attempts on the part of sur- 
geons to do something at the time of operation which 
might prevent these recurrences. Indeed, this problem 
also arises when a patient who has had a previous chole- 
cystectomy returns with recurrent attacks of jiain which 
for the first time are shown to be due to acute pancrea- 
titis. The same problem is presented by the patient 
with repeated attacks of acute pancreatitis who shows no 
evidence of a surgical lesion for which an abdominal 
operation is indicated. The problem, though difficult, 
is usually hopeful because there seems to be a natural 
tendenc}- for the attacks to disappear eventually. I 
wish to make several suggestions which I have found 
arc useful. In the first place, glyceryl trinitrate, 
Vioo grain (0.0006 Gm.), placed under the tongue and 
reiieated in a few minutes shortly after the onset of the 
attack will often result in dramatic abortion of the attack. 
This remedy, however, must be used promptly; if the 
attack has been present for a number of hours the drug 
usually fails. For this reason, the patient is asked to 
carry a number of these tablets to be taken as soon as 
the attack begins. The mere jiossession of these tablets, 
once they have effected relief of the pain, often gives the 
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individual a great deal of confidence, that the fear of 
attacks ma}' thereb}' be o\ercome has perhaps in itself 
some therapeutic value Other drugs ha\e been recom- 
mended for the relief of pain during the attacks How- 
e\ei, most of them are apt to be disappointing This 
IS true of moi phme as ell as epmephi me and ephednne 
The patient who has had several attacks of acute 
panel eatitis should also be placed on a regimen which 
has as its puipose the maintenance of a more or less 
constant flon of bile and the atoidance of any storage 
of bile for long periods of time in the gallbladder This 
ma) be achieved bj a regimen of small frequent feed- 
ings and the a\oidance of any large meals with neces- 
sai il) long periods aftei ward when no food is ingested 
In this way many patients ma) enjo) long i emissions 
In the reall) refractory cases of acute pancreatitis, 
particulail) those m nhich a pieiious cholecystectomy 
has been pei formed, the problem is more difficult 
Many of these patients ha\e had various proceduies 
peifoimed, such as a T tube drainage of the common 
duct, 111 an attempt to pi event such attacks Dilation 
of the sphmctei of Oddi has been adiised and pei- 
formed Cutting of the sphincter has also been carried 
out These last two procedures aie based on the theon 
that pancreatitis is due to a sphincter spasm which 
comeits the biliai) and pancreatic ducts into a common 
channel and that bile acts as an iiutant when it enteis 


abdomen such as peifoiated peptic ulcer, acute intestiinl 
obstiuction, acute cholecjstitis and acute appendicitis 
that often emergency operations aie iieedlessh jicr- 
foimed In other instances acute pancreatitis iin'. 
queracles as a coronai )'■ attack or biliar) colic and is a 
cause ot the “postcholeci stectoni) ’’ sinclrome Treat- 
ment is conseivatne at the outset of the attack, if the 
manifestations subside piomptly, as the\ nsiialh do 
subsequent study may reveal the need foi O|)eration 
usuall) cholec) stectomy , if the manifestations do not 
subside, necrosis of the pancreas (a laic eicnt) is 
suspected and operation planned for drainage of the 
lesser peritoneal cavity The treatment and iireicntioii 
of the individual attacks of acute nonhemorrliagic pii 
creatitis thus far is ptireh medical 
4580 Scott Aiemie 


THE USE OF SULFAGUANIDINE 
IN THE TREATMENT OF 
DYSENTERY CARRIERS 

LOWELL A RANTZ, MD 

AND 

WILLIAM M M KIRBY, MD 

SAM FRANCISCO 


the pancieas If this is indeed true, a moie obvious 
solution would be the transplantation of the common 
duct to anothei site in the duodenum T have nevei 
heard of this piocedtue being done and ha\e neier done 
it ni) self Perhaps it should be clone m refractory cases 
of acute pancreatitis which do not lespond to othei 
thei apy 

Iheie aie othei t)pes of pancieatitis winch have 
smgical interest and can be detected and the course of 
the disease followed by measuring the blood am)Jase 
These conditions are much less common than the cleai- 
cut instances of acute nonhemorrliagic pancieatitis thus 
fai discussed For example, patients have been studied 
with evidence of subacute pancreatitis which follow an 
at)pical couise In other patients a peptic ulcer ma) 
slowh perforate into the pancreas and pioduce an 
inflammator) reaction leflected m elevations of the blood 
am) lase Such cases require further study , I have seen 
ver) few of them There is a suggestion ivlnch I should 
hke"^ to make, however, in regard to the earl) diagnosis 
of catemoma of the head of the pancreas Haimg 
obsened seieral jaundiced patients with inci eased blood 
am) lase values ivho subsequently were shown to have 
carcinoma, I suggest the more frequent use of this test 
early in the course of unexplained jaundice If the 
tumor obstiucts the pancreatic duct, the rise m blood 
ami lase ivill be prompt, howeier, with complete 
obstiuction a return to normal occurs within a few 
w'eeks Indeed, in nearh all late cases of carcinoma of 
the bead of the pancreas that I ha\e studied the blood 
am) lase was normal or below normal 

StMMARV 

Ph)sicians are urged alwa)s to consider the pan- 
creas as a cause of sei ere pain in the upper part of 
the abdomen The frequenc) of acute pancreatitis is 
not general!) realized because this disease so mimics 
other acute conditions that a clinical diagnosis can sel- 
dom he made without the serum am) lase test, which 
reieals a high lalue soon after the onset of the attack 
Tlie clinical manifestations of acute pancreatitis are 
usiialh those of an acute surgical condition within the 


A chemical foi the treatment of infections, sucli as 
bacilhary d)sentery, w'hich are limited to the gastro 
intestinal tract should have certain pioperties It inn 4 
dissolie in the bow'd content m a concentration adequate 
to inhibit the multiplication of, or to kill, pathogenic 
organisms and must be harmless fo the human or am 
mal host No intestinal antiseptic has, in the pa't 
fulfilled these i equirements The use of the sulfon- 
amide duigs has become fiimly established in tlie treat 
ment of various infections but the rapid and complete 
absorption of these chemicals horn the gastrointestma 
tract has made them lalueless m tiie theiap) of local 
enteric infections The report by Mai shall Bratton 
White and Litchfield,* describing the properties ot 
sulfaguanidme, the analogue of suifathiazoie and swls 
pyridine, w'as received, tlieiefore, with great mterest 
This diug W'as found to be soluble in w'atei in amount^ 
sufficient to cause adequate bacteriostasis of intcMina 
pathogens but was poorl) absorlied from the hone 
so that a high concentration m the intestinal conlcn^ 
and a low' concentration m the blood and tis''»c' 
readil) attained Animal experiments suggested ttn 
the number of coliform bacteria m the feces of mici^ 
dogs and monke\ s - could be reduced h) the adnimi' 
tration of sulfaguanidme , 

In \itro exj ciinients “ bare demonstrated that 
chemical stiikingh inhibits the growth of 
Flexnei. Sonne and Shiga larieties of d) senior) nc 
and also of Salmonella clioleiae sms and Salmon 
para A but is inefTectne against other organism 


he Salmonella group , 

It has been suggested that the ,i|)parent lai 
ibsorption of suifagiianidme might he due to a rt ^ 
)f the drug from the blood stream 1 )\ the I'o 

i return of the material to the gastrointestn^ — __ 

1 — “ ~ 

From ihr Dq irtment of Mciiicmc Stanford CnuctM 
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in the bile. Hubbard and bis associates * have recently 
studied this possibility and have shown that the con- 
centration of the drug in the bile was sufficiently low 
to exclude the possibility of any important degree of 
reexcretion into the intestine. 

This ex|>erimental evidence logically suggested a 
trial of sulfaguanidine in acute bacillary dysentery. A 
group of 17 children were treated by Marshall, Bratton, 
Edwards and Walker, = who felt that the results obtained 
were satisfactory, especially if chemotherapy was begun 
before the third day of the disease. The drug was 
found to he very poorly absorbed from the gastro- 
intestinal tract, as had been anticipated from the previ- 
ous animal experiments. The use of sulfaguanidine in 
the treatment of bacillary dysentery has also been 
described b\' Lyon,''- who studied two groups of 23 
patients, one of which was treated with this drug, 
llacteriologic diagnosis was made in only one third of 
the cases. Clinical improvement occurred in IS of the 
treated cases within forty-eight hours, and recovery was 
well established in a few da\s. Fever continued, in the 
control group, for two weeks in association u’ith blood}' 
purulent diarrhea and loss of weight and strength. 

The course of chronic bacillary dysentery in 2 babies 
was not altered by the exhibition of sulfaguanidine," 
and no other trials of the use of this agent in the treat- 
ment of chronic cases of this disease, or of healthy 
carriers of dysentery bacilli, appear to have been 
reported. The presence of typhoid bacilli in the gall- 
bladders of carriers of this organism may cause local 
chemotherapy to be ineffective in the control of this 
condition. Eradication of these bacteria from the sto: Is 
of 1 patient following the administration of sulfaguani- 
dine has been described.’ 

In the treatment of acute bacillary dysentery, sulfa- 
guanidine has usually been administered in an initial 
oral dose of 0,1 Gm. per kilogram of body weight, to 
be followed by 0,3 Gm, per kilogram in divided doses 
every twenty-four hours until clinical improvement has 
occurred. The dose is then halved and continued for 
at least three days. 

The toxic manifestations that may be observed in 
association with the use of sulfaguanidine are similar 
to those encountered with the other sulfonamides. 
Fever, skin rash, conjunctivitis, anemia and crystalluria 
have been described but have not been severe in any’ 
case." No signs of toxicity or postmortem evidence 
of tissue damage were observed in monkeys treated with 
large doses for one month." 


PRESENT STUDV 

Dysentery bacilli were isolated from the stools of 
10 employees of a San Francisco hospital dvwing a 
recent survey. These persons and one other man were 
selected for treatment with sulfaguanidine in an attempt 
to eliminate dysentery bacilli from their stools. 

The accompanying table summarizes the data perti- 
nent to the study and treatment of these patients. .Ml 
of the isolated organisms were nonmotile and fer- 
mented mannite and xylose. Only one failed to attack 
dulcitol. -Agglutination te.sts were performed and the 


4, IIul)l«ril. K. S.; liut'^ch. W. 1... and Aaron. A. H.: Excretion 
SviltamlylKuanidmc in Material Drained from the Human Diliarv Tra 
Prt-c. Soc. Exper. Eiol. Med. -17: 132 (Mn\) 1941. 

w u |■lr''•■■l■’l’■•= -I- Ed'vard*. Udia B.. ai 

\\nlkcr. Ethel: >ulfaml>lpinnjdtTic in the Treatment of Acute Bacilla 
l>j>entcn’ m Children. Bull. Johns Hopkins Ho«p. CS:94 flan.) I94J 
(». r.yon. C. M.: Chemotherapy in Acute Bacillar\ Dvsenterv Wt 
Xupima M. J. 37: 54 (Feb.) 1941. ’ * 

/• J* and WiUen. Abner: The Txpboid Carrier Stale Treat 

with Sulfac«.Anidine.,J. .\. M. A. 11G: 225S (May jp) 1941. 

J?. Mar'h.ill. Bratton, Edwarih and Walker.* Lyon." 


results are shown in the table. Most of the strains were 
agglutinated by antiserums for Shigella alkalescens and 
the Flexner X and "V varieties. 

These are. in general, the characteristics of Sh. alka- 
lescens.® The pathogenicity of this variety of dysentery 
bacillus in man has only recently been established in 
spite of its close antigenic and cultural relationship to 
the usual Flexner types. The failure of many labora- 
tories to perform adequate differential tests accounts, 
in part, for the slow recognition of the bacillus. In this 
clinic Sh. alkalescens has been isolated from e.xamples 
of acute and chronic dysentery and is more frequently 
recovered than any other variety of dysentery liacillus. 

anrf Trccitmctit in Eleven Cases 
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-About half the patients had had mild gastrointestinal 
symptoms Ijefore treatment. These were rather non- 
specific in character, chiefly abdominal cramps and 
diarrhea. Patient 5 bad had several loose bowel move- 
ments daily for more than a year. A course of atabrine 
was administered for the purpose oT eliminating an 
infection with Giardia lamblia. but he continued to have 
four or five stools a day. from which many dysentery’ 
bacilli could be isolated before treatment was begun. 
Each patient received 12 Gm. of sulfaguanidine®'' 
daily for from two to six davs. The total amounts 
varied from 16 to 84 Gm.. the average being aljout 
50 Gm. The drug was discontinued voluntarily on the 
second day, because of nausea and vomiting^, by 1 patient. 
.All tlie others conqilcted the course pre.scribed. 

Stool siK'cimcns were collected in each case on 
every second or tliird day during the first ten davs of 
observation after treatment was begun and then at 


n -li Vn V- ii.iciij.xrj D5«cnlrrj Due 

to B.icillus .MUIc^ccn?, Nc« \ ork Sl.ite J. Med. 40: 1303 (Sert. I) 1940 
Bran.ton. Marj. and ElderiUB. Grace: Cultures of the Dvsenterv Group 
Isolatetl in Mestent MichiKan, J. Infect. Dis. 08:113 (March April) 
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approximateljf^ week]}’ intervals. Sttifaguanidine was 
demonstrated in the stools by qualitative tests for four 
to five days after the cessation of treatment. Cultures 
were niade of every stool. The amount of siilfaguani- 
dtne in the blood of each patient was determined on the 
third or fourth day of treatment bv the method of 
Bratton and Marshall.^® 

RESULTS 

' Dysentery bacilli disappeared from the stools of 9 of 
the treated patients during the period of sulfaguanidine 
administration. Repeated culture of the stools of these 
persons over an interval of from one to three months 
has failed to disclose pathogenic organisms on any 
occasion. In the other 2 cases, treatment was under- 
taken 


Jots. A, M, A. 

Afsit. li. I9U 

guanidine dunng the present study had had mild svmr>- 
toms referable to the gastrointestinal tract, and some 
telt that they were benefited by treatment. All hut 
1 should probably be regarded as healthy carriers. 

In general, the results of treatment of this group of 
dysenterj^ carriers "with siilfagtiaiiicline have been ven* 
encouraging. The stool cultures of 9 of the 11 patients 
became negative during treatment and have remained 
so for periods varying from thirty to- ninety days. The 
reason for the failure in the other 2 is not clear. It 
may be significant that the organisms isolated were 
serologically different from most of the other strains. 

The dai!}' amount of sulfaguanidine adinini.stercd was 
smaller and the duration of treatment was shorter than 


on three_ occasions, with progrepively larger that suggested for acute dysentery, but effective conccu- 
amounts being given. After the second and third courses trations in the intestine were attained in most instance.^. 

A few toxic reactions occurred, but the patients were 
all able to remain at work while taking the drug. 

Dysenter}- bacilli may not always be so easily eradi- 
cated from the stools by the action of chemotlierapeutic 
agents. The organisms isolated from the patients 
included in this study were close!}’ related biochemically 
and serologically and were somewhat different from 
the t}’pica! Flexner I’aneties. The}' ma}’ have been 
unusually sensitive to the action of sulfaguanidine. 
Insufficient clinical and experimental data are avail- 
able to determine accurately the value of sulfaguanidine 
in acute bacillary dysentery. Administration of tk 
drug early in the disease appears to have a favorable 
influence on the course of the infection. That this 
chemical exerts a profound bactericidal effect on sonic 
bacilli of the dysentery group is indicated by tlie rapid 
and permanent elimination of these organisms item 
stools of the carriers described in this study. A similar 
action should occur to some degree in cases of acute 
infection with resulting cure or amelioration of the 
disease. The observations reported in this paper, there- 
fore, provide additional evidence that sulfaguanidine is 
an effective agent to be used in the treatment of acute 
and chronic bacillary d}’senten'. 

The healthy carrier of dysentery bacilli is_ probably 
the source of most cases of sporadic infection.*" h’ 
closed groups, such as hosj^itals, prisons and arnu 
camps, such persons at work in the kitchen arc fre- 
quently responsible for the outbreak of serious epi- 
demics. One of the most difficult problems arising 
in the control of such epidemics has been tiie absence 
of any satisfactory method for rendering the db- 
covered carriers noninfectious. If the^ satisfacwri 
results obtained in the treatment of carriers reportc< 


of chemotherap}' the dysentery bacilli disappeared from 
the stools of these patients, only to return shortly after 
tlie_ witiidrawai of the drug. Patient 5 had symptoms 
which appeared to be due to chronic infection with 
d}'sentery bacilli. Since treatment, bis diarrhea has 
disappeared, his appetite has iinproi'ed and he has 
gained weight. 

Certain of the treated patients have stated that symp- 
toms referable to the gastrointestinal tract were less 
severe following treatment with sulfaguanidine. The 
nature of these complaints is such that evaluation of this 
observation is impossible. 

Few toxic manifestations were noted. Nausea and 
vomiting occurred in case 1 after 16 Cm. and in case 3 
after 48 Gm. of .the drug had been administered, but 
these symptoms were neither severe nor prolonged. 

Five subjects had slight to moderately severe head- 
aches, lasting twenty-four to forty-eight hours. No 
drug fevers, rashes, hematuria, oliguria or anemias 
developed. In general, the subjects were all able to 
remain ambulatory and to work throughout the treat- 
ment. 

The amount of sulfaguanidine in tlie blood W'as con- 
sistently small. The variation was from 0.5 to 5 mg., 
with an average of 2.22 mg. per hundred cubic centi- 
meters of blood. Sulfaguanidine could be detected in 
the stools for about five days after treatment was dis- 
continued. 

COMMENT 

Little is known of the incidence of healtliy dysentery 
carriers among civil groups. It is becoming apparent, 
however, that bacillar}- d}-sentery is an important prob- 
lem in the United States. Felsen ” has pointed out 
that this disease, was reported sixteen times as fre- 
quently in 1937 as in 1933. Inexpensive transportation, in this study are extended and confirmed, suifag!ian'« 
leading to a shifting population, and congestion in urban will become a valuable adjunct to the control oi 
areas may be partially responsible for this increase. spread of bacillar}- di-sentery both in cii-i! hie ‘i” 

It is often difficult to distinguish clinically betiveen the armed forces, 
healthy carriers and patients with mild chronic bacilliary 
dysenter}-, since functional complaints of the former 
may be identical with the symptoms of organic disease 
of the latter. Felsen.*= in a follow-up after ffie Jersey 
Citv epidemic*of acute bacillary dysentery in 1934, found 
that 10 per cent of the patients had persistent cqm- 
nlaints varving from mild diarrhea and abdominal 
cramps to severe forms of regional ileitis and ulcerative 
colitis About half of the patients tre ated with sulfa- 


:!}'sentery 

SU.M.MARY AND CONCLUSIONS 

1. Eleven patients, from whose stools 
bacilli have been repeatedly isolated, have been 
with sulfaguanidine. About half had imW 
intestinal complaints, but, with one exception, t 'A' 
all regarded as healthy carriers. 


2. In 9 of the 1 1 cases, dysentery 


bacilli disappe-'ii-c*! 


rued 


„ , n Mnrslnll E K.. Jr.: A Xcw CourilinB Com- 

J- Cl>™. 128: 5M (May, 

^®li; The ProMero of Bacillary Dysentery, Ant. J. Trop. 

Med. 1®,= ini^GorenberK, HaroM: Chronic Dysentery. Distal 

neilis^nruitte CollS a™ I M. Sc. 192:553 rOct., .W6. 


from the stools during treatment and have not 
over periods varying from thirty to 
result was not obtained in 2 instances after three .> 
of treatment. — 

U. Zinsser. Hans, and Ba, ne-Jones. Slanhope: L 

oloey. .Vew Vorfc, D. Appleton-Century Com;.my, 19,5. T- 
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3. All patients remained ambulatory and continued 
work while being treated. Few toxic manifestations 

were noted. , r , • 

4. These favorable results suggest that further clun- 
eal trials are indicated both in healthy carriers and m 
cases of chronic bacillary d\-sentery. 

5. This drug, which is adapted for use in ambulatory 
patients, may become a valuable adjunct to the control 
of the spread of bacillary dysentery, both in civil life 
and among the armed forces. 


CONTROL OF CROSS INFECTIONS OF 
THE RESPIRATORY TRACT 

IN A NUR.SERY FOR YOUNG INFANTS; A PRE- 
LIMINARY REPORT 


L. W. SAUER, M.D. 
L. D. ^iIINSK, M.D. 

AND 

I. ROSEN STERN, M.D. 

EVANSTON, ILL. 


The adoption of the Dick aseptic nursery technic ‘ 
at The Cradle in 1929 practically eliminated hand borne 
cross infections, such as enteritis and impetigo. Figure 1 
illustrates the effect of this technic on the number of 
deaths due to enteritis contracted after admission. Dur- 
ing the six 3 ’cars prior to the introduction of this aseptic 
technic (1923 to 1928) a total of 942 infants was 
admitted. There were 55 deaths, 53 due to enteritis. 
In 40 of the fatal cases infection was contracted after 
admission. During the twelve years since the introduc- 
tion of the aseptic technic 3.132 infants have been 
admitted. There were 26 deaths, 6 due to enteritis. In 
no case was infection contracted after admission. The 
total mortality rate before the introduction of the aseptic 
technic was 5.8 per cent and after its introduction 0.8 
per cent. 

There remained, however, the problem of the respira- 
tory cross infections. Nine infants died from infections 

of the respirator}’ tract after 
the introduction of the asep- 
tic technic. Sev’en of them 
contracted the infection 
after admission. Figure 2 
demonstrates the incidence 
of cross infection of the 
respiratory tract in infants 
during the last two years in 
the old building. Although 
there were seasonal differ- 
ences, some infections were 
present at all times of the 
year. Thus in 1938 there 
occurred a midsummer in- 
fection of the respiratory 
tract involving all but 1 
infant of a twelve crib 
The epidemic was intro- 
with a cold. In 1 of 


IV) X9 ft 


31 33 33 37 3t 



Applicatiori of aseptic 


nursery technic 


40 deaths • No deaths 

Vig, 1 . — 'Ca‘>c5 of fata! enteritis 
contracted after admission licforc 
‘‘•and after intrcKluction • of a'Cjitic 
n«rscr> technic. 


unit and six attendants.- 
duced by an infant admitted 
the cases of secondary infection fatal bronchopneumonia 
developed. 


1. Dick. G. F.; Dick, Gladys ll., and ^Y^li.■lms, J. I.„: Etiology of 

Evjdcmic of Enteritis A’^sociated with Mastoiditis in Infants, Am. J. ’Dis, 
Child, a;*: 955 (June) 19.18. Aseptic Nursery Technic as at The 

Cradle, cd. 2, Evanston, The Cradle St'cicts. 19-11. 

2 . Sauer, \\\. and McDonald, J. J.: A Midsummer Kespiraiory 
Infection in an AscpticalU Ccnducted Adc-jitlon Nur«cr>, J. Pedi,-)t, 

.UM (March) 1959. 


A new building was erected in 1939 to investigate 
newer principles in the control of air borne infections . 
air conditioning, germicidal lights and mechanical bar- 
riers. This building was divided into three units of 
twelve cubicles each. 

The cubicles in the control unit are separated from 
one another by complete partitions but are open at the 
front. Each cubicle 

is air conditioned Ape JunAu^Od DtcFetiAfrAgi Aj^OciPtc Fcb 
with 100 per cent * 
outside air. The 
air, at a tempera- 
ture of 75 F. and a ^ 
relative humidity of 
40 per cent, enters 
near the ceiling and „ 


the 


ml - 


r~l tress infedions 

of infoftls 

H D«aths due h respimlor^ 
cross irifediotxs 


rilmrrr 

Fig. 2. — Cross infections of respiratory 
tract in infants during last two years in 
temperature old building; es cases, 3 deaths. 


leaves near 
floor. There is a 
complete change of 
air every six min- 
utes. Thermostats 
are placed to 
maintain a con- 
stant 

throughout the unit. 

The only principle applied in this unit to prevent air 
borne infections is that of air conditioning. 

The light unit (fig. 3) was designed by William F. 
Wells,^ who had made important contributions on light 
as a Iiactericidal agent. This unit is air conditioned 
like the control unit ; in addition, germicidal lights 
are placed above the open end of each cubicle so that a 
vertical curtain of light is thrown across each entrance. 
Six of these cubicles are separated by partitions from 
ceiling to floor; in the other six cubicles light curtains 
replace alternate solid partitions. Ventilation tests of 
the bactericidal tightness of the light curtains showed 
that about 99 per cent of the test organisms were killed 
as they passed through the light barrier. The light cur- 
tains are designed so that only a harmless fraction of 
the rays reaches the corner of the cubicle where the head 
of the infant is exposed. The nurses’ eyes are protected 
by head shields and goggles. The spectrum band of 
this light differs from the customary ultraviolet in that 
approximately 90 per cent of its rays arc of 2,537 
angstrom units. Favorable results with the application 
of germicidal lights in infants’ and children’s wards and 
schoolrooms have been reported by McKhann, Steeger 
and Long; del Mundo and McKhann; Wells, Stokes, 
Wells am! Wilder; Barenberg, Greene and Greenspan, 
and Greene, Barenberg and Greenberg.'* 

The barrier unit (fig. 4) was designed by James A. 
Reyniers,** who had made important contributions to the 


3. Wells, W. F., and Wells, Mildred W.: Air*Bornc Infection, J. A. 
31. A. 107: 1698 (Nov. 21) 1936; Air*liornc Infection: Sanitary Control, 
ibid, 107:1805 (Nov. 2S), 1936; Measurements of Sanitary' Ventilation, 
Am. J. Pub. Health 28: 343 (March) 1938. Wells, W. F.; Wells, 
Mildred W., and Mudd, Stuart: Infection of Air; Baclcriologic and 
Epidemiologic Factors, ibid. 20:863 (Aug.) 1939. 

3a- The germicidal lamps were supplied by the Genera! Electric Com- 
pany. 

4. McKhatm, C. F.; Slccger, Adelbcrt, and Long, A. 1’.: Ho«pit.al 
Infections, Am. J. Dis. Child. .’>3: 579 (March) 1938. del Mundo, Fc, 
and McKhann, C. F. : Effect of Ultraviolet Irr.idiation of Air on Inci- 
dence of Infections in an Infants' Hospital, ibid. G1:2I3 (Feb.) 1941. 
Wells, W. F-; Stokes, Joseph; Wells, Mildred \V., and Wilder, T. S.: 
Experiments in the Environmental Control of Epidemic Kespiratory Infcc- 
tion, Tr. .S: Stud. Coll. Physicians, ndladtlphia 7; 342 (Feb.) 1940. 
Barenberg, L. H.; Greene, David, and Greenspan. Leon: Effect of 
Irradiation of the Air in a Ward on tlie Incidence of Infections of the 
Respiratory Tract, Am. J. Dis. Child. 50:1219 (June) 1940. Greene. 
D.avid; Barenl»erg, L. II., and Greenberg, Bernard: Effect of Irradiation 
of the Air in a Ward on the Incidence of Infectious of the Respiratory 
Tract with a Note on Varicella, ibid. Cl: 273 (Fek) 1941. 

5. Reyniers, J. A.; The Use of Mechanical Barriers in Preventing 
Cross Infections Among Hosintalized Infant Populations, Univcr‘ity of 
Notre Dame Symposium on Germ Free and Micrurgical Technic, to I/e 
published. 
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control of air borne cross infections with the aid of air 
conditioning and mechanical barriers. This unit con- 
tains twelve completely closed cubicles, each provided 
with individual air conditioning. A tightly fitting 
swinging door separates each cubicle from the corridor 



Fig 3 — JLight unit, there are germici<ia1 light barriers at each cubicle 
entrance and bet\\een alternate cubicles 


of the unit. Six cubicles are each subdivided b} a 
sliding glass partition into an inner or infant’s section 
and an outer or nurse's section. Each section has its 
own air intake and exhaust. The nurse enters the 



Iter section, prepares there for the care of the infant. 
iL the sliding glass partition not higher than to her 
oitlder level attends the infant and then lowers the 
,r ition A greater air pressure is maintained m the 
ant’s section, so that the flow of air is toward 


die nurse’s section whenever the partition is raided 
The remaining six cubicles are not subdivided. 

Clinical observations and bacteriologic investigations 
were conducted to determine which of the three units 
was most efficient in controlling the spread of air borne 
infections. 

CLINICAL ODSERVATIOXS 

The clinical observations were limited to infants in 
the first three months of life and included oni\ the 
infections of the respiratory tract, such as the coiuman 
cold. Therefore, the conclusions could not be applied 
to older children or to other types of air borne infec- 
tions, such as chickenpox. Despite these limitation- 
several distinct advantages offered a unique opjwrtimiti 
for a dinicoepidemiologfc study: 

1. The three units were completely separated and 
usually had their own staff of nurses. The number of 
attendants was about the same in all the units. 

2. Except for the special principles under imesli- 
gation. the conditions in the three units were identical- 
conditioned air with the same temperature and hiimidiU, 
equipment, individual aseptic technic and sterile food 

3. The same number of infants of appro.viinateh tbe 
same age and the same number of preniatnre infants 
were admitted to 
all units. The stay 
was about the 
same. 

4 About the 
same number of in- 
fants and nurses 
with acute infec- 
tions of tlie respir- 
atory tract were 
admitted to the 
units. 

5. There were no 
visitors. 

6. As hand borne 
cross infections 
were practically 


.No 


o L. 


Cbairol Unii 


Light Ural 


Borrir llml 


JIlJ-JCl 


Fig S — Disln'iuuo" of cross 
of respirator) tract in infants in 
units of non boMme f April 1. 

^ .April 5, 19 + 1 ): IS 'n contro nmt. • 

elmnnated at the l,ght umt and l m bamer unit. 

Cradle, cross infec- . . . 

tions of the respiratory tract from infant to m3'’ 
were considered air borne. , - , 

For clinicoepiclemiologic information the foi on p 
routine records ivere kept ; an individual record o c« 
infant, an individual record of each sick nurse 3 
report of the unit. Thus a complete retrospcctn 
demiologic picture of each unit was maintaincf. 

The number of cross infections of the ' 
tract in infants during the two jears before ’ 
nursery was constructed was compared u itn ‘ 
the two years in the new building, tie 

infections during the former period ^ " i ’,•,(((! 

latter. The number per hundred . infants 
decreased from 14.5 to 4.6. 


''Th^dfstribution ofThe 17 cross infections in 
units was striking: 15 in the control unit, ^ 
light unit and 1 in the Carrier uni^(Nb'^^ A 


ill'-' 


distribution was all the more sigmfican 
number of primary infections of the ‘ 

(in nurses on duty and in infants jn the 

was about the same in the three units, as - 
accompanying table. _ — - — 

5n S.nci: April 6. 19«. si-: ° 

occurred m ihc control unit, none in the t«o o err 
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Ten of the 15 cross infections of the respiratory tract 
in infants in the control unit occurred during a seasonal 
outbreak between Feb. 11 and April 5. 1941 (fig. 6). 
This infection in nurses as well as in infants was char- 
acterized by an almost afebrile course, profuse nasal 
discharge, frequent sneezing, spasmodic cough and, in 
some infants, pronounced wheezing of several days’ 
duration with sonorous and sibilant vales, mostly during 
expiration. The spasmodic cough in the first infant was 
so severe as to lead to the suspicion of pertussis, but 
lal;oratory tests including examination of a cough plate 
did not show Hemophilus pertussis or Hemophilus influ- 
enzae. During this epidemic three infected nurses were 
on duty in the control unit, six in the light unit and three 
in the barrier unit. One infant was admitted to the 
barrier unit with an infection of the respiratory’ tract. 
Ten cross infections occurred in the infants in the con- 
trol unit but none in either the light or the barrier 
unit. Apparently conditions in the control unit (air 
conditioning) did' not prevent the spread of this respira- 
tory infection, whereas those in the light unit (air 
conditioning and germicidal light) and in the barrier 
unit (air conditioning and mechanical barriers) were 
efficient. 

1'he detailed data compiled during this epidemic shed 
light on certain epidemiologic questions, such as the 


Dhtribution <>/ Primary Injections of Respiratory Traci in 
Three Units oj New Building (April 1, 1939 
to April 5, 1941) 


Primary Intoctiims 

of 

respiratory 

tract 

Control 

Unit 

in 

I.iitht 

Unit 

Barrier 

Unit 

nurses on duty.. 
PriiTinry Infections 

Of 

ro^piraton’ 

tract 

... 24 

in 

27 

2S 

Inlants 




a 

1 

7 

Totals 




2T 

23 

83 


spread and the source of the infection. Figure 6 shows 
that the spread of the infection was not irregular 
throughout the unit. At first the infants in about half 
of the unit showed signs of the infection (infants 1 
to .t) ; then the infection spread to the rest of the unit. 
Infant 8 was admitted to the cubicle after infant 3 had 
left. It seemed as if a certain density of the infective 
agent was necessary to produce the disease and that this 
density occurred only in the vicinity of the infected 
infant (see bacteriologic investigations, figure S). 

Detailed data on the source of the infection showed 
tl'.at the infection was introduced into the control unit 
between February 24 and March 2 by one or two nurses 
who remained on duty with infections of the respiratorv 
tract (fig, 7). No nurse or infant in this unit had had 
a cold for three weeks. On March 5 an infant showed 
the first signs of infection. There followed a period, 
March 10 to March 17, during which it was impossible 
to determine whether the transmission occurred from 
nurse to infant or from infant to infant, because during 
this period one nurse and 2 infants with infection were 
in the unit. Although no nurse with symptoms of 
infection of the respiratory tract was on duty after 
March 11. the infection continued to spread from 
March 18 to .\pril .5 until 7 more infants were involved. 
.\s several of these infants were severely ill. thev 
were removed from the unit as indicated in figure 7, 
which shows the duration of stay in the unit. This 


period of eighteen days demonstrated clearly that the 
infection spread from infant to infant. The role of 
carriers among the nurses was not borne out by' our 
experience at The Cradle, which was that infection of 
the respiratory tract did not occur in an infant unless 
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Fig. 6. — Epidemic of infections of respiratory tract (February 11 to 
April 5, 1941). Chart shows 3 cases of primary and 10 of secondary 
(cross) infection in the control unit; 6 of primary and 0 of secondary 
infection in the light unit, and 4 of primary and 0 of secondary infection 
in the barrier unit 


there was a primary infection in an infant or a nurse. 
It may be mentioned here that cultures of material from 
the nose and throat in nurses and infants showed the 
presence of Streptococcus hemolyticus only in the throats 
of two nurses, one of whom had had repeated colds. 

During the two yeai-s in the new building there were 
ninety primary infections of the respiratory tract, 
seventy-nine among nurses and eleven among infants. 
In only 5 instances was it evident that a nurse had 
infected an infant ; in 9 instances the transmission 
occurred from infant to infant ; in 3 instances the source 
of infection could not be determined. As the nurses 
come in dose contact with the infants, it is striking that 
transmission from nurse to infant was so infrequent. 
The filtering mask worn by the nurses usually protects 
the infant. Recent photographs by Jennison • showed 
that tliis mask filtered out droplets. 

BACTERIOLOGIC IKVESTIGATIONS ® 

Although clinical observations were decisive, bacterio- 
logic tests supplied valuable corroboratory evidence. 
One of the methods used was to spray’ a suspension of 
Bacilhis prodigiosus in each unit and by means of 
exposed Petri dishes of culture medium to determine the 
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Fig. /. Sequence of in control unit during epidemic ybouing the 
auration of stay of nifcctecl nurses .and infants in the unit. The infection 

from infant to infant during the last 

period (March 18 to April 5). 


extent of its penetration and survival. This harmless 
organism was chosen because it lent itself readily to 
unmistakable identification. It was used in 1926 by 


iiospiiai inicc- 


..7 Vh- • V,' T^ A., ana Long. A. D.: 

tions, Illmois Health Messmger 10:38 (March) 1938. 

/. Personal communication to the authors. 
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Dzialoszinski and Finkelstein ® To simulate the various 
sites of possible source of infection, the suspension was 
sprayed in a cubicle in one series of experiments and 
in the unit corridor in another series. In each experi- 
ment plates were exposed throughout the unit. After 
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F)g 8 —Penetration and sunival of B prodigiosus in control unit. In 
experiment 1 a suspension of the organism was sprayed in a cubicle and 
in experiment 2 m the corridor. The ^lustration shows penetration into 
all parts of the unit and the presence of some organisms after fort) five 
minutes. Black dots, site of spraying, numbers in circles, plates e^tposcd 
and numbers of colonies, Pr, piof«‘;e groutli. 


an incubation period of fortv-eigbt hours at room 
temperature the number of colonies was counted. 

Figure 8 illustrates the findings in two t 3 'picai experi- 
ments in the control unit. In experiment I B. )>ro- 
digiosus was sprayed in a cubicle; in e.xperiment 2 
it was sprayed in the unit corridor. Plates were 
exposed for four consecutive fifteen minute periods. 
In each experiment the colony count demonstrated com- 
plete penetration into all parts of the unit. Some 
organisms u'ere still present fort 3 '-five minutes after the 
spraying. The number of bacteria decreased with the 
distance from the site of spray. 

Similar experiments were conducted in the light 
unit (fig. 9). It was found that practically no penetra- 
tion occurred from unit corridor to cubicle or from 
cubicle to unit corridor. The survival time was limited 
to the first fifteen minutes, i. e., B. prodigiosus Avas 
not found on any plate in the unit fifteen minutes after 
the spraying. These experiments were performed with 
newly installed lights. Lights in constant use for about 
four months showed some diminution in germicidal 
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9 —Penelratioil .and ^un'ival of B. prodigiosus in light unit. In 
oxocriment 1 the suspension uas sprajed in a cubicle and in eepenment e 
the corridor. There. is practical!}- no penetration, and snnnal is for 
not more than fifteen minutes. 


plates were exposed continuously for one hour. Tlicn 
fore, only the extent of penetration and not the siioh. 
time could be determined. The results (fig. 10) shone 
that there was no penetration from cubicle to cubidf 
some froin cubicle to unit corridor (as was e.\-pccte(l 
and but slight penetration from unit corridor to cubicle 


COMJIEXr 

_ These bacterioJogic data on the spread of B, pro- 
digiosiis parallel the clinical observations on spread oi 
infections of the respiratory tract in the three units both 
over the two year period and during the seasonal epi- 
demic. Fifteen of 17 cross infections of infants occurred 
in the control unit, where also the seasonal epidemic 
broke out. B. prodigiosus, when spraved in a cubicle 
of the control unit, penetrated into ail the other cubicles 
of the unit. When sprai-ed in a cubicle of the h'gitl or 
the barrier unit this organism did not penetrate into 
other cubicles of the unit. 

During the two \-ears the principle of air conditioning 
alone, as used iu the control unit, did not prevent the 
spread of infections of the respiratory tract, whereas the 
addition of germicidal light barriers or mediani'ca! bar- 
riers was efficient. WBiich of the two principles is tbe 
one of choice cannot yet be decided. Each has its 
advantages and disadvantages, several of wliicii may 
be mentioned. Germicidal light barriers reqiiiie pro- 
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Fig. 10 — Penettalion of B protligioxiis in barrier mnl In 

1 a suspension was sprajed in a cubicle uuliout a partition, in » 

2 m the infant’s section of a cubicle with a partition and in ter' 

in tbe coriidor There was no penelr.ition from J*’ 

penetration from cubicle to comdor ns was expected, and slipht y 
tion from corridor to cubicle 


lection of nurses and infants to prevent local effects on 
the skin and the conjunctivas. Investigations on any 
S 3 'sten]ic effects have not 3’et been made. No lannin 
effects have been noted. The installation cost ol t ic 
light is low, but the maintenance cost is bigb. reg«a| 
lamp replacements being required. Tbe mcclmiiica 
barriers liave been found somewhat inconvenient b' ^ 
nurses, because the partitions must be raised and Ion erff 
each time an infant is attended. The infant caniw 
observed readily, -lifter a few weeks a certain L 
stimulation of tbe infant is occasionally apparent, 
ihe other hand, the infant is protected against nei- j 
50 that the average dail3’ sleeping f’™ 
lours longer than in tbe other units. The tnsta • 
if mechanical barriers is expensive, but the [ 

:ost is low. Whether light barriers or 
larrievs are equally efficient without air conditi 
inw under im-estic-ation. 


power. Experiments with the lights off gave results 
similar to those in the control unit. 

Throiwhout the barrier unit, where doors and par- 
titions had to remain closed during the experiment, 


o riynlDfzin'U I«mar, and Fmkel'tcin, H.: 

der Ba5mp£unp d=r TropfchxmnftU.on 
Zt^chr. f- Kmdcrh. 41; 6-5. 39-6, 


\Ya« offcnc 

ir Kinder^pitycrn? 


CON'CCUSIOXS 

.Air conditioning, as used at The Cradle. 
vent cross infections of tbe respiratory trac i ^ 

.Air conditioning and germicidal light , ,„:l! 

conditioning and mechanical barriers prtnti 
infections in infants. 
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DANGERS OF AERIAL TRANSPORTA- 
TION TO PERSONS WITH 
PNEUMOTHORAX 

EOENTGENOGRAPHIC DEMONSTRATION' OF THE EFFECT 

OF decreased barometric PRESSEIRE (high 
altitude) and of increased 
barometric pressure 


W. RANDOLPH LOVELACE 11, M.D. 

^fajor, M. C, U. S. 4rmy; AssiXant Air Surgeon 
AND 

H. CORWIN HINSHAW, M.D. 

ROCHESTER, MINN. 


Free gas within the hmiian body tends to increase in 
volume when a person ascends in altitude and to 
decrease in volume when the atmospheric pressure is 
increased. This is in accordance ivith Boyle's law, 
which states that the volume occupied by a given 
quantity of gas is inversely proportional to the absolute 
pressure exerted on it (figs. 1, 2 and 3). Gas enclosed 
within a body cavity is under pressure of the external 
atmosphere, but this pressure can be modified signifi- 
cantly by the elastic properties of the walls of the 
enclosing organ and by pressure of surrounding struc- 
tures. Those body cavities whicli communicate with 
the external atmosphere, such as the paranasal sinuses, 
arc capable of equalizing pressure clianges, provided 
the ostiums are not obstructed, but such equilization 
is not possilile within the cavity of a closed pneumo- 
thorax. These changes occur at comparatively low 
altitudes; for example, 1,000 cc. of air (saturated with 
water vapor at 37 C.) becomes 1,500 cc. of air at tiie 
moderate altitude of 10,000 feet above sea level, since 
the volume of gas thus enclosed in the body tends to 
vary in volume according to the ratio . It must 
be noted that air within body cavities is saturated with 
water vapor and that the pressure of water vapor at 
37 C. is 47 mm. of mercury. This ratio omits the small 
factor of negative intrapleural pressure, which, amounts 
to only a few millimeters. It is obvious that the higher 
the altitude reached, the greater is the cftcct of water 
vapor (fig. 1). 

Pneumothorax is of particular interest to tlic physi- 
cian who deals with problems of aviation mediciuc. 
Under no other conditions is such a large quantity of 
gas enclosed within the body cavities with no means of 
escape. This large quantity of gas is enclosed by tis- 
sues which are usually elastic, ofleriiig little resistance 
to expansion. The adjacent organs are of cxtreinc 
phy.stoiogic importance, and their functions mav be 
seriously impaired if they arc much compressed. 
Plitliisiologists have learned that it is essential that 
arlificial pneumothorax he maintained under as uniform 
a pressure as is practicable and that great caution be 
exercised to avoid either excessive reexpansion of the 
lung or excessive compression of the lung in refilling 
the pneumothorax cavity. Rapid and frequent and 
decided contraction and expansion of the collapsed lung 
might well be deleterious to tlic healing process. These 
precautions are necessary to prevent mechanical forces 
from interfering with the healing of tuberculous lesions 
by fibro.MS and to prevent the rupture of pleura/ adhe- 
sions. which so frequently are present. Adliesions 
frequently are attached to diseased lung tissue and 
wiien torn loose may result in a seeding of the pneu- 
mothorax cavity with Mycobacterium tuberculosis and 


I'rom 


the Division of SiiTKcry (Dr. Lovctacc), and the DinMon of 
(Dr, Hin'haw), the .M.l>o Clinic. 


the production of pleuritis, which may obliterate a valu- 
able pneumothorax space or even lead to tuberculous 
empyema. Excessive compression of the lung also 
1113 }' reduce the vital capacity seriously and produce 
displacement of mediastinal structures with uncom- 
fortable or even serious results. If expansion of the 
gas within the cavity does not occur, even greater 
strain might be placed on intrathoracic structures. 

Further study of the effect of altitude on pneumo- 
thorax is especiall)' timely because of the rapiclly 
increasing use of the airplane as a means of long dis- 
tance transportation.’^ The number of persons for whom 
artificial pneuniotliorax has been carried out is steadily 
increasing as a result of tlie increasing favor of this 
metliod of treating pulmonary tuberculosis. In a large 
majority of cases of active pulmoiiarv tuberculosis, 
treatment b}- artificial pneumothorax is the treatment 
of choice. When satisfactory collapse is obtainable 
symptoms are proinptl}' controlled, and as long as the 
state of collapse is maintained lesions usually remain 
latent. It has not been possible to determine when 
pneumothorax may be discontinued with safety ; hence 
many physicians are recommending that pneumothorax 
be continued for several y'ears and sometimes for many 
3 'ears. even tliough tlie patient remains well and an 
active member of society. As a result there are now 
thousands of persons with pneumothora.x and many of 
them will be so maintained for years, if not for their 
entire lifetime. Furthefinore, traumatic pneumothorax 
is not uncommon in injuries to the thorax, and sponta- 
neous pneumothorax occasionally develops. For these 
reasons we believe it to be extremely important that 
plpvsicians and patients learn all that can be known 
of the phj'siologic and pathologic effects of flight on the 
patient with pneumothorax. 

In 1940 Gellenthien," in an article on altitude and 
artificial pneumothora.x, pointed out that a factor ivhich 
may upset the equilibrium of a perfect collapse and 
be dangerous to the patient is the change in atmospheric 
pressure resulting from decided changes in altitude in 
traveling either by air or by surface transportation 
in mountainous regions, A formula U'as given to deter- 
mine liow high a person with a pneumothorax can 
go without the occurrence of positive pressure after 
a fresh supply of air lias been injected into the pleural 
cavity. One of us in 1940 pointed out the effect of 
decreased barometric pressure on the i-olumc of gas 
in a dosed piieumotliora.x. 

It is imniediateh’ obvious that clinical and physio- 
logic studies should be conducted among patients with 
pneumothora.x to detcrniine, if possible, how closety 
the theoretical hazards and the practical hazards of 
airplane travel coincide. Clinical e.xperieiice lias taught 
that many j^atients with arlificial pneuniotliorax may 
fly as passengers in commercial airplanes and suffer 
no immediate ill effects. Complaints have been so few 
that most physicians have not warned sucli patients 
to avoid fl.ving. It is certain that these physicians 
would be most alarmed should an artificial pneumn- 
thora.x be refilled with 1,000 cc. of air or more; vet 
this is precisely what should happen, theoretically, when 
a patient with a large pneuniotliorax cavity ascends 
to the moderate altitudes frequently attained by com- 
mercial planes. 

I. tywiaev. W. R.. II. aTid Hmvhaw. JI. C: Tt.c IlazarrD nf 
Aerial TransRonation to Daticnis nilh Pneumolhorav, Rroc. Staff .Meet. 
Majo Clin. IGUO (Jan. 15) 1941. 

.._ I'vBcnthien. C. H.i Allitniie .and Artificial Rnetiinotliorax, J. A. 
M. A. 114:727.728 (March 2) 1940, 

(Marcw'j940^’ " ‘ L Avialinn .McJ. 11:911 
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In 1929 Raljino ^ reported a case in which discom- 
aerial flight occurred in a patient with 
artificial pneumothorax. In the same year Margaria, 
Talenti and Reviglio ® reported their results of experi- 
ments on animals and advised against the aerial trans- 
portation of patients with artificial pneumothorax. 

It would appear to be extremely important to deter- 
mine by accurate roentgenographic metiiods whether 
or not the calculated expansion of pneumothorax diir- 
ing flight actually occurs or rvhether expansion is 
restrained and relative positive pressure develops. The 
theoretical degree of e.xpansion whicii occurs at high 
altitude and an analysis of the several factors con- 
tributing to it have been published by Gcllenthien and 
were discussed by one of us (Lovelace) in 1940. 

Verification of these theoretical effects could not be 
conveniently accomplished during actual flight because 
of technical roentgenologic difficulties, but it is possible 

Altitude in thousands of feet 



thorax to expand on the basis of thickened pleura, 
Mhesions, small capacity or other mechanical factors 
Unc such patient nuderwent external pressures van-- 
mg from two atmospheres to a half atmosphere with 
no visible differences in the roentgenograms. In this 
instance the condition of artificial pnenniothorax was 



I ig i—Comparatue Nolumes of gases (saturated at i7 C> iu«jdc the 
()od> at \anous nureased aud decreased barometric }trissvtrc«t 


being discontinued, and the negative pressure doubtless 
was umisnally high. Tlie jjatient had recenily suffered 
from severe pieuritis. and a considerable degree of 
pleura! thickening was visible in the roentgenograms 
of the thorax. This tiatient experienced no subjective 
symptoms during the study, but tlie intrapleural pres- 
sures must have varied widely in relation to the other 
thoracic structures. 

Another patient was studied for whom extensive 
basal pneumothorax had been establisiiecl and who liad 
been receiving frequent large “refills” umicr positive 
pressure by his home plp-sician, with tlie produdion 
of a posterior basal niediastinai hernia and considerahle 
dyspnea and tlioracic discomfort. In figure 4 n is 
shown the appearance of this particular pneumothorax 
at Rochester f elevation 1.000 feet above sea level) 
and in figure 4 b is depicted the effect resulting from 
pressure of two atmospheres (1,525 mm. of mercury). 
I'hese figures demonstrate tliat tiic pneurnothora.x cav- 
ity was reduced to approximately half its former sins 
with consequent reexjiansion of the hmg and relief <>f 


Barometric pressure - mm of 
Fir 1.— Compar.itive \oIunies of gases (s.itMrate<! .at 37 (' ) inside tlie 
bod> .at various alWuiSes. The pressure of (water lapor .at 37 L. 
(PS 6 r ) equ.ais 47 mni. of merciirj . 


to simulate any desired altitude within, a low pressure 
chamber which is capable of accommodating the patient 
and the necessary apparatus. We have earned out 
this procedure in the Jilayo Clinic Laboratory for 
Research in Aviation Medicine (Dr. Walter Al. 
Boothby, director) and Lave been able to obtain roent- 
taenograms of tlie thorax of good technical quality 
which clearly reveal the changes which occur in the 
sj 7 e of a pneumothorax cavity when the pressure ot 
the external atmosphere is cither increased or 


dccrcciscd 

.As anticipiated, there was considerable variation 
amoim different patients. A few were found whose 
pneumothorax did not expand to the degree anticipated 
bv the application of Boyle’s law. In these instances 
it' was pSUble to expl ain the failure of the pneu mo- 

lor.-icic3 MmtTva mcd. (Pt. 1) 9-b-j q. M.: 

S, Margana, R., ,,Lv„rnhr;c3 sul piwumotoracv. Swdio sptfi 

indotie f ^Td 3) 0= 637.647 (Oct. 27) 1929 

mviii.-iR r.adiolog'90. ” 



he patient’s dyspnea as long as ilie external pre-mre 
ras maintained (figs. 2 and 3). By this method it 
i-as possible to visualire roentgenogra[)!iicaiK bow (!.-• 
dieumothorax. the lung and tlie mcdmsumim would 
njicar when the pneumothorax was reduced in \nlmnt 
V a half, and this was aeconqiiislied wilhmit ciitcn/ii, 
lie pncuniothora.x cavity and within a fen nmiuit 
line. 
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Three other patients entered the low pressure cham- 
ber, and the external pressure was reduced to simulate 
the effect of altitude of from 8,000 to 12,000 feet. Two 
of these patients had experienced discomfort during 
flight, and the procedure reproduced these S3'mptoins. 
In 1 of these patients severe pleuritic pain in the anterior 
part of the thorax had developed on his ascent in a com- 
mercial passenger airplane to an altitude of 9,000 feet. 
He had sought medical advice as to the safet}’ of this 
form of transportation in the future. The conditions 
of this flight were simulated in a low pressure chamber. 
The extent of the pneumothorax at ground level (1,000 
feet), with extensive adhesions between the lung and 
the thoracic wall which appeared to be adequate to 
account for his pain, is shown in figure 5 a. The effect 
of simulated ascent to 10,000 feet is shown in figure 5 b. 
Tlie effect on the small circumscribed basal pocket con- 
taining some fluid is especiall}’ apparent. 

Another instance illustrating the effect of altitude on 
a pneumothorax is shown in figure 6 a and b. The 
appearance at ground level (1,000 feet) is shown in 
figure 6 a, and the effect of a simulated ascent to 10,000 
feet is shown in figure 6 b. This patient had flown fre- 
quentlv and it was strongl)’ suspected that the pleural 



1 ig. 4. — pncuinothorax and mediastinal hcrma to contralateral 
*;idc. a, appearance of the thorax at Rochester ground level (1,000 feet 
above sea kvcl); b, appearance when atnio<;phenc pressure k increased 
to twice that of sea level 

effusion was the result of the frequent, rapid and decided 
changes in the degree of collapse. The degree of col- 
lapse produced in the low pressure chamber was veiy 
similar to that which would be anticipated b}' the appli- 
cation of Boyle’s law. It is important to emphasize the 
fact that great changes in pneumothorax volume were 
ol)served iu these studies, with little or no subjective dis- 
comfort for 2 of the patients. Such large changes in 
volume would appear to be verj' Iiazardous. but the 
patient’s subjective symptoms would not always give 
warning of these apparent hazards. When symptoms 
did appear, they were apparenth’ attributed to traction 
exerted on pleural adhesions or to reduction in vital 
capacity as a result of e.xcessivc collapse. Willcox and 
Foster-Carter ” repoi ted a case in which spontaneous 
pneumothorax occurred, during flight, in a pilot who 
had associated bullous emphysema as proved Iw roent- 
genograms and necrop.sv. 

It would appear to be impossible to predict the safe 
“ceiling” for an\' patient with pneumothorax without 
actually subjecting him to flight or to e.xperiments 
w ithin a low pressure chamber, including the making 
oi serial roentgenograms. Previous e.xperience in flight 

6 Wtllcux. and Fo<tcr-Cartcr. .\. F.: Spontaneous Pneumo- 

th >ni\ A«<ociatcd with Bullous Emphv^en'a, Lancet 2:315-317 (Aug. 7) 
I'’ >7. 


at low altitudes mat' give a patient a false impression 
of safet}'. encouraging him to engage iu further flight 
in which higher altitudes are reached, because of weather 
conditions or because of the duration of the flight, with 
discomfort or actual danger to the patient. The evi- 
dence accumulated seems adequate to justify warning all 



Fig. 5 — Partial artificial pneumothorax.: a, appearance at Roche^slcr 
ground level; b, appearance at simulated altitude of 10,000 feet above cea 
level. Compare ^^ize of ba'tal fluid containing air pocket and of large 
apical pneumothorax with that in hgme S n 

patients with pneumothorax to avoid transportation by 
airplane unless they can be assured that no altitude will 
be attained beyond that which they have previously 
tolerated without discomfort. Even under the latter 
condition it is possible that some liarm might be done 
to unstable tuberculous lesions by tlie rather large 
degrees of alternate expansion and collapse which may 
be occurring repeatedly during a flight, especially when 
there are frequent landings. Traumatic or spontaneous 
pneumothorax would be affected in a manner similar to 
that described for artificial pneumothorax. 

It should be reemphasized at this time that tran.spor- 
tation by airplane offers no such hazards for those who 
do not possess pneumothorax, and that the exceptional 
comfort and speed available in modern airplanes, as well 
as care by stewardesses who are registered nurses, make 
airplane travel an ideal method of transportation for 
most patients. W’e believe, as a matter of fact, that phy- 
sicians should enconratre their patients to use the air- 



Fig. C. — Hvtlropncumuthor.ix* a, nitnc.-irnncc nt HocJu*tir prouml level' 
b, appeirance at Mmiihtcil .nltitudc of 10.000 feet. 


plane as a preferred mode of transportation. It is defi- 
nitely superior to the automobile if the distance involved 
is considerable. 

.SUMMARY 

Roentgenographic studies of the effects of increased 
and decreased barometric pre.‘'Sure on pneumotborax 
have been made. It has been possible to demonstrate 
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ever, may be restnVtPri io„ i , altitude, how- 
tiiickening of the visceral Dlei'ira^fu^t by 

oriSn T f f ^ therapeu ic, spontaneous or trauniatfc 
or 5 , 111 . The dangers attending fluctuations in deffree nf 

pulmonary collapse are increased shortly after “refilling 
of a Dneumot lor,-l^- r,.i,er., . _ „ reniiuig 
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Jatients with a pneumothorax created for therapeutic 

cans uho caie for injured persons should recall the 
possibility that traumatic pneumothorax might be pres- 
eiit presenting similar hazards if the patient is trans- 
ported b}^ airplane. 


hepatic changes produced by 

ESTRONE, ESTRADIOL AND 
DIETHYLSTILBESTROL 

CYRIL M. M.^cBRYDE, M.D. 

DANTE CASTRODALE, N.D. 

ELSON B. HELB'IG, AI.D. 

AND 

OLGA BIERBAUM, B.S. 

ST. LOUIS 

In a previous communication ive ^ slioived that both 
diethj Istilbestrol and estradiol maj' produce profound 
changes in the bone marrow and perijiheral blood of 
dogs. The doses of these estrogens were in excess of 
the therapeutic range used in man. Changes in the 
liver consisting of fatty degeneration and central 
necrosis also were observed following the use of both 
drugs. However, these changes were not consistent 
and at the time we were unable to determine whether 
the hepatic change was the result of direct damage to 
the liver by the drugs or whether the hepatic damage 
was secondary to the changes in the bone marrow and 
peripheral blood. 

Extensive clinical studies have resulted in a variance 
of opinion among different groups regarding the toxic- 
ity of diethj’lstilbestrol. Although some workers have 
suggested that side actions such as nausea maj- be the 
result of hepatic damage, no direct proof of this has 
been determined. One report implies that histopatho- 
logic hepatic changes maj' liai-e been produced in a 
patient as the result of the administration of diethylstil- 
bestrol.- Davis, “ in 5 cases in which large doses of 
diethylstilbestrol were administered, found no histo- 
logic hepatic change which he felt could be attributed 
to the drug. Our studies indicate that any liver change 
occurring in dogs receiving diethylstilbestrol may also 

A preJ 7 min<'»ry report of this work \vn5 read before the Central Society 
for Clinical Research, Chicago. Nov. 7, 1941. 

From the Department of 3fedjcine and the Department of P.athology, 
Wa'ibington Univcrsitv School of Medicine, and the Carnes Hospital. 

i Castrodale, Dante; Bierfaaum, Olga; Hehvig. E. C.. and MacCryde. 

C Vf.: Comparative Studies of the Effects of Estradiol and SliJbestrol 
on the Blood, Liver and Bone Marrow, Endocrinology 29; 363-37,3 (Sept.) 

1941 

T T.nIor S. G., anti Tlioropsoii, W. O.: Tre.ntment of the Jlenopause 
vvitlT'Stilfiestiol, J. Clin. Emlocrinol. 1: 411-115 (May) 1941. 

5. Davis, hi. E.: A Qinical Sluciy of Stilhestrol, Am. /. Ohsl. Jt 
Gynec. 39:’9is-955 (June) 1940. 


— eijuivaient doses 

cacWtfc smme ’• ^ the 

1 states might of themselves produce benatic 

damage or might enhance previously existiiw hepatic 
J hfe,"”^ interfere with die intenw SS 

ot the changes uEicli might be produced in llie tivcr 
} the estrogenic substances. In the present study to 

pretation of the changes m the liver, we killed the ani- 
mals before hemorrhage occurred. 

materials AND METHODS 

females. All the animals were kept in the animal quar- 
ters for apjM-oximatelj' two iveeks before the studies 
were begun. In addition 4 dogs, 3 males and 1 female, 
seived as controls and were examined post mortem at 
the end of the conditioning period. During this period 
of adjustment, red, white, difterential, reticulocyte and 
platelet counts were done on flie peripheral blood. After 
tlie expenments were started the peripheral blood ele- 
ments ivere studied at frequent inteiwals. 

The estrogens used were estrone, estradiol benzoate 
and diethylstilbestrol (lipropionate.^ These siibslaiices 
ueie administered daily by intramuscular injection. 
Urjstalhne diethylstilbestrol dipropionate was also given 
by mouth. 

In order that coniparalive observations might be 
made, the estrogenic jMtenej- of the estrone, estradiol 
benzoate and diethylstilbestrol dipropionate was calcu- 
lated in terms of international units. Because of the 
diverse nature of tJiesc estrogens and the different meth- 
ods of assai’ used in estimation of their potency, com- 
parisons can of necessitj' be only approximate. One 
mg. of estrone is equivalent to 10,000 international nnits. 
Estradiol benzoate has a potency of 6,000 rat units jier 
milligram. One mg. of diethylstilbestrol diprojiionatc 
is equivalent to 20,000 international (estrone) units. 

It is rvidely accepted that I rat unit is apjiro.viniately 
equivalent to 10 international units. Therefore 5 mg. 
of diethylstilbestrol dipropionate is calculated to have 
roughly the same estrogenic potency as 1.66 mg. of 
estradiol benzoate or 1 0 mg. of estrone ( 1 00,000 inter- 
national units). It must also lie remembered that the 
esterification of estrogens as the diprojiioiiate or the 
benzoate also influences the comjiarison of the endocrine 
activity, both as to potency and as to duration of action. 

4. Estrone for tbesc sfueff'es fuppliefj hy ffocbr-Orcarion. IrA. 

Xutley, X. J. Esiradio! benzoate was supplied by the Medical Cr«'-afc!j 
Division of Sebering Corporation, CfoomficW, X. J. was 

/urJjjsJjcd by ;be Department of .'Irtliral Ke«earcb of ibe Wjr.lbrip 
Chemical Company, Xew York. 
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Three dogs each received 100,000 international units 
of estrone (10 mg.) daily by injection. A group of 
3 dogs were each given 10,000 rat units (1.66 nig.) 
of estradiol benzoate daily by injection. Dietlndstilb- 
estrol dipropionate was given to each of 3 dogs by 
daily injection in doses of 5 mg. ( approximately 100,000 
international units). Thus each dog in each of the 
three groups was given a daily dose of the respective 
estrogen approximate!)- equivalent to 100,000 interna- 
tional (estrone) units. 

One male and 1 female dog were given 400,000 inter- 
national units (20 mg.) of crystalline diethylstilbestrol 
daily by mouth. This dose is four times that given by 
injection and is not calculated to be comparable in 
estrogenic potency to the estrogens given b)- injection. 

All animals were killed when a severe thrombocy- 
topenia developed but before the purpuiic and hemor- 
rhagic states occurred. Portions of liver and bone 
marrow from selected sites were immediately fixed in 
Bonin's solution. In addition, portions of liver were 
fixed in absolute alcohol and examined for glycogen by 
Best's carmine stain and in solution of formaldehyde 
U. S. P. diluted 1 ; 10 and examined for fat by the scar- 
let led and nile blue sulfate stains. 

RESULTS 

Liver . — The changes produced in the liveis of the 
dogs receiving the different types of estrogenic sub- 
stances were essentially similar. These alterations 
varied among the groups of dogs receiving different 
estrogenic substances, but this variation was no more 
pronounced than in a single group of dogs receiving 
the same estrogenic substance. In general the changes 
occurring in the parenchymal cells of the liver were 
not prominent. 

Of the 3 dogs receiving dieth) Istilbestrol by injection, 
1 showed slight to moderate fatty degeneration con- 
fined chiefly to the middle zones of the liver lobules 
and slight shrinkage of the hepatic cells centrally. The 



Tjg 1 (dog 19) — No drug gl^cn. Nortinl li\cr. The c'toplacni is 
rich in gheogen In all four photomicrographs the stain was hcm’itox\lm 
nnd co'in, and oil arc «llghtl> reduced ironi a magnifieition of 1J3 dnm- 

ctcr<5 

livers of the other 2 <logs e.xhibited slight fatty and 
hydrojiic degeneration of the hepatic cells confined 
chiefly to the central zones but not involving all centra! 
zones. 

Of the 3 dogs receiving estradiol benzoate by injec- 
tion, 1 slioued moderate to advanced fatty and hydropic 
degeneration of the hepatic celK centrally and a slight 


fatty' degeneration of the other hepatic cells. There 
was moderate intracellular and extracellular hemosiderin 
in fine granules present in the central zones. There 
were a few poly-morphonuclear leukocytes present in 
the central zones, but no fibrin was identified. The 
hepatic changes in the other 2 dogs consisted of slight 



1 ig. 2 (dos 3U). — l}ieth>lslilhcitrol. Minimal fatty degeneration, pre- 
domimntlj central. M>elopoic«is about central \c>n. 


shrinkage of the cells centrally and in some instances 
mild fatty and hydropic degeneration of the cells in 
the central zones. 

Of the 3 dogs receiving estrone, 1 exhibited advanced 
fatty and hydropic degeneration of the hepatic cells 
centrally togetlier with loss of nuclei and cell outlines 
in some instances. There was no noticeable infiltration 
of polymorphonuclear leukocytes within the vacuolated 
areas, although many of the zones contained foci of 
myelopoiesis. The hepatic changes in the remaining 
2 dogs consisted of slight shrinkage of the cential cells 
in some instances and occasionally slight fatty degener- 
ation of the hepatic cells. 

Of the 2 dogs receiving diethylstilbestrol by mouth, 
the liver of 1 showed a minimal amount of central fatty' 
degeneiation and slight shiinkagc of cells centrally. The 
liver of the other dog showed a minimal amount of 
fatty' degeneration diffusely distiibuted throughout the 
lobules. 

The amount of fat present within the livers as deter- 
mined by the scarlet red and nile blue sulfate stains 
was at times no more pronounced in those animals 
receiving the various types of estrogen than it was in 
normal animals. 

In several specimens the vacuoles within the hepatic 
cells failed to stain with scarlet red but took a blue or 
purple tint with the nile blue sulfate stain. In a few 
specimens the hepatic cells centrally contained vacuoles 
which failed to stain with either the scarlet red or the 
nile blue sulfate stain and were considered to be 
hydropic degeneration. 

The amount of glycogen present within the livers as 
determined by Best's carmine stain showed consid- 
erable variation but was usually scanty. In no instance 
could glycogen be demonstrated in the large clear 
vacuoles. No correlation could be established between 
the amount of glycogen present and the degree of fattv 
and hydropic degeneration. Our observations are 
therefore at variance with those of Teague.'- w-ho studied 
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the effects of dietlyOstilbestrol and of estradiol on the 
In’ers of rats. He concluded that the vacuolization of 
the liver ceils was due to accumulation of glvcogen 
rather than to h3’^dropic or fatty degeneration. 

One of the most striking findings in the liver was 
the occurrence of foci of ni3'eIoid cells about the central 
veins and occasionally about the portal spaces. These 
cells varied from predominantly immature myeloid cells 
to predominantly mature polymorphonuclear leukocytes. 
In those animals in which the hyperplasia of the bone 
marrow was least pronounced the liver usually con- 
tained fewer and smaller foci of myeloid cells. In those 
animals in which m3'eloid foci were present in the liver 
the degree of maturation of the myeloid cells in the liver 
tended to parallel the degree of maturation of myeloid 
cells in the bone marrow. An occasional mitotic figure 
was encountered in the foci of myeloid cells in the liver. 

Bone Marrozo. — E.\'an}!nation of the bone marrow 
from the vertebrae, ribs and long bones revealed an 
alteration of the normal marrow elements. Tins altera- 
tion showed slight quantitative variations but was other- 
wise essentially similar in all instances, regardless of 
the type of estrogen used. In general, regardless of the 
t)’pe of estrogenic substance employed, the marrow 
showed a variable degree of hyperplasia, predominant!}’ 
of the myeloid elements. However, the state of matura- 
tion of the mj'eloid cells was variable, some marrows 
showing predominantly immature ceils, some showing 
predominantly mature polymorphonuclear leukocytes 
and others showing focal areas composed chiefly of 
either immature or mature cells. The degree of matur- 
ation was usually more advanced in marrows studied 
from the long bones and ribs than it was in marrow 
selected from the vertebrae. In many instances the 
erythrogenic elements were obscured by the myeloid 
hyperplasia, but in general erythrogenesis appeared 
reduced. In a few specimens there were scattered small 
foci of hypoplasia in which the er}’thrDgenic cells pre- 
dominated. The stroma within these foci was loose and 
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w^ not a striking feature. Other megakarvoevtes con- 
tained onlj' two to tliree nuclei. 

Peripheral Blood .—EssenixaWv the same response was 
produced m the peripheral blood elements hv estrone 
and estradiol benzoate as was observed with dietlnlstilb- 
estrol dipropionate. Tl^e changes produced bv the 


•? ffloe 24). — Estradiol benzoate. 

..-.io- desencrat.on/ Mjelopo.es.s about central tetn. 


Minimal central Iixdroptc and 


.nd h.,ue«.!y took “ 


One of the most 

throughout all 
sharp decrease in 

manv instances several microscopic 


acidophilic stain.^ specimens of marrow stuclied was a 



the number of megakaryocytes In 
' low power nelds 
Occasionally 




various estrogens were indistinguisliable as to quality 
and degree. The findings in each group consisted of 
leukocytosis and an almost simultaneous rapid fall in 
the thrombocytes. In some instances the platelets dis- 
appeared entirely from the blood. A moderate decrease 
in the red blood cells and hemoglobin was observed to 
follow the rise in granulocytes. The decrease in red 
blood cells and hemoglobin took place in the absence 
of hemorrhage, the occurrence of wJiicli we were careful 
to avert. These animals were not allowed to run tiicir 
full course, since in this study we were primarily inter- 
ested in hepatic changes. A full report of hematologic 
observations has been published.' 

COMMENT 

Until comparatively recently it was believed that all 
estrogenic substances must contain the pheuaiilhrcne 
nucleus. It is now known that many synthetic com- 
pounds not containing the phenanthrene nucleus arc 
estrogenic. Diethylstilbestrol, the most widely sliulicd 
of the synthetic estrogens, is appro.ximately twice as 
potent when injected intramuscularly as the natural 
hormone, estrone. Even more important from the clin- 
ical standpoint is the fact that, unlike the natural estro- 
gens. it is highly effective when taken orally- 
diethylstilbestrol 'does not occur in the animal bo(l\% « 
must be considered a drug rather than a hormone, or 
this reason a great deal of attention lias been cievoten 
to its possible toxic effects. Studies of hepatic Itnic ion 
performed by ten different groups of ■' 

large number of patients have not siiown any clearem 

evidence of damage to this organ.' _ 

The fact that several inve.stigators ■ have found tu 
deuce of hepatic damage resulting from the 
tio n of diethylstilbestrol when given in ver s large 

I- Moirdl J A Slinin-irj of So-t Oinic.-!! 
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to animals indicates the need for a study such as the 
one presented here. The synthetic nature of diethyl- 
stilbestrol has no doubt caused the concentration of 
toxicity studies on it. Heretofore the possible toxic 
effects of the so-called natural estrogens have been neg- 
lected. We therefore have given approximately equiva- 
lent estrogenic doses of the natural hormones and of 
diethylstilbestrol to dogs and have studied the effects. 
The results of the present study confirm our previous 
observations that dieth) Istilbestrol and estradiol pro- 
duce similar effects on the blood and bone marrow of 
dogs, ^^^e have in addition, as shown in the table, found 


observ'ation or tests of hepatic function any evidence of 
damage to the liver among a large number of patients 
treated with diethylstilbestrol. It seems unlikely that 
the usual therapeutic doses of diethylstilbestrol or of 
the natural estrogens will produce hepatic damage. 
There may. of course, be a great difference in species 
susceptibility, but it would seem possible that extremel}' 
large doses of either synthetic or natural estrogens 
might produce changes in the liver in human beings. 
We mav conclude from this study that, when given to 
dogs, large doses of the natural estrogens estrone and 
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that estrone ])ioduces results indistinguishable in these 
respects from those following estradiol or diethylstil- 
bestrol. The livers of animals receiving large doses 
of estione or of estradiol benroate showed definite 
changes which cannot be distinguished in type or degree 
from the hepatic changes produced by estrogenically 
equivalent doses of diethylstilbestrol dipropionate. 

It must be empbasi/.ed that the doses of tlie estrogens 
used in these experiments are approximately twentv- 
fivc times as large jter unit of body weight as the maxi- 
mum therapeutic dose usually employed in treating 
patients. We ' have not been able to detect b}- clinical 

8 M-iclUjilc, C. M , Frtednnn, Harold, LocfTel. Ellen, and CaMro 
ihle. IJantt The S'lithctic Estrogen Stilbe'strol Clinical ard E^pcri 
menni Jitudtis. J A M A 115:-<40 44J (Aur 10) 1940 MacBrjde, 
C M , CnvUptlTlc. Dante. Lceficl. Ellen, and rreedman. Harold* The 
SMithctic E‘>trosen DictliN Ktitl>c«:troI Climcal and Experimental Studies* 
11. ihul 117:1240 1242 (Oct 11) 1941. 


estradiol produce hepatic changes indistinguishable from 
those produced by diethylstilbestrol. 

SUM MARY 

Large doses of the “natural” estrogens estrone and 
estradiol benzoate produce changes in the liver, bone 
mairow and peripheral blood of dogs indistinguishable 
from those produced by the synthetic estrogen diethyl- 
stilbestrol. Hepatic changes following estrogenically 
equivalent doses of the three estrogens consisted of 
fatty degeneration and hydrojiic degeneration. In gen- 
eral, alterations in the parenchymal cells were not wide- 
spread or prominent. Since these changes occurred 
before the appearance of any hemorrhagic state, they 
were presumably the result of direct action on the liver. 
Extramedullar} nnelopoiesis occurred within the livers 
of animals receiving these estrogens. 
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VERTIGO DUE TO OBSTRUCTION OF 
THE EUSTACHIAN TUBES 

A clinical studv based on one hundred 

AND THIRTV-FIVE CASES 


F. W. iMERICA, j\r.D. 

LAKEWOOD, OHIO 


Vei tigo caused by obstruction of the custachian tubes 
is a distinct clinical entity which has received but scant 
attention both in the literature and in practice. My 
own experience in the treatment of 135 cases of this 
type has proved that many patients suffer unnecessaril)" 
the distressing symptoms of vertigo, nausea and vomit- 
ing. sometimes for long periods, because tlieir physi- 
cians fail to recognize the cause and to institute die 
simple procedure of mechanical inflation of the eiista- 
chian tuiies which would bring them relief. 

The reason these cases are so consistently overlooked 
probably is that they are seen usually by tlie medical 
man or general practitioner, who is likely to think 
in terms of disturbances in the digestive, circulatory 
or nervous systems and hence to ignore tlie possibility 
that violent symptoms of dizziness, nausea and vomit- 
ing may be attributable to stenosis of the eustacliian 
tubes. 

Most of the references to vertigo of this type in the 
literature have cbeen made in general discussions on 
vertigo due to various causes, but a number of authors, 
including Atkinsond Baumoel,- Brand, ^ Scott,^ Molli- 
son ° and Richey,® have listed eustacliian obstruction or 
stenosis as one of the principal causes of \'ertigo. It 
is true, of course, that there are many other conditions 
which may cause vertigo, but since obstruction of the 
euslachian tube is one of the most obvious, and also 
the most easily corrected, every patient with symptoms 
of dizziness and nausea should he subjected to the 
therapeutic test of inflation of the tubes as a first step 
in a thorough clinical investigation. This procedure 
should be carried out only by an otolarjmgologist who 
is skilled in the passing of eustacliian catheters and 
bougies. 

general considerations 


My records of the past few years include 135 cases 
of vertigo relieved by inflation of the eustacliian tubes. 
In this series of patients 34 per cent were men and 
66 per cent were women. Approximately half of the 
group were between 40 and 60 years of age. Eighty 
] 5 er cent were between 30 and 70, and the remaining 
20 per cent were )’oung or extremely aged. 

The obstruction or stenosis of the eustacliian tubes 
was associated with acute or chronic inflammation of 
the nasal sinuses or ears in a large proportion of cases. 
The condition was associated with head colds ni la 
instances. Fifteen patients complained of a feeling 
of fulness in the ears, along with the vertigo. Tinnitus 
accompanied the vertigo in 53 instances, and 39 patients 
had some reduction o f hearing. lu / of tliese the dis- 

1. Atkiuson, E. M.: Aur.-il Vertigo, New York State J. Metl. 37 : 555 
^^TBaumoel'’‘’siegfried: The Clinical Interpretation of Vertigo. Ohio 
"“rlVnT'a BV'Anil Ver.i.o, J. Laryng. X- Otol. 53:756 I.Xov., 


Scott, Sydney: Observations on Vertigo, Proctitioner 13G:J02 
^^'r'^MolRsot, W. M.: The Operative Treatment of Vertigo, Guy’s Hosp. 
’"'‘i lichey? ifw' af Vertigo. West Virginia M. J. 3.3: 5S9 (Sept.) 


turbance m hearing was temporarv. Only 2 patients 
had discharging ears. Tonsillitis' was present in ^ 
cases. One rase was associated with alcoholism. 

1 he duration of the vertigo was variable. In some 
rases the symptoms had been present oiih- a few days • 
III others, weeks, months and even vears.' ’ 


SY.MPTOMS 

Many of the patients in this series had been under 
treatment for long periods and had gone to minicrotis 
p lysicians to seek relief from nausea, poor appetite, 
so-called bilious attacks, constipation, nervousness and 
many other symptoms, which nsuallv liad been ascribed 
to digestive disturbances. I have seen 2 or 3 patients 
who had histories quite typical of peptic ulcer and had 
been undei observation and treatment for tills coiidilion, 
with no relief. Later their distressing symjitoms were 
completely controlled by reestablishment of the patency 
of the eustacliian tubes. 

The cases of insidious onset are the ones most likelv 
to be overlooked. In these instances, because the 
gastrointestinal sjmiptoms are predominant, 'the patients 
are likel)’ to be subjected to various types of treatment 
over long periods for diseases of the digestive system. 

When the onset of the symptoms of nausea and 
vertigo is sudden and severe, the diagnosis is more 
easily established, and. if the proper treatment is insti- 
tuted promptly, the relief is striking and dramatic. 

A typical instance in which the onset was sudden 
was that of a young physician, previously in good 
health, who was extremely dizz}- and severely nauseated 
one morning as be attempted to get out of bed. Me 
lay back in bed and found that every time he moved 
or tried to raise his head he was overcome by extreme 
nausea to the point of vomiting. He became alarmed 
about his condition and called Dr. Janies T. Lcdnian, 
who recognized the trouble and suggested that he conic 
to my office for treatment. (Dr. Lednian is an internist 
who has frequently made the diagnosis in this series 
and lias referred the patients to me for treatment.) 

Because the patient was suffering from such extreme 
nausea, it was 12:30 before he could get to my office. 
He came in, assisted by his wife, carrying a large towel 
and an emesis basin. He was walking with bis legs 
far apart and holding on to the wall. He was extremely 
pale and was perspiring profusely. .After be was 
assisted to the chair, a catheter was jiasscd into the 
custachian tubes : this was followed by a bougie, and 
then slight air inflation. Only the right eustacliian tube 
was obstructed, and when this was opened the patient 
moved his head from side to side and stared in amaze- 
ment as he announccrl “Why, my dizziness is gone! 

He rose from the chair immediately, stood up, turned 
a few times, and walked around the room, .sluiking 
his head from side to side, and .still could elicit no 
vertigo. Then he said suddenly “I have a call to make 
at 12:30— I can still get there.” .And he rushed from 


room. 

'here have been many other instances just a.s dra- 

ic as this one. In fact, the physician who w.as the 

lent in the foregoing instance was r«ponsibIc or 

Trine the following patient, and this .slum.- tiiat 

reidts can be just a.s striking when the .symptoms 

e been present for a long jieriod. 

'he patient was a man past 60 who had a 

lerteLion. He had been confined to Ins bed for 
lerctnsiuo. ^ ^ mPVitltv at time- 
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in retaining his food, because the effort of trj’ing to 
sit up and eat frequently caused severe vomiting. Hence 
his physician asked me to go to his home, to carr}' 
out the treatment. A eustachian catheter, and then a 
bougie were passed, and the middle ear was inflated 
with a hqird bulb. The right tube was patent, but the 
left was closed, and after it was opened tlie patient 
raised his head and said “My dizziness is gone!” 
Whereupon he got out of bed and walked around the 
room unassisted. This occurred three months ago, and 
the patient has had no recurrence of tlie dizziness since. 

In some cases the onset of symptoms is fleeting. The 
patient may awake some morning and, in attempting to 
turn over in bed, notice a transitory dizziness. If he 
attempts to get out of hed suddenly, an attack of severe 
r'ertigo may ensue, so that he may have to steadj' 
himself or be assisted to keep from falling. Frequently 
in such instances, if the patient gets to his feet and 
stands still for a few moments with his eyes closed, 
tlie dizziness disappears, and then, with some care, he 
is able to go about his daily routine. Sudden change 
of position," such as stooping, however, may bring on the 
vertigo for several minutes. As the day goes on, 
the symptoms become less pronounced and the patient 
may be comparatively free from trouble during the 
day. For this reason a patient with this tj'pe of histor}’ 
does not seek relief until the condition becomes worse 
and he is incapacitated by it. 

RECURRENCES 

Although some patients in this series have apparently 
received permanent relief from only one inflation of 
the eustachian tubes, there have been many who had a 
recurrence of the same si’inptoms, which were again 
relieved by inflation of the eustachian tube. These 
recurrent attacks may be associated with acute head 
colds or exacerbations of a catarrhal condition or some 
irritation of the mucous membranes such as that caused 
by e.xccssivc smoking. 

In some cases, in which the condition has progres.sed 
gradually over a long period, dilation of the eustachian 
tubes at regular intervals has proved necessar}'. Some 
patients have been treated regularly for two years or 
more. As an e.xample, I have in mind a patient who 
was past 70 years of age. For a time he came in at 
regular intervals and was thus able to carry on his busi- 
ness and go to his office routinely. However, if he 
lapsed in his routine of treatment he would wake up 
a few mornings later to find that he was unable to 
get out of bed and would start vomiting severely. On 
several occasions it was necessary for me to go to his 
home to carry out the treatment. I liave been called 
to his home and found him in a darkened room, flat 
on his back with ice cloths over his eyes, and any move- 
ment or attempt to talk would bring on severe retching. 
Yet after treatment he would be out of bed. dre.ssed 
and on his way to his office within half an hour. 

TREATX[ENT 

As already indicated, tlie treatment consists in passing 
a catheter into the eustachian tube and then a bougie, 
followed by inflation with air. W’hen this procedure 
is carried out with care and caution there is no danger 
of rupture of the tympanic membrane or trauma to 
the eustachian tubes. I have used the procedure thou- 
sands of times without ill effects of aiy kind. 

.Mthough the immediate aim in these cases is to 
establish the patency of the eustachian tube at once — 


and this must be done by the mechanical procedure otit- 
lined — it is also important to maintain the patency of 
the tube. In some cases this can be achieved only 
bv repeated inflations, but in others a thorough investi- 
gation may reveal some underlying difficulty that can 
he corrected. Chronic sinus infections, chronic tonsil- 
litis and ear infections may be causing or contributing 
to the obstruction of the eustachian tubes, and. if pres- 
ent. the proper measures should be taken to eradicate 
them. 

Allerg}- is a factor in some of these cases, and the 
patency of the eustachian tubes can be maintained by 
removal of the offending allergen. As has been noted, 
1 case in the series was associated with 'alcoholism. 
Manv patients have experienced great improvement 
by moderation or elimination of smoking. Abstinence 
from tobacco is always advisable in these cases. 

It is also worth while to investigate the basal meta- 
bolic rate of patients with recurrent vertigo due to 
eustachian obstruction. A significant number have a 
low metabolic rate, and the patency of the eustachian 
tubes is improved or maintained when thyroid is admin- 
istered. 

COMMENT 

Although my purpose in this presentation is to dis- 
cuss the clinical manifestations and treatment of obstruc- 
tion of the eustachian tubes, a word may be added 
concerning the probable meebanism by which the syni])- 
toms are produced. It seems obvious that obstruction 
of the eustachian tube somehow disturbs the air pressure 
and causes stimulation of the perilymph, which interferes 
with, normal balance as maintained by the labyrinthine 
mechanism. 

Vertigo is caused in most cases, and perhaps in all, 
by unilateral eustachian obstruction. The obstruction 
was recorded as bilateral in approximately one third of 
the cases I have observed, but it may be that the pres- 
.sure di.sturbance in these cases was unequal on the two 
sides. In another third of the cases the obstruction was 
unilateral, and in the remaining third one side was 
move completely obstructed, or the obstructiou occurred 
on alternate sides in different attacks and hence could 
be regarded as unilateral. Scott ' noted in the exami- 
nation of aviators during the war that when it was 
found that both eustachian tubes were inefficient and 
both t)-mpanic membranes were compressed inward 
there was deafness without vertigo but that when only 
one eustachian tube was obstructed vcrti.go was promi- 
nent, owing to heterogeneous stimuli. Richey ''' noted 
similar observations on pilots who had attacks of vertigo 
and nausea, after high flying, due to unilateral obstruc- 
tion of the eustachian tube. 

1 have made an interesting observation in several 
instances during the treatment of these patients which 
proves quite conclusively that the vertigo and nausea 
are the direct result of the eustachian obstruction. In 
some instances in which there was marked obstruction 
it has been possible to re))roduce severe attacks of 
vertigo during inflation, and these have been relieved 
promptly by passing a bougie to allow air to cscn|)e 
from the middle ear and thereby to relieve the increased 
pressure produced by inflation.' From this it would 
appear that the perilymph is disturbed by abnormal 
variations in pressure, either increased or decreased. 

In many of the cases it has been noted that the 
.staggering is in the direction of the obstructed side, 
although this has not been invariablv true, .-iccording 
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SUiU.MARY 

_ Vertigo caused bj' obstruction of the eustachian tube 
IS a distinct clinical entity which is often overlooked 
An experience in the treatment of 135 cases of this 
type lias proved that distressing sjmiptoms of vertigo, 
nausea and vomiting, sometimes present for Ion» 
periods, can he relieved by mechanical inflation of the 
eustachian tubes. Since obstruction of the eustachian 
tube is one of the most obvious and also the most easily 
corrected cpses of vertigo, every patient with dizziness 
and nausea should be subjected to the therapeutic test 
of inflation of the tubes as a first step in a thorough 
clinical investigation. 

In this series ap]iroximately two thirds of the patients 
were women. .Approximately half were between 40 
and 60 years of age. Tlie obstruction of the enstacbian 
tubes was associated with acute or clironic inflammation 
of the nasal sinuses or ears in a large proportion of cases. 
The duration of the symptoms varied from a day or 
two to several years. 

The symptoms may be of sudden onset or the con- 
dition of vertigo may develop gradually and intennit- 
tentl}-. In the latter type the true cause of tlie difficulty 
is often overlooked and the patients are subjected to a 
varietr- of treatments for supposed disorders of the 
digestive S 3 'stem which yield no benefit. 

Some patients are reliev'ed permanently by only one 
or two inflations of the eustachian tubes ; in other cases, 
the symptoms recur and may again he relieved by rees- 
tablishing the patency of tlie eustachian tube. In addi- 
tion to the mecliauical procedure of inflation, proper 
treatment of these patients demands attention to chronic 
sinus infections and chronic tonsillitis, to possible aller- 
gic factors and irritants, such as tobacco, and an inves- 
tigation of the basal metabolic rate. 

The vertigo is caused in most instances, and perhaps 
in all, by unilateral eustacliian obstruction or by more 
complete obstruction on one side than t!ie other. The 
direction of the gait furnishes a clue to the side which 
may he affected, for in most of the cases the staggering 
is in the direction of the obstructed side. 


EXPERIMENTAL AND CLINICAL INVESTIGATIONS 
INTO THE CAUSES OF THE HIGH 
MORTALITY 

J. 0. BOWER, il.D. 

L. A. TERZIAR, Sc.D. 

J. C. BURNS, M.D. 

H. B. TRACHTENBERG, M.D. 

AND 

A. E. PEARCE. M.D. 

PHILADELPHIA 

The most effective means of reducing tlie liigh mor- 
tality of appendical peritonitis is the prevention of per- 
foration of the acutely inflamed appendix hv tendiing 
the public the dangers of taking laxatives and delnving 
hosjiitalization in the presence of ahilomina! pain. 
These investigations liave already been reported nmler 
the prophylactic aspect of the Philadelphia plan. 

The scientific aspect prc.sented here includes exjieri- 
mental and clinical research to develop an improved 
management of [latieiits suffering with spreading perito- 
nitis and to provirle continuous rcsearcii toward further 
improvement. 

The dog has proved to he ivcl! adapted lor experi- 
mental investigations because: 

Peritonitis similar to that observef! compltcating acute .ipprn- 
tlicitis in man can be iminced in the dog by lipsting the nic.wn- 
tery and the base of the appuiuh'.'; and administering castor oil 
immediately after operation.' 

Gross tissue reactions in the dog following tlie induction of 
gangrene oi tlie appendix are similar to those observed in 
gangrenous appendicitis in man. 

Changes in the cellular content and chemical composition 
of the blood and peritoneal exudate preceding rupture and 
development of the localizing or spreading process are similar 
in man and dog. 

Symptoms and signs accompanying micro-organismai invasion 
of the peritoneal cavity are likewise similar in the two species. 

Recovery from spreading peritonitis in man is preceded or 
accompanied by the development of an abscess. The dog that 
recovers from induced spreading peritonitis also develops an 
abscess which is absorbed. 

Death occurs in both man and dog because the reactive capacity 
of their tissues to the micro-organisma! invasion is inadcffiutc. 


14805 Detroit Avenue. 


Energy Metabolism. — Accurate measurements by means of 
the calorimeter have shown that the average total metabolism 
of a man sitting still is about 100 calories per hour; while the 
same man working actively increases his metabolism up to about 
300 calories per hour; and a well trained man working at his 
maximum capacity metabolizes material enough to liberate 600 
calories per hour, i. e. his metabolism may be six times as 
active during the hours actually spent in such work as when 
he is at rest. If during twenty-four hours a man works as hard 
as this for eight hours and spends two hours in such light 
e.Kercise as going to and from work, his food requirement for 
the dav will be somewhat over 6,000 calories, or three times the 
maintenance requirement. Thus, work may increase the day s 
metabolism as mtich as 200 per cent, whereas hbera feeding at 
the end of a fast was found to increase the metabolism only 
T2 5 per cent, or one ninth as much. Only a few exceptional 
;;cupations. such as that of lumbermen, 

such heavv work as to cause a metabolism of 6.000 calories per 
day. Acre often the man wlio works eight ® 

manual labor will increase lus metabolism by 1,000 to 2,000 
Xfes above what is needed for maintenance at rest making 
his total food requirement 3.000 to 4,000 ca ones -Sbe^an, 
HenS c; Chemistry of Food and Nutrition. New York, 
Macmillan Company, 1941. 


As these similarities were recognized, the practica- 
bilitv of using the reactions in the dog to meastire the 
value of different inethods of managenient of appendical 
peritonitis in man became evident. \’ariables arc )*e«’. 
The incidence and mortality of peritonitis in dogs could 
be varied by withholding or changing the time of admin- 
istration or the amount of la.xatives following ligation m 
the appendix; without administration of- a laxative. 50 
per cent of the dogs recovered after an appcnthcal 
abscess had developed : when 30 cc. of castor oil sva^ 
given twenty-four hours after operation OS jier cent 
died; when 60 cc. oi castor oi! was given immediaiely 
after operation 91 per cent died. 

Of the patients admitted to hospitals in Penii.wlvania 
with a diagnosis of acute appendicitis or appendical 
peritonitis. 3.427 had not received laxatives and only 1 
in 62 died; 5,868 had taken one laxative and I in !-• 
died; 921 had taken more than one and I i n 9 died. 

From the FuunJ-UiO!! tor Clm.c.nl ,-,n4 Surs.Kl Rr-'iic!'. it" 
PhiUdcIphta General Harl C^'-f ' f 

& oii-t no: 947-9S1 (/UM) 193^. 
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Man and dog react similarly to surgical procedures 
instituted in the presence of localizing or spreading 
peritonitis. Dogs invariabl)' die soon after operations 
performed during the active stages of an induced perito- 
nitis, and death occurs earlier and more frequently in 
man when removal or attempted removal of the appen- 
dix is instituted before the peritoneal infection becomes 
localized.” 

Likewise, the investigations of agents for combating 
the toxemia of spreading peritonitis showed that those 
which produced the lowest mortality in dogs reduced 
the mortality in man in the same degree when the 
method of administration and dose were the same.= 

Of the 180 dogs treated for induced peritonitis, the 
lowest mortality was obtained in the group treated with 
lyophilized serum obtained from the blood of dogs 
recovered from spreading peritonitis.' A group of 
patients treated identically with lyophilized convales- 
cent peritonitis serum showed a decided improvement 
over any other form of treatment. That the cellular 
elements of the blood played little or no part in their 
improvement is shown by the fact that dogs with 
spreading peritonitis treated with direct transfusions of 
whole blood showed no improvement. In fact, in one 
such group the mortality was even higher than in the 
untreated group.^ 

We had used lyophilized convalescent peritonitis 
serum from 1935 to 1940, at which time we changed to 
lyophilized plasma in the treatment of spreading perito- 
nitis in man, thereby eliminating delay and technical 
difficulties. It can be given immediately after the 
diagnosis has been made. Pooling diminishes reactions, 
and we have kept ampules of plasma at room tempera- 
ture as long as fifteen months. Mahoney,'* Bond and 

' Table 1. — Physiologic Responses of i\/aii and Dog zvith Similar 
Pathologic Conditions 
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Wright,'' Strumia, Wagner and Monaghan “ and Levin- 
son, Neuwelt and Nccheles ' have reported the thera- 
peutic use of preserved plasma in the treatment of shock 
and infections. 


2. Howcr, J. O.: Clinical and Surgical A«;pects of Spreading Peri- 
tonitis Complicating Acute Perforative Appendicitis, Minnesota Med. 23: 
755 (Nov.) 1940. 

0 . Bower. J. O.; Burns. J. C., and Mengle. H. A.: Spreading Peri- 
tonius Complicating Acute Perforative Appendicitis, Experimental Studies 
Arclt. Stirg. 37: 751-759 (Nov.) 193S. 

4. Mnlionci, E. B.: A Study of Experimental and CHnica! Shock with 
Special Kefcrcnce to Us Treatment by the Intravenous Injection of Pre- 
served Plasma. Ann. Sutg. 10S:17S (Aug.) 193S. 

5. Bond. D. D., and Wright, D. C.: Treatment of Hemorrhage and 

Tr.anmatic Shock hy the Intra\cnous Use of Lvophilc Serum Ann Suri? 
107: 500 (April) 1938. ' vnn. ourg. 

6. Strumia. M. M.; Wagner. J. A., and Monaghan. J. F.- The Intra- 

\cnous Use of Servun and Plasma, Fresh and Preserved. Ann Sure 
111: 623 (April) 1940. ’ 

7. Levinson, S- O.; Xenuelt. Frank, and Nechclec. Heinrich: Human 

Scrum as a BIockI Substitute m the Treatment of Hemorrhage and Shock 
1. A. M. A. 111: 455 (Feh. 10) ^snocK, 


Following the intramuscular injection of lyophilized 
convalescent peritonitis serum we observed that intesti- 
nal peristalsis occurred earlier than with any of our pre- 
vious forms of treatment. Later, however, when 
l}mphilized convalescent plasma was given intravenously 


Table 2. — Observations in n Case of Appendical Peritonitis 
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peristalsis returned even earlier and. in addition, its 
return was followed by the spontaneous evacuation of 
intestinal contents, occasionally at the end of eight and 
not infrequently within twenty-four hours after.adminis- 
tration. Investigations by one of the members of our 
group to determine the cause of this early return of 
intestinal tonus showed that peritonitis induced in the 
dog by the method described is followed by a loss of 
plasma and blood volume with attendant loss of plasma 
protein and electrolyte. Dependent on the degree of 
loss of plasma there is an early increase in the concen- 
tration of the cellular elements of the blood. Fluid 
present in the peritoneal cavity contains large amounts 
of plasma protein and accounts for most of the loss of 
plasma. The most acute changes occur within tvvent)^- 
four to seventy-two hours after o))eration. Following 
this critical stage of the infection there is an extended 
period of anemia. 

In man, changes almost identical with those observed 
in the dog occur in the blood and the com]50sition of 
the peritoneal exudate in perforative appendicitis and 
in the localizing process — earh' appendical rupture 
quarantined by fibrinous plaques or mesentery, or loops 
of intestine cemented together with plastic exudate. 

Table 1 shows not only the similarity of these changes 
but that pathologic changes of similar character in both 
man and dog evoke similar ]5hysiologic responses. 

In patient E. K., with gangrene of the appendix, and 
ill dogs 39 and 93, the total protein and albumin con- 
tents in the blood and peritoneal exudate were almost 
identical. In both dogs the process had gone one step 
further than in patient E. K. — the serous coat of the 
aijpendix had perforated hut the process had been 
walled off with omentum and loops of intestine cemented 
together witii plastic exudate — the localizing process. 

The concentration of the cellular elements and the 
chemical changes in the blood and peritoneal exudate in 
the dog have been studied in detail and reported.*’ 

Hemoconcentration with associated changes in the 
plasma protein is observed early in appendical peritonitis 
and is illustrated by the following: 

J. N., a man aged 28, admitted with symptoms and signs 
of spreading peritonitis of seventy-two hours’ duration, had 
a temperature of 103 F., a pulse rate of lOG and a respiratory 


8. Uower, J. O.; A Clinic.il Pallioloaic CLissific-nlion of Acute Apuen- 
dicitis and I'eriloujtis Complic.iting Perforative Appendicitis, Am. T. 
StirR. 45:66.71 (July) 19.(9. 

9 Bovver. J O.; Tcyziau L. A., and Pearce. A. E.: ChauRes in tl.c 
IHoorl nnd the (composition of the Peritoneal Exudate in Induced Spread- 
me Pentomtis, Arch. Surp., lo he published. 
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rate of 28. Perforation had occurred four hours before admis- 
sion. Despite septicemia produced by Escherichia coii, the 
patient recovered following the administration of 1,750 cc. of 
lyophilized peritonitis plasma. 


Jour. A. M. A. 
jtPEIt II, 


deveiops as a result of ruptured duodenal, stoimch or 
J perforation of the gallbladder, intestinal 
ditions ^ trauma, and like cod- 


comment 

The blood changes occurring in acute appendicitis 
and appendical peritonitis in man and dog are similar 
to those observed in shock. Blalock,'" in his investi- 
gation of the relationship of the local loss of fluid and 
low blood pressure, showed that the protein content of 
the fluid which accumulated and escaped through the 
wail of the intestine of clogs, accompanying shock 
induced by intestinal trauma, was practically identical 
with plasma. Patients sufl'ering with the shock syn- 
drome here described present a somewhat different 
picture from that which surgeons encounter in the termi- 
nal stages of a spreading peritonitis. Increased per- 
meability of capillaries is a common accompaniment 
of shock and escape of fluids from damaged capillaries 
can be readily understood. Nerve impulses are believed 
b)- O’Shaughnessy and Slome " to play an important 
part in the causation of shock. The passage of fluid 
into the peritoneal cavity in cases of ajipendical peri- 
tonitis may be the result of absorbed bacteria! antigens 
acting oil terminal ganglions. 

We have reported the finding of the antitoxin to 
Clostridium welchi in the peritoneal exudate of a patient 
operated on for a localizing process. The patient’s blood 
serum also showed the presence of antitoxin to Clostri- 
dium vveichi.'- 

We believe that the passage of fluid from the vascu- 
lar system info the peritoneal cavity in preperforate 
appendicitis and appendical peritonitis is definitely' a 
protective process. To view it otherwise, one must 
admit that the absence of peristalsis, the presence of 
plastic exudate between loops of intestine and omen- 
tum cementing them together or of antibodies in the 
blood stream are not protective, ff these deductions arc 
correct, then plasma taken from patients recovered from 
an attack of appendical peritonitis should have more 
therapeutic value than plasma taken from normal per- 
sons. Soon after we started using lyophilizetl plasma 
the full significance of the change.s in blood com- 
position became apparent. However, additional clinical 
and experimental investigations will be necessary to 
determine the relative therapeutic value of lyophilized 
convalescent peritonitis plasma as compared with 
lyophilized normal plasma. The following deductions 
regarding the results of our clinical experience with 
h'ophilized convalescent peritonitis plasma to date may 
be helpful to those interested in this problem; 


JKDICATIONS AND CONTRAINDICATIONS FOR THE 
USE OF LYOPHILIZED CONVALESCENT 

peritonitis plasma 

Plasma is indicated when a distended, purulent, 
angrenous appendix ru]nures at operation; when a 
erforated appendix is unexpectedly found at oper- 
tion ; when a frank spreading peritonitis is present on 
le patient’s admission to the hospital ; when an induced 
ireading peritonitis develops following the search tot 
r remoi al of an appendix in tlie prepuce ot a localizing 
rocess or an appendical abscess : when preading peri- 
initis is induced nostoperativ ely ; when peritonitis 

'n‘ 0 -sia«hne. 5 y, Lamcnce. nnd Slome. David: E.iolo^- of Txau- 
itic Shoe!;, mit. J- ^PerROThis ComriioMios Acute Perfora- 

scicn.idc Mauacemeu,. 

A, M. A. 112: IM/ 


iiie initial amount given intravenously over a period 
of two hours lias been 250 cc.. e.vcept when an appendix 
ruptures on removal or for any other reason the patient 
has been subjected to an extremelv large dose of anfi- 
conditions 500 cc. has been given 
V\ inle the patient’s pulse, temperature and tlie presence 
or absence of peristalsis are guides to further adminis- 
tration of plasma, protein determinations are also neces- 
sary and should be made ten hours after each dose. 
If symiptomatic improvement does not occur, the dose 
should be repeated at twelve hour intervals until there 
IS improvement. If there is uo change in total protein 
and an improvement of symptoms continues, plasma is 
withhekl. 


Ill addition to plasma, tlie Fowler position, ahsolutclv 
nothing by mouth, the parenteral administration of 
dextrose in saline solution or distilled water, depending 
on the level of plasma chloride, and morphine hypo- 
dermically are advised. Drugs that stimulate ;>eristalsis 
should not be given at any time. Blood transhisions 
should not be given during the first forty-eight lioiirs 
because of early hemoconcentration. Laboratory work 
will indicate later recjiiirements. 

Plasma is contraindicated for patients coming to 
operation with an iinriiptnred appendix unless symp- 
toms and signs of a peritonitis develop; for inoribnml 
patients unless the physician in charge believes tliat this 
type of patient should be '‘given a chance.” 'Then a 
small blood transfusion is advised and, if the patient 
reacts, plasma may he administered, alternating with 
small transfusions. Facilities should be available ior 
protein and hematocrit determinations. 


OBSERVATIONS ON THE UESVI.TS OF TtlE ADMISIS- 
TRATtON OP LVOPHILIZRD CONVALESCENT 
PERITONITIS PLASM.I 

We have not observed as decided a psychic improve- 
ment from the administration of any agent in peritonitis 
as that which follows the intravenous injection of coii- 
vale.scent peritonitis plasma. We mention this first 
because in our experience it has been the initial change 
— patients voluntarily comment on how much better 
they feel. Restlessness and mental irritability diminisli 
or disappear and delirium rarely develops. 

Reduction in pulse rate and a drop in tcinjieratiirc 
are usuallj’ gradual in the case of severe imolvenicnt 
Iiut not infrequently precipitous in the case of moder- 
ately severe involvement. In a prcvion.slv silent abdo- 
men peristaltic sounds have Iieen heard as early as ciglit 
hours. Rigidity has diminished concomitnnlly in the 
Cjuadranfo in which peristalsis has returned. 

We cannot state definitely the part tlial antibodic.H 
play in the improi'ement in symptoms and signs noted. 
The accurate replacement of fluids and electrolytes in 
quantities that apiiroadi as nearly as possiiile the 
patient’s requirements is extremely important. 


' SUMMAKV 

Induced peritonitis in the dog produces tis.-ne am! 
lodv fluid changes similar to those oliscrved 
if appendical peritonitis in man, making po.ssilile in-- 
vahiation of agents used to combat the toxemia. 

Preperforative apj)enclichis and apiKindicai jK-ntorn j 
1 man and induced peritonitis in dogs sliow blood an i 
ody fluid clianges similar to tho,>.-e ob.‘'crved m casts oi 

liock. 
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The intravenous administration of lyophihzed con- 
valescent peritonitis plasma is advised in the treatment 
of patients sufferiirg with appendical peritonitis. 

The best management of these patients or of patients 
suffering with peritonitis from any cause can be earned 
out only with the aid of a competent clinical biochemist, 
on whose determinations the institution of therapy in 

great part depends. ■ r ■ 

Biood transfusions should be replaced by infusion of 
human plasma in the early stages of peritonitis. 

The convalescent stage of peritonitis is accompanied 
by hypoproteinemia and anemia. 

Lvophilized convalescent peritonitis pooled plasma 
makes immediate administration possible and diminishes 
the likelihood of reactions, and the lyophilization does 
not affect the specific antibody content of plasma. 

CONCLUSION 

A prophylactic plan for the reduction of the mortality 
of appendical peritonitis, which has proved workable in 
Pennsylvania, has been presented; we here suggest to 
surgeons a plan of management of this disease the 
rationale of which we believe to be sound. 

NOSE DROP CONTAMINATION IN 
DROPPER BOTTLES 

JOHN L. GOMPERTZ, N.D. 

AND 

PAUL -MICH.^EL, N.D. 

OAKLAND, C.AI.ir. 

What lurks in dropper bottles besides nose drops 
has long been a subject of discussion. By “dropper 
bottle’' is meant the standard type of droiiper attached, 
screw capped bottle wherein the dro]i]ier hangs sub- 
merged in the solution. The patient purchases a dropper 
bottle of solution of one of the common vasoconstrictors, 
treats his cold, then puts the bottle away in the family 
medicine cabinet. It is brought out thereafter when 
any member of the household has a stuffy nose. The 
dropper is inserted into the offending nostrils and is 
then put back into the bottle. Usually the dropper 
has been inserted well into the nostrils ; therefore the 
questions arise of nose drops being a possible source 
of transmission of infection from one member of the 
family to another and of a future “cold’’ being com- 
plicated by the use of nose drops contaminated from a 
jirevious “cold.’’ 

iMost persons would not think of borrowing another 
licrson’s toothbrush, but perhaps nose drops in dro])per 
Iiottles are cleaner than toothbrushes and won’t support 
living bacteria. Therefore the following eNainiiiations 
of the contents of dropper bottles were made in the 
clinical laboratories of Peralta Hospital. 

Eight unused, regularly prescribed dropper bottles 
of solutions for intranasal use were obtained from the 
hospital pharmacy (table 1). All solutions contained 
a preservative in small amount or were rich in aro- 
matics. All were cultured aerobically and anaerobically 
and no growth appeared at the end of ninet\’-six hours. 
Prcsli unused samples were then inoculated with 
twenty-four hour broth subcultures of Staphylococcus 
aureus hemolyiicus and no growth appeared at the end 
of ninety-si.x hours, even after a second inoculation, 
'I'hen rabbit blood-agar plates were inoculated with broth 
cultures of the same organism and four hours later, 
before a visible growth had occurred, the plates were 


flooded with the solutions from dropper bottles. At 
the end of twenty-four hours a luxurious growth of 
Staphylococcus aureus appeared almost equal to the 
control plates that were not flooded with the solutions. 

Thus it would appear that vasoconstrictor solutions 
in dropper bottles are probably sterile as dispensed by 
the pharmacist. Such solutions resist bacterial groryth 
either by slight inhibition or by failure to provide 
sufficient nutrient material. As no bactericidal effect 
was demonstrated, lack of nutrient material is the more 
likely. Bacteriostatic effects were almost negligible. 

Contents of dropper bottles known to have been used 
by one or more persons for at least one week were now 
examined. Nineteen samples were collected from as 
many medicine chests. Seven of these were commercial 
ephedrine solutions ; twelve were of neosynephriii. All 
contained a preservative or aromatics. All yielded bac- 
terial growth on culture (table 2). 

Apparently repeated passage of the dropper from nos- 
tril to solution had succeeded in each instance in estab- 
lishing bacterial growth. The explanation might be 
the addition of mneus, pus and deliris to the solution 
as nutrient material, or it might be that bacteria con- 
tinued to live within the added particles out of reach 
of the slight concentration of antiseptic in the surround- 
ing solution. 

As significant as any of these observations, however, 
and with the additional importance of probably sup- 
plying one answer to the problem, was the following: 

Six samples from bottles containing physiologic solu- 
tion of ephedrine without any antiseptic or drojjper but 
with plain screw caps showed no bacterial growth on 
culture. These were bottles from separate medicine 
cabinets, and in all instances the contents had been 
partly used. But in no instance had a dropper been 


Table 1. — CoiiiposiHon niid Rcsull of Culture oj Unused 
Stocl’ Solutions of Nose Drops as Dispensed 
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turpentine, oil 
of eucalyptus, 
cedar leaf, 
thymol, methyl 
salicylate 

None 

S 

Epl)€<lrmc 1% 

Aqueous 

dextrose 

Mcrlhiohite 

1:5,000^ 

None 

None 

4 

Neo^ynephrin 

.Aqueous 

Sodium ben- 
zoo fe 0.1% 

None 

None 

0 

Noo'^yneplirin 

0.25% 

Aqueous 

Sodium ben- 
zoate 0.1% 

Ncnc 

None 

G 

^>o«yncphrIii 

0.25% 

Aqueous 

Sotlium ben- 
zoate 0.1% 

None 

None 

7 

Neo«.vof*p/irfn 

0.25% 

.Aqueous 

Sodium Iten- 
zoatc 0.1% 

None 

None 

8 

Kplictlrino i% 

Aqueoue 

tle\troce 

Metaplien 

1 :5,000 

None 

None 


introduced into the bottle. In all instances portions had 
been removed only by unscrewing the cap, pouring out 
an anioinit needed for treatment and replacing the cap. 

CO.MML-NT 

The question of sterility of solutions for intranasal 
use is important and there is an answer. The answer 
does not lie in avoiding the issue b)’ the use of stronger 
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antiseptics. It lies in sterile solutions correctly dis- 
pensed and correct!)^ used. Nor can medical practice 
make one grand effortless leap from the era of anti- 
sepsis to a neiv era of asepsis. Such change requires 
appropriate increases in education, instruction and care. 

Table 2, Cojtcposittou of A^osc Drops Rxamuicd cind 0>ffo»tsi/is 
Found on Ctdtme* 


Viisocon 

sirietor 

No Agent 

Vehicle 

Freserva 

tire 

Aromatics 

Organ!«-m 
Pound HI 
Culture 

1 Etihertiinc 1% 

Oil 

1.5,000 

Oil of thyme, 

camphor^ 

menthol 

Staph3’Iocaecii« 

albu*; 

2 Fpliedrine 1% 

Aqueou*? 

de\tro‘^e 

Merthiol.itc 

2:5,000 

Fre«cnt, not 
iteimred 

Streptococcus 

nridans^ 

StaphjJocofcuc 

Rlbus 

3 Ephedrjne 1% 

Aqueous 

dextrose 

MertUiolntc 
1 5,000 

Precent, not 
Itemized 

Bcmols tic 

Staphylococcus 

aureus 

4 Eiilicdrine 1% 

Aqueous 

dextrose 

Merthiohite 
1 5,000 

Present, not 
Jteniized 

Hemob tjc 

Staphylococcus 

aureus 

5 nphPilrme 1% 

Aqueous 

Uc\tro«e 

Chlorobuta* 
nol 0 5% 

Jlenthol 

Siaphj lococcu<i 
altujs Strepto 
coccus gamma, 
AfomUa albi 
cans, M catnr 
rhah« 

G FaUedLiae 1% 

Oil 

yone 

Camphor, Hemoh tic 

menthol, nood Stnphjlococcu« 

turpentine, aeimi*?, 

oil of ouea Strejitoeoceuc 

Iyptu«, cedar ftamma 

leaf, thvmol, 

methjl 

SfllicjJnte 

7 Epliofliino 1% 

Aqueo\i« 

de\trose 

Metaphen 

1 5,000 

None 

Stuphylococcu® 

aureus 

8 Kco '5 noplirm 

oas% 

Aqueou* 

Sodium 2>en 
2 oate 0 1 % 

Eueiilj iitol, 
ineatUol 

Hemolytic 

Staphjlococciis 

aureus 

9 Nco'vncphrm 

0 25% 

Aqueous 

Sodium 2'cn 
zoatc 0 1% 

Eucnb ptol, 
menthol 

Hemob tJc 

Staphvlo(occtis 

aureus 

10 Nooevnephnn 

0 25% 

Aqueous 

Sodium hen 
2 oate 01% 

Eucalyptof, 

menthol 

Hcmolytu 

Staphylococcus 

aureu* 

11 Xea‘!\ nepltria 
0.25% 

Aqueous 

Sodium ben 
2011 te 0 1% 

EucaHptoJ, 

menthol 

Hemolytic 

Staphjlococcu«i 

aurcu« 

12 Keosvneplirin 

0 25% 

Aqueous 

Sodium hen 
7oatc 0 17(3 

Euca/} pfol, 
menthol 

Hemoh tic 

Staph\lococcus 

aureus 

13 Soo'-Micphrin 

0 25% 

Aqueou<i 

Sodium hen 
20flte 0 1% 

Euc.ihptol, 

menthol 

Hemob’tic 

Stnphylorocfu*^ 

aurc«« 

U Xco'rnephnn 
0,85% 

Aqueou« 

Sodium hen 
zoatc 0 1% 

Euealvptol, 

menthol 

Hemob (ic 
htaphvlot ocens 
aureus 

16 N’co't nephrin 
025% 

Aquoou« 

Sodmm hen 
zoute 0 1% 

Tuca/j pfol, 
menthol 

Hemob t*e 

Staphylococcus 

auren® 

IG Nco'vnepWvn 

0 25% 

Aqueou« 

Sodium hen 
zoflte 0 1% 

EueoUptoI, 

menthol 

Hemob tic 

Staphylococcus 

aurcu*: 

17 Nco'jnephtin 
0.257c 

Aqucou« 

Sodium hen 

ZOJitC 0 1% 

Eucalyptol, 

menthol 

Hemob tic 

Staphj lococciis 
aurcu® 

13 N'eo'jnepl'nn 

0 26% 

Aqueous 

Sodium hen 
zoiite 0 1% 

Eucaljpfol, 

menthol 

Hcinob lie 
siapny If>focru« 
aureu* 

19 Noo'vnepPnp 

0 25% 

Aqueo«« 

Sodium hen 
zojite 0 1*^ 

EucaJ3pt^h 

menthol 

Hemob tic 

stnphylocoiTU* 

imrc«« 


A« 


ol tUese solution' r.eri! ti'ca «t oBc nee). 


Perhaps it does not make any difference to a person 
if lie repeated!}- uses bis contaminated nose drops during 
hat p-frticular infection. But in Ins ne.vt cold the 
fon olica ting organism may be a different one and 
file TiSatlon of the first type of bacteria on a weak- 
ened mucous membrane may add to the patients 
complications. 


Jous. A. Jt. A 
•IPBlt II, 1913 

Staphylococci themselves may not cause actual dis- 
ease of the upper respiratory tract if the mucous mem- 
brane IS healthy,- however, stapliylococci may complicate 
another type of infection by synergistic action. The 
presence of staphylococci in nose drops may also indi- 
cate other contamination such as virus. No study was 
made of the possibility of virus growth in nose drops in 
this investigation. Surely it is a possibility tliat should 
not be overlooked. 

In tile series of samples tested, there were vaiiotis 
preservatives and antiseptics used. These did not pre- 
vent bacteria fioin living in the nose drops. If a 
sufficient concentration of preseri-ative or antiseptic 
was added to Iceep the tlrops sterile, the drops would 
be iiiitating and harmful to the mucous niciiibrnne of 
the nose. 

The main purpose of this paper is to condemn tuo 
practices that are widespread among the public and arc 
at times fostered unintentionally by ph}-sicians. These 
are (I) the use a patient of some one clse’s dropper 
bottle of nose drops and (2) the use by a patient of 
dropper bottle nose drops that he has used during a 
previous intection of the upper respiratory tiact. 

In order to avoid tlie complications of these practices, 
the phi’sician should educate his patients to do one of 
two things; If thej' insist on buying diopper bottles 
of solution, they should buy very small ones, allow no 
one else to use them and throw tlicin awai at the con- 
clusion of their current infection. 

However, the safer and heller method is to buy 
sterile nose drops containing no antiseptic, m a plain 
screw cap bottle. Insti nction is given to pour out the 
amount needed for treatment and replace the screw 
cap at once, never pour anything hack into the original 
bottle and never put a dropper or anything else into 
it. This is the practice advocated by Parkinson.' 

Even with the few instances involved in this investi- 
gation, certain conclusions can be draivii that are liigldy 
significant in relation to present customs of dispensing 
and using vasoconstrictor solutions for iiitranasal ajipii- 
cation. 

Sl-.M.MAKV 

1. Fresh nose drops as they are dispensed are prob- 
ably sterile. 

2. Tlie usual content of piesen-ative or antiseptic is 
insufficient to maintain sterility m the face of repeated 
contaniniation. 

J. Many popular intranasal vasoconstrictor solutions 
have no bactericidal effect on Staphylococcus aureus 
hemolyticus. 

4. Repeated contamination of nose drops results in 
their supporting living bacteria. This probalily is due 
to the addition of mucus and other debris from the no-c. 

5. The use of contaminated dropjier bottle contents 
by others, or in subsequent colds, is not uithout risk. 

6. Since sufficient antiseptic to insure stcnliu under 
circumstances of repeated contamination uould make 
a solution unfit for intranasal use, owing to discomfort 
and mucosal irritation and damage, the way to progre-j 
would seem to be toward solutions prepared, sold nml 
used in such manner as to avoid contamination. 

426 Seicnteonth Street 

'ira! Arch OroLirjnB „2:9s9 (So. ) I/r 



Volume 118 
Number 15 


PHYSICAL FITNESS— BRUCH 


1289 


THE GRID FOR EVALUATING PHYSI- 
CAL FITNESS (WETZEL) 

APPLICATION TO CHILDREN WITH ABNORMAL 
BODILY DIMENSIONS 


HILDE BRUCH, M.D. 

B\LTIMORE 


In a recent publication "Wetzel ‘ described a new 
method for evaluating physical fitness which permits 
the estimate of different aspects of the physical prog- 
ress of a child from infancy to maturity. The assess- 
ment is based on the use of a grid and demands only 
three simple routine measurements, namel)’ heiglit, 
weight and age. Wtzel enumerates eight different 
items which may be determined from the grid : physique 
(body build), developmental level, nutritional grade, 
ph 3 'sical status, relative advancement or retardation, 
maturation, basal heat production and daily caloric 
intake. The technic is described m detail in the original 
publication and will not be repeated in this paper. The 
different aspects are explained by illustrative examples. 
Yet no examples are given which show the interrelation 
of the different aspects in the same individual, specifi- 
cally not in individuals with abnormal bodily dimen- 
sions. 

The present report is intended to illustrate the appli- 
cation of the grid to children in whom one or more 
of the basic measurements is distorted. Since in this 
department records of more than 200 obese children, 
with relevant measurements, are available, the discus- 
sion will concern itself chief!}' with findings in obese 
children. Cases of pronounced undernutrition and of 
retardation or acceleration of statural growth are 
included for contrast. The value of the method for 
recognition of abnormal physical status and for evalu- 
ation of therapeutic results could be confirmed. How- 
ever. some limitations of the method, which were not 
clarified in the original report, have been observed. 
For simplification the eight aspects recorded by Wetzel 
will be discussed under three different headings: (1) 
height-weight relationship (including physique, nutri- 
tional grade and physical status), (2) developmental 
achievement ( including developmental level, relative age 
advancement or retardation and maturation) and (3) 
basal metabolism (basal heat production and daily 
caloric intake). 


HEIGHT-WEIGHT RELATIONSHIP 

The construction of the grid permits the recording 
of height and weight by a single point. The area of 
normal progress is divided into several channels. If 
subsequent measurements follow the course of one 
of the established channels it may be concluded that 
the child is healthy and is progressing normall}'. The 
body build of a child determines the particular channel 
along which his growth line progresses. Abnormal 
increase in weight expresses itself in an upward trend 
of the line, or deviation toward the left. Malnutrition 
is indicated by a lowering of the line, or a bending 
toward the right side of the grid. V’etzel describes 
extensively the usefulness of the grid for the early 
detection of developing obesity or malnutrition. The 
value of the neiv method could be full}- confirmed in 


From the Department of PcdiatnC', Columbia 
Phreioau'. and Sur^*con<, 
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a large group of children with abnormal nutritional 
status. The graphic registration on the grid appears 
to be of particular value in detecting sudden changes in 
the height-weight relationship and will thus lead to 
an early investigation of the disturbing factors. 

By plotting a number of cases which had been fol- 
lowed for several years, the value of the grid fpr a 
quick evaluation of the result of treatment could be 
demonstrated. Since obesity generally requires long- 
continued supervision and since a certain increase in 
weight is to be expected in a growing child, the 
appraisal of the progress of an obese child is sometimes 
difficult. It is only in the decidedly overweight child 
that actual reduction of weight is indicated. In less 
severe cases it may be sufficient to keep the weight 
stationary or even to allow a slight increase in weight. 
By transferring the figures to the grid, one can readily 
recognize whether or not a child is outgrowing his 
obesity. A slope of the line smaller than the slope of 
the grid indicates satisfactory progress and improve- 
ment of the condition. A parallel curve of the line 
or a slope larger than that of the grid is an index that 
the condition is stationary or is becoming worse. The 
grid thus offers a convenient guide for the evaluation 
and adjustment of treatment in children with abnormal 
nutrition. 

developmental ACHIEVEMENT 

The channels indicating height and weight progress 
are subdivided by so-called developmental lines. These 
lines are related to standard schedules of developmental 
progress (“auxodromes”). Comparison of the (levelop- 
mental level of a subject to the 67 per cent (or normal) 
auxodrome permits, according to Wetzel, a “simple, 
entirely objective,” way of determining “developmental 
age.” This measurement is claimed to be comparable 
to the skeletal age. Wetzel emphasizes that the new 
method avoids the disadvantages connected with roent- 
genographic determinations of skeletal age. However, he 
gives no figures which demonstrate the validity of this 
claim in children with abnormal bodily dimensions. 
A comparison of the developmental level, determined 
from the grid, and of the skeletal age, as measured by 
the traditional roentgenographic method, must show .a 
good agreement before one is justified in replacing a 
well established, though tedious, method by a new and 
simpler one. 

The accompanying tables show the result of such a 
comparison. Table 1 lists observation in 25 obese 
boys, and table 2 in 20 obese girls. The figures are 
intended to give the range of variation with regard to 
age and degree of obesity. The first difficulty in 
rating the patients according to the grid technic arises 
from the circumstance that many of the older and 
decidedly obese children fall outside the range which 
can be assessed from the grid. There are only 2 girls 
of more than 9 years who could be included ; the}' u'cre 
the shortest obese girls of this age period. The values 
of all other obese girls of more than 10 years fell above 
the developmental line 147, which is the highest value 
which may be related to the 67 per cent or normal 
auxodrome. Many of the older boys had also to be 
rejected because their height and weight gave them 
a developmental level above 170, which is approximately 
the highest value which can be expressed as develop- 
mental age. 

In tables 1 and 2 are recorded the age. height and 
weight of the children together with their skeletal age. 
The assessment of the skeletal age was made from 
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roentpnograms of the hands and wrists according to 
tlie standards of Todd.= ^ 

assessed according to 
Wetzel s description as the age that corresponds to the 
67 per cent aupdrome. “Height age” was similarly 
deterinined by plotting the height in the median channel 
mi froni there to the 67 per cent auxodrome. 

I he hgures for height age enclosed in parenthesis have 


Joes. ,\. SI. A 
-\rsii, II, I54J 

than twice the value of tlie observed skeletal age 'I’hc 

detenninlions is 

loS -fa? n” r abscissa refers to the chroiio- 

® skeletal age 

and pvelopinental age, each of which is plotted above 
the chronologic age for each child. The 45 degree line 
indicates equality between chronologic age and the 
determined growth achievement. Tlie majority of 


Kiimbcr 

1 


4 


C 

8 

0 

10 

11 

12 

IJ 

14 

15 
10 
27 
18 
10 
20 
22 
22 
2o 
24 
23 


Inttifils 
R S 
S B 
S G 
G 

C C. 
C. L 
F D 
T A 
J S 
N K 
R L 
L B 
C R 
H G. 
r C 

J H 
W H 
F. B 
S F 
D B 
J* C 
W D 
H, P. 

A H. 
J. P 


Age 


1 6 

2 J 
2 11 
J C 

3 0 

4 10 

5 2 

5 4 

5 10 
0 5 

0 0 
C S 
7 

7 7 

8 3 

8 3 

8 G 

9 (. 

9 6 

0 0 

10 1 
10 6 
U 0 
11 7 

1 ^ 5 


Table L—Olfcsc Boys 


Calculations from Wetzel's Grid Pifferenre 




SLelctal 


Height, 

W eight. 

Age 

Per Cent 

fix ClY* 

Inches 

Pounds 


er* 

eight 

oO 

54 

1 9 

SO 

38 

o9H 

51 

47 

2 9 

3 0 

50 

37 

42 

50 

4 3 

32 

41% 

53 

3 3 

41 

47^* 

74 

o 9 

42 

4G 

G2 

0 0 

35 

45^^ 

G3 

5 9 

37 

46% 

74 

7 0 

40 

48 

SS 

ij 0 

60 

47^ 

76 

S 0 

40 

48l<: 

74 

6 9 


47% 

81 

C 9 

ci) 

48'4 

SO 

7 0 

51 

53% 

84 

9 9 

20 

57% 

10-2 

9 9 

20 

57 

m 

8 0 

40 

54% 

96 

10 9 

33 

5G% 

106 

9 9 

26 

51 

97 

9 3 

oO 

oG 

120 

10 9 

48 

OO 

95 

21 3 

23 

57 

148 

22 3 

74 

57% 

101 

12 3 

17 

Cl% 

Io4 

14 3 

45 


Hcfflit 

Age 

Developmental 

Age 

(Development 

Minus 

Height) 

Yr 

ilo. 

\r 

.Mo 

Tr 

Mo 

(2 

J) 

7 

2 

5 

0 

(3 

1) 

7 

2 

4 

1 

(3 

8) 

0 

8 


n 

(4 

S) 

7 

3 

2 

7 

(4 

C) 

7 

7 

3 

1 

7 

9 

JO 

JO 


1 

C 

11 

9 

1 

2 


0 

10 

9 

J 

2 

2 

b 

2 

10 

9 

y 

7 

7 

10 

12 

6 

4 

b 

7 

7 

11 

) 

u 


8 

3 

30 

9 


G 

7 

7 

12 

3 

4 

10 

S 

2 

12 

5 

3 

3 

10 

9 

12 


1 

0 

u 

(i 

33 

6 

1 

0 

12 

4 

14 

4 

2 

0 

n 

0 

13 

2 

2 


12 

3 

13 

9 

1 

6 

9 

G 

r» 

2 

3 

8 

12 

0 

14 

8 


b 

31 

7 

13 

2 

1 

7 

12 

G 

1C 

0 

4 

0 

12 

8 

13 

C 

0 

0 

U 

fl 

37 

c 

0 

h 


Table 2. — Ol^csc Cifls 




Age 

Height, 

Weight, 

Xumbor 

Initials 

Yr Mo 

Inches 

Pounds 

1 

A y 

2 

37% 

53 

2 

E. K. 

2 9 

39% 

49 

3 

S.B 

2 9 

SS% 

49 

4 

T. S 

3 1 

41% 

69 

J 

D R 

3 0 

39% 

51 

G 

4 K- 

4 6 

43% 

75 

7 

F S 

5 0 

45% 

97 

8 

M S. 

5 2 

44 

50 

9 

Z. F. 

5 5 

43% 

73 

30 

F- P. 

0 1 

49% 

81 

11 

H. W 

0 8 

47 

07 

32 

G.B 

0 10 

48% 

11? 

33 

A. C 

7 1 

51% 

95 

24 

M R. 

7 2 

54% 

lOi 

15 

H E 

7 9 

53% 

304 

3C 

A. T 

8 2 

50 

97 

17 

A. S 

8 6 

48% 

72 

18 

M, B. 

8 30 

oO 

7C 

19 

J. F. 

9 7 

52 

105 

20 

B. r 

10 6 

52 

97 



Calculations from Wetzel’s Grid 

Dlflorcncc 





(Dcvclojiincnt 

SXeletal 


Height 

Developmental 

Minus 

Age 

Per Cent 

0\ cr 

Age 

Age 

Height) 

Yr. Mo 

weight 

Yr Mo. 

Yr Mo 

"Vr W ’ 

2 3 

01 

(3 0) 

7 C 

4 6 

3 3 

40 

(3 9) 

7 2 

i 5 

3 3 

44 

(J 0} 

7 0 

3 C 

4 0 

87 

5 

9 8 

4 8 

3 3 

46 

(3 10) 

7 3 

3 6 

5 3 

SS 

C 

10 9 

4 9 

6 3 

125 

0 9 

12 € 

5 9 

6 0 

o7 

G 2 

8 2 

•2 0 

7 3 

87 

5 10 

10 C 

4 8 

7 6 

45 

b 9 

n 7 

2 10 

b 0 

34 

7 C 

9 6 

2 0 

9 0 

piy 

6 0 

IJ 9 

5 9 

30 0 

40 

9 9 

12 6 

2 n 

9 0 

/3 

n 3 

IJ 4 

2 1 

10 9 

4b 

10 8 

13 6 

•2 n 

9 9 

or 

8 JO 

22 0 

3 11 

8 9 

.i3 

s 0 

10 0 

2 0 

8 9 

n 

N 10 

11 2 

2 4 

12 3 

o7 

9 C 

n c 

4 0 

30 «. 

57 

'« 0 

12 C 

J 0 


been assessed from the height charts of Burgess ^ 
because the values fell below the range of the 67 per 
cent auxodrome. “Per cent overweight” refers to the 
difference between observed weight and expected 
weight, the latter being taken as the weight which, 
according to the grid, corresponds to the height in 

the median channel. . , 

A. Hance at tables 1 and 2 shows that little agreement 
e.xists between the “skeletal age ” acrording to the 
roentgenographic method, and the “developmental age, 
accordin'^ to the grid. In all instances the develop- 
mental age gives a much higher value, sometimes more 

2 Todd T. W.: AlH< of SI.cIet.iI Maturation, St Louis. C. V. 

'^“f-'BSrgtrM.’^A.': Coustruction of Tuo Height Ch.nrt., J. Ant. 

Si.itih A 32 : 290. 193r. 


values fall above this line, indicating accelerated pIO'V 
cal development in obese children.'’ The valuer for 
height and skeletal age fall generally within two or three 
years of the chronologic age. The height dcvciopinem 
is on the average somewhat more acceleratcti than Ine 
skeletal maturation. But the two values fall within tlie 
same zone, indicating a proportional acceleration ot 
development in obese children. „ , , , 

The values for “developmental age calculatcfl acc - 
ing to the grid lie well above the values for height an 
-.keletal development and arc out of 
the actual biologic development of the child. T 
crepancy is the more pronounced the higher 1 

4. Bruch, Hildc- ^ 

drenij. -In, D-. CM,! 3S:4r, (Sc,!) W’- 
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centage of overweight. The dependence of the 
excessively high value for developmental age on the 
weight excess is illustrated in chart 2. On this chart 
the percentage overweight is plotted against the differ- 
ence between developmental age and height age. The 
direct relationship between the excessively high value 



Chart 1. — Relation between chronologic age, skeletal maturation^ and 
'‘developmental age" (Wetzel) in obese children: The abscissa indicates 
chronologic age in years, the ordinate the achievement in different growth 
phases. The 45 degree line Indicates equality (normal development) 
iKtwecn chronologic and aclnevemcnt age. Skeletal age is represented by 
solid dots, height age by open circles, and developmental age by circles 
ntth a center dot. 

for developmental age and the e.xcessive weight is 
obvious. The deviation from the height age, and not 
the skeletal age, was chosen for comparison because 
both the height and the developmental age, and also 
the weight excess, were calculated from Wetzel’s grid. 
These three values are therefore directly comparable. 
The deviation from the skeletal age would show some- 
what higlier values; yet the relationship to the weight 
excess would be very similar. 

Further observations were made in nonobese children 
with other distortions in height or tveight development. 
They are presented in table 3. Cases 1 and 2 represent 
2 tall and thin children, both of whom have a normal 
skeletal age. The rating on the grid gave them too low 
a developmental age. In the third case (table 2) the 
height development is so excessive that it compensates 
for the low weight and leads to too high a value for 
developmental age. This child also has a normal skele- 
tal age. 

Two abnormally short patients are presented as cases 
4 and 5. In these patients the height-weight relation- 
ship is normal; tlierefore the height age and develop- 
mental age from the grid show good agreement. Yet 
the skeletal age was in 1 case below and in the other 
above the value assessed from the grid. 

Finally, figures are given tor 2 girls with hypo- 
thyroidism who had been inadequately treated. Both 
were short hut of stocky body build, lit both cases 


the rating from the grid gave a developmental age in 
excess of the actually observed skeletal age. 

The examples of tables 1, 2 and 3 were taken at 
random from a large group of children with some abnor- 
mal bodily dimension, who had been extensively studied. 
In no case did the “developmental age” according to 
the grid agree with the assessment of the skeletal age, 
according to the roentgenologic determination. The 
“developmental age,” distorted by the inclusion of the 
abnormal dimension, gives too high or too low a value. 
Wetzel's claim that the “developmental age” may serve 
the same purpose as the skeletal age could not be verified 
in these 52 children. Yet it is in children of this t)'pe 
that the correct assessment of the developmental achieve- 
ment is of diagnostic and prognostic importance. 

Mail}' of the children in tables 1, 2 and 3 have been 
followed for several years. Their subsequent puberal 
development has confirmed the value of the skeletal 
age for arriving at a fairly accurate prediction of further 
development. In none of these cases would the assess- 
ment of the “developmental age” have given a reliable 
prediction about the time of maturity. 

BASAL METABOLISM 

The heat production scale of the grid is given in 
conjunction with the developmental levels. Since the 
developmental levels were found to be directly influ- 
enced by the abnormal bodily dimension, it is obvious 
that the same must be expected for the prediction of 
basal metabolism, in contrast to the claim that “the 
present method offers the encouragement that clinical 
distinction between normal and abnormal states of 
metabolism can be made with greater accuracy and less 
uncertainty than before” and “without correcting for 
bodj' size, physique or age.” Tliis statement may liokl 
true for normal children; it could not be validated for 
children with abnormal bodily dimensions. The same 
problems which apply to the use of other standards 
arise also with the diagnostic application of the new 
standards. 
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Chart 2. — The relationship between degree of obesity and the excessive 
value for developmental age: The abscissa indicates the weight excess in 
the ordinate the difference between developmental age and 
heiRUt age. All these values were calculated from the grid. Values for 
hoys are represented by solid dots, for girls by open circles. 

In tables 4 and 5 are presented observations on 20 
obese hoys and 20 obese girls who were chosen at 
random (with the exception that a number of patients 
fell outside the given scale). The observed caloric 
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output is given in comparison to tlie predictions fioni 
Wetzel’s new standards and Talbot’s weight standards.® 
The correlation coeHicient between the two predictions 
is very high, namely 0.95. Both standards give too 
high predictions for very young children. There is 
no reason to suppose that the deviation in these young 
children is an expiesston of abnormal metabolism any 


Jous. A. M A 
AmiL n, nn 

standards were observed. The correlation coefficient 
between the two standards was higher than that between 
each standard and the observed calories {0.81 and 
0.// respectively). One may conclude that in obese 
children tiie abnormal dimension (the excessive weight) 
enters into the calculation of the basal metabolism and 
cannot be disregarded. 
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Tabie 4 — Obese Boys 
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Table 5.— Obese Girls 
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of the observed metabolism as “low” ma}' be justified 
but only because the retarded skeletal age (supported 
by the clinical history and other findings) points to 
h 3 'pothyroidism as the underlying disturbance. The 
assessment of the “developmental level” from the grid, 
which was found to be higher than the height age, 
would not have permitted this diagnostic conclusion. 
The other customary standards give also a low rating 
in these children with true hypothyroidism. 

SUMMARY AND CONCLUSION 

1. The grid for evaluating ph 3 'sical fitness (Wetzel) 
was applied to. 52 children with abnormal bodily dimen- 
sions. The usefulness of the new method for the 
graphic recording and early recognition of abnormal 
changes in the height-weight relationship could be con- 
firmed. The grid appears to be of value for the 
appraisal of therapeutic results. 

2. The relative advancement or retardation of stat- 
ural growth (“height age”) can be readily assessed 
with the aid of the auxodromes. 

3. The assessment of the “developmental age” from 
the combined height and weight value was found to 
show no agreement, in any instance, with the roent- 
genographically determined skeletal age. Clinical 
observation has proved the skeletal age to be fairh' 
reliable for the prediction of the future development 
and maturation. 

4. The deviation of the “developmental age” could be 
directly related to the abnormal physical dimension. 
Tile assessment of the “developmental age” from the 
grid leads to an unreliable prediction of maturation. 

,S. Since the standards for basal metabolism predict- 
able from grid readings are alined to the developmental 
lei’els the same limitations apply to them. They also 
are influenced by the abnormal bodih' dimension and 
should not be used for the assessment of abnormal 
metabolic states without correction for and considera- 
tion of the abnormal dimension. 

6. It was considered necessary to point out the limi- 
tations of the new method in order to bring into clearer 
relief the true usefulness of the method. It is to be 
expected that the application of the grid in public health 
work, school e.xaminations and so on will render valu- 
able service in screening out children with abnormal 
body proportions and disturbances in developmental 
progress. For the diagnosis, however, of the under- 
i 3 'ing disturbance in such children, and for the prediction 
of future development and maturity, the assessment 
of “developmental age” and also of basal metabolism 
from the grid offers only unreliable information. 

Johns Hopkins Hospital. 


Insurance Against Misuse of Science.— It is a stimulat- 
ing challenge to have others say that there is too much science 
in the world. It is my opinion that we have too little of the 
scientific spirit in those who use the discoveries of science 1 We 
create machines and they are allowed to exploit people. Every 
tool and machine should have a tag attached as when a 
mechanic finishes greasing yotir car at the garage. The tag 
should say that you last looked at the social effects of the tool 
three months or three years ago and that it is time to have 
another look. Society should require insurance against misuse 
— for everything that science is and means is wrapped up in its 
effect on men. Human beings are at the center of it all. Xot 
the thousand and one laboratories and “things" that science pro- 

duce.s but rather their social effects are what concern us. 

Bowman, Isaiah: Enduring Purpose, .hsii. Am. Coll Bull 
2G:I95 (May) 1940. 


FATAL PULMONARY EMBOLISM 
FOLLOWING VARICOSE VEIN 
INJECTION 

REPORT OF A CASE AND REVIEW 
OF THE LITERATURE 

ARKELL M. VAUGHN, M.D. 

AND 

WILLIAM M. LEES, M.D. 

First Lieutenant: Associate Clinical Professor of Surgery and Clinical 
Assistant in Surgery. Respectively, Loyola University 
School of Medicine 

CHICAGO 

Within the past two decades the obliteration of vari- 
cose veins b 3 ' the injection of sclerosing solutions has 
become an accepted form of treatment. This may be 
associated, however, with a certain amount of danger, 
regardless of the fact that it is being and has been 
emplo 3 ’ed daily in the treatment of thousands of patients 
with no resulting serious complications. Serious reac- 
tions to the injection of sodium morrbuate have been 
encountered by Lewis,' Dale - and McCastor.^ as noted 
in a previous publication by one of us.'* 



In the case reported, death was proved to be due to 
pulmonary embolism. While this is undoubtedly the 
most serious complication to be feared, it is possible 
that allergy to sodium morrbuate plays a role in some 
of the reactions observed. This could conceivalily be 
related to an acquired sensitivity from the previous 
administration of cod liver oil. For this reason it is 
important to question the patient concerning asthma, bay 
fever or other manifestations of allergic predispositions, 
as well as concerning previous sodium morrbuate injec- 
tions. In addition to this a sensitivitv test with sodium 
morrbuate should be made or a small initial injection 
given. 

Our aim in this paper is to show that a fatal compli- 
cation may occur unless certain precautions are taken. 
Tlie case report and a review of the fatal cases reported 
by other clinicians may help to prevent this tragic sequel 
to a po]nilar method of treatment. It is probable that 
more fatal cases have occurred hut have not been 
reported. 


From the Department of Surgery, Mercy Hospital and Loyola 
University School of Medicine. 

1. Lewis. Kenneth M.: Anaphylaxis Due to Sodium Morrbuate. 
J. A. M. A. 107: 1298 (Oct. 17) 1936. 

2. Dale. Maurice L.: Reaction Due to Injection of Sodium Mor- 
rhuatc, J. A. M. A. 108:718 (Feb. 27) 1937. 

^^^Oastor, J. T. 2s., and McCastor, Mary C.: Reaction to Sodium 
•Morrhuate inicettons for Varicose Veins and Hydrocele JAMA 
109; 1799 (AV, 27) 1937, . j. * . . . 

Arkell M.: Varicose Veins, Illinois M. J, 78: 137, 
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REPORT OF CASE 

Miss J. T., aged 65, was admitted to the outpatient depart- 
ment of the Alerc}^ Hospital Free Dispensary on ^larch 24, 
1936 with a historj- of varicose ulcers on the left leg and’ 
swelling of the left ankle for the past five weeks. The present 
illness dates back to 1926, at which time she was hospitalized 
for five weeks because of ulcers of the left leg which evidently 

Table Reported Cases of Fata! Pulmonary Einbolisiii 


Jovs. A. .M. A. 
Arsii. 11, 19l’ 

rate the respiratory rate 18 and the blood pressure 140 
systolic and 95 diastolic. General physical e.Naniination was 
negative except for a soft, moderately low pitched, apical systolic 
murmur. The essential pathologic condition was a shallow, 
tender ulceration the size of a 25 cent piece (24 mm.) over the 
anterior part of the tibia at the junction of the middle and 
lower thirds of the left leg, which oozed serum and pus and 

FoUoioimj the Infection Treatment of Varicose I'cins 
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mcnt. On March 28, 2 cc. of S per cent sodium morrhuate 
was injected into a varicosed vein just proximal to the ulcer 
and the ulcer dressed with Peruvian balsam. Evidently the 
ulcer did not improve and on April 14 she was admitted to 
Jvfercy Hospital for further treatment and study. 

At this time the patient was kept in bed ; hot fomentations 
and a heat cradle were applied. Four injections of 1.5 cc. of 
S per cent sodium morrhuate were given on the 16tb, 17tli, 
18th and 20th of -April, all being given in the varicosed vein 
just above the ulcer. After the last injection the ulcer was 
noted to be healing rapidly. -At 6 a. m. on April 28, after sleep- 
ing six hours, the patient suddenly became dyspneic and lost 
consciousness; her pulse was of poor quality and the respira- 
tory rate became slow. A considerable degree of cyanosis 
developed, and the skin became moist and cold. One ampule 
of caffeine with sodium benzoate was given without effect, and 
respirations ceased fifteen minutes after the onset of the attack. 

A total of 7.5 cc. of a 5 per cent solution of sodium morrhuate 
had been given, and death occurred thirty-one days after the 
first and eight days after the last injection. 

Autopsy by Dr. Eustace L. Benjamin revealed essentially a 
4 by 4.5 cm. granulating wound on the mesial aspect of the 
left shin about the middle third. The surrounding skin was 
indurated and brown red to gray red. The posterior aspect 


COMMENT 

The first case of fatal pulmonary embolism following 
the injection of sclerosing solutions for the treatment 
of varicose vein was reported in 1922 by Hohlbaum.- 
The first American author to report a fatal case was 
Olson ® in 1927. A comprehensive review of the litera- 
ture on this subject was first attempted by MePheeters 
and Rice' in 1928. These authors, after a careful 
search of tlie European and American literature, found 
4 diagnosed cases of fatal pulmonary embolism in a 
total of 53,000 cases of varicose veins treated by injec- 
tion. In 1931 Kettel ® re\-iewed 60.000 cases and 
reported ten deaths in addition to those reported by 
MePheeters and Rice. After careful analysis of these 
deaths, how'ever, only one can be attributed to the 
present day recognized technic of injection treatment. 
Silverman*’ reviewed the- literature carefully up to 1931 
and found a total of seventeen deaths and added one 
of his own, making a total of eighteen deaths. His 
search also revealed 3 nonfatal cases of pulmonary 
embolism following injection treatment. The literature 
was brought up to date in 1934 by Kilbourne,^'’ who 


T.\ble 2 . — Reported Coses of Nonfatal Pulmonary Butholism FoUosotng Jnjcciion Treatment of Varicose Reins 


No. 


Author 


tear Solution Used 


1 Rcdner, cited by Kobl: Wien. ined. Wchn- 192G 

schr. 7(J:22S0. 1926 

2 KcJlcr: Zentralbl. f, Chlr. 3213, 1929.. 1929 

li Burton: U. S. Vet. Bur. Med. Bull. «: 1930 

851, 1930 

4 Binzel, cited by Liebholz: Med. Welt. 1930 

4 : 507, mo 

5 OeTakats, Gcza: J. A. M. A. BUS 1111, 1031 

1931 

C Probstoin: J. Missouri M. A, s 349, 1930 19DC 

7 Probstoin: J. Missouri M. A. : 349, 1930 1930 

8 Probstoin: J. Missouri M.- A. Bit 1 349, 193Q 103G 

D Taylor; Ain. J, Surg. 4r» : 145, 1939 1930 


Sodium chloride 20% 
Quinine preparation 


Sodium salicylate 30% 
Sodium morrhuate 
Sodium salicylate 40% 
Sodium morrhuate 5% 


10 Smith; MU. Surgeon 8T»i 514, 1939, 

11 Smith: Mil. Surgeon 85: 514, 1939. 

12 Smith: Mil. Surgeon 85 : 514, 1939. 

13 Smith; Mil. Surgeon 85:514, 1939. 

14 Smith: Mil. Surgeon 85:514, 1939. 

15 Smith: Mil. Surgeon 85:514, 1939 

10 Smith: MU. Surgeon 85:514, 1939 

17 Smith: MIJ. Surgeon 8.5:514, 1939, 


1939 Sodium morrhuate 5% 

1930 Sodium morrhuate 5% 

1039 Sodium morrhuate 5% 

1939 Sodium morrhuate 5% 

1939 Sodium morrhuate 5% 

1930 Sodium morrhuate 5% 

1939 Sodium morrhuate 

W39 Sodium morrhuate 5% 


Amount 


5 cc. 

0.5 cc. 

10 cc. 

10 cc. In 
middle % 
ol thigli 

2-1 cc. daily 
2-4 cc. doily 
2-4 cc. daily 
2-4 cc. doily 
2-4 cc. daily 
2-4 cc. daily 
2-4 cc. doily 
2-4 cc. daily 


Ambulatory; 

Bedridden Hcsult 

Eecovered 


Bedridden 

Ambulatory 


Recovered 

Recovered 


Recovered 


Bedridden from 
phlebitis 

Bedridden following Eecovered 
appeadectomi' 

Ambulatory Recovered 

Ambulotory Recovered 

Ambulotory Recovered 

.\mbulntory Recovered after liga- 

tion of saphenous, 
femoral, external iliac 
veins succe.'slvcly 

Eecovered 

Recovered 

r Recovered 

Recovered 

Reeovercti 

Recovered 

Recovered 

Recovered 


of the thigh and knee was dark reddish brown. Botii pleural 
cavities were completely obliterated by firm fibrous adhesions. 
There were old adhesions between the pericardial sac and the 
pleural surfaces and diaphragm, and bilateral chronic adhesive 
and obliterative pleuritis. 

The size of the heart was about normal and the valves were 
essentially normal. The coronary arteries showed a rather 
severe sclerosis with 40 to 50 per cent reduction in the patency 
of the hiinens. There was a moderate degree of atherosclerosis 
at the beginning of tlie aorta, which increased in degree as the 
abdominal aorta was readied. The endocardium was fairly 
smooth througbout. The aortic valve leaflets were sligiitly 
sclerotic, with cohesion of their free margins at their point 
of attachment. The corpora aurantis were hard and slightly 
enlarged. There was a subepicardial sclerosis (soldiers’ spots) 
on the ventral surface of the right ventricle. 

Botii main pulmonary arteries and their first division were 
occluded by coiled emboli. The lungs were dark red to gray 
and hypcreniic. There was moderate coal pigmentation. Pleural 
surfaces were shaggy as the result of fibrous adhesions. The 
left common iliac vein was distended with blood; its tributaries 
deeper in the leg were occluded by antemortem clots. Other 
organs showed no noteworthy changes. 

The pathologic diagnosis was bilateral pulmonary embolism ; 
thrombosis of the veins of the left kg and common iliac vein; 
bilateral pulmonary hyperemia ; generalized arteriosclerosis, espe- 
cially of the abdominal aorta and of the coronary arteries ; fibrous 
obliteration of the pleural cavities; chronic healing ulcer 
(varicose) of tlie left kg. 


added 9 cases to those already collected by Silverman. 
Westerborn in 1937 reviewed the cases in Sweden 
and reported eleven deaths in 30,000 cases. In the same 
year Homans.'- reviewing one hundred and sixty-two 
vein ligations for thrombophlebitis at the Massachusetts 
General Hospital, reported three deaths from pulmonary 
embolism. In 1940 Dean and Dulin,'” reviewing about 
600 cases of varicose veins treated by injection at the 
University Hospitals, State University of Iowa College 
of Medicine, reported two deaths from pulmonary embo- 
lism; they state that in their opinion the danger of 
embolism is greater than heretofore acknowledged and 
recommend routine high saphenous vein ligation pre- 
ceding the injection treatment. Tables 1 and 2 list the 
reported cases of fatal and nonfatal pulmonary emboli 
following the injection treatment of varicose veins. 


5. Hotifaum: Zcntralbl. £. Chir. 49:218 (Fch.) 1922. 

6. Olson, O. A.: Fatality Eollowing Varicose Vein Injection, J. A. 

M. A. 80 : 692 (Auc. 22) lfe7. ■’ 


O- C- O.: Varicose Veins, T. A. -M. A. 

91:1090 (Oct. 13) 1928. 

8. Ktttcl, K.: ZentralM. {. Ciiir. D8:149S. 1931. 

9. Silverman, Isidore: Incidence of Embolism in Treatment of 
Varicose Veins, J. A. M. A. 97:177 (July 18) 1931. 

Kilbournc, N. J.: Treatment of Varicose Veins of the Lees. J. A. 
M. A. 93: 1320 (April 20) 1929. ’’ '' 

It. Westerborn, A.: Acta chir. Scandinav. 79: 321, 1937. 

12. Homans. J., in Nelson’s Loose-Leaf Surgery 3: 748, 1937, 

Dolin, J. \V.: Pulmonary Embohsni 1-ollmvtnR 
the Injcrtion Treatment of Varicose Veins, j. A. M. A. 114:1344 
(April 6) 1940, 
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SALUONELLA SCHOTTMOlLERI-ECKER ET AL. 

-'\PR!L 11. 1542 


CONCLUSIONS 

The injection treatment of varicose veins is not free 
irom complications, winch ina}' even be fatal 

Injection of too large amounts of sclerosing solution, 
as was the vogue in the earlier days of treatment of 
varicose veins, is dangerous. It is noted from the 
accompanying tables that 40 to 90 cc. of solution was 
used in some of the fatal cases. In our opinion, no 
nioie than 10 cc. of solution should he injected at anv 
one visit. - 

Injection in the jiresence of thrombophlebitis is a 
potential source of an embolus. 

“In the injection treatment of varicose veins, proper 
selection of cases, skilled technic and the complete 
cooperation of the patient after the injection in continu- 
ing routine daily activities will lessen the frequency of 
pulmonary embolism,” 

SUMMARY 

1. An additional case of fatal pulmonary embolism 
following varicose vein injection was observed. 

2. Bedridden patients should not be injected. 

3. It is important to keep patients ambulatori’ follow- 
ing the injection treatment of varicose veins. 

1180 East Sixty-Third Street. 


Clinicul Notes, Suggestions nnd 
New Instruments 


SALMONELLA SCHOTT.MULLERI ISOLATED FROM 
SACROLUMBAR LESION OF TWENTY-FOUR 
YEARS’ DURATION 


From that time on. and up until two years before the present 
admission, the patient remained well but suffered oecasion.i! 
relapses following any straining of the b.tck. Two vc.ars 
Detore the present admission the patient wa.s hospit.ilized for 
a severe relapse (fever and pain in the back), and again a 
cast was put on. After removal of this cast, wliicli was worn 
or eight weeks, a sacrolumbar .abscess was uncovered and a 
culture was taken from the pus. with negative results. The 
abscess has since opened spontaneously on two occa.sions and 
has been aspirated once. Previous to this report, all bacterio- 
logic examinations liad given negative results. At the begin- 
ning of this year the patient again suffered a relapse and piK 
was aspirated from the sacrolumbar abscess. The organism 
recovered wj]] be char<jclcnzed. 


RoeniNcuoiogic Rxaiii(fia(tou.—Tht fesion was found between 
the fifth lumbar and the first sacral vertebra, involving the 
end-plates and destroying the intervertebral disks. A large 
spur was observed on the upper anterior surface of tlic fifth 
lumbar vertebral body. The lesion appeared to represent an 
Old infectious spondylitis. An extensive sinus tract was also 
noted in the left midqiiadranf, situated rctropcritoneally and 
extending to the subcutaneous tissues of the back but not 
communicating with either the left kidney or any part of 
the colon. A possible relationship waj; believed to e.xisf between 
the sinus tract and the vertebral lesion, but rocntgcnologicall.v 
a connnunication was not observed between tiic two processes. 

Bac/cno/ogic B.rojiiinafioit . — Aspirated pus was inoculated on 
Endo agar, VVilson-Blair agar, desoxycholatc agar, blood agar, 
Sabouraud s maltose and dextrose agar and I.owenslcin's .'ind 
Petragnaiii s mediums. At this time pus was injected into 
the inguinal region of 2 guinea pigs. 

From the differential mediums (Endo, IVfison-Biair and 
desoxycholate agars) a short, thin, motile and gram-negative 
rod was isolated. 

The Sabouraud, Ldwenstein and Petragnani mediums .slioii cd 
no growth and at the designated time the guinea pigs failed 
to show evidence of tuberculosis. 


E. E. EckivR, Pij.D., A. 0. Ki'ehn a.sd E. W. RECHort, M.D., 

CcEVELANO 


Since Achard and Bensaudei established the etiology of 
paratyphoid fever in 1896, the causative organism and its related 
species and types have been isolated in numerous instances 
from abscesses of widely different tissues. The literature, 
however, offers only 3 doubtful cases in which an organism 
of the Salmonella schottmidleri type has been obtained from 
infections involving the bones. 

Achard and Bensaude were the first also to describe a case 
of purulent arthritis from winch this organism was recovered. 
In 1900 Cushing = reported the discover' of a paratyphoid 
bacillus from a costochondral abscess, and in 1916 Gildemeister ^ 
isolated a similar organism from a periosteal lesion of the 
forearm. There is little assurance that the organisms found 
in these early cases are of the true Schottniiiller type. The 
complex antigenic constitution of this group of organisms was 
not known and serologic methods of differentiation therefore 
still were undeveloped. 

REPORT OF CASE 


History.— A white man aged 36 bad been admitted to a 
hospital for one month with high fever of unknown origin 
when lie was 13. At the end of this time severe pains in tiie 
ri-'ht sacrolumbar region prompted an exploratoo’ operation 
on that side. Negative results and continued pain suggested 
that the pain originated from the spine, and a bocly cast was 
put on. However, after removal of the cast the pam recurred. 
£ was again placed in a cast, and was reduced 

fradiiallv over I period of six months. tVith final removal 
of the cast the pain ha d completely disappeared. 


It rri ‘c F • Sure Gynec. & Obst. GOi 996, 3935. 

R EVwardrfnd k B. Coleman made corrobor 


ec. « UUSl. 

B. Coleman made corroborative 

i. A'* — '"V-- — 

iSu'e M P.itholos.v .rnd thr Umv.rsilv HospitM,. 
cLAet'^nf Brpsae*. R.icai.- Bull. e. uirm. Soc. nicJ. d. 
bop.'de Baris « : «0._ ISS>6 




Cuftitral Cfiaractcrislics, — On mitriciit agar the colonics of tiic 
isolated organism compared favorably with colonies of the para- 
typhoid group. The new strain (Z) failed to produce a slime 
wall ; Schottmiiller strains generally produce a slime wall. 
The Z strain also failed to show raffinose budding. 

The Z strain did not produce gas in any of the carbohydrates 
and alcohols in the early cultures. Only after three months 
did the transplants show a slight amount of gas. 

In general, it can be said tbat the fermentation reactions 
of the Z strain, with the exception of its failure to .altack 
glycerin and to produce gas, paralleled the accepted reatlions 
of a true Scholtimiller type. 

The Z strain decomposed salts of organic acids, namely 
sodium citrate and levosodium tartrate but not dc.vtrosmliiim 
tartrate, ft was capable of reducing nitrates. On Hitter's 
rhamnose milk the organism changed the nicthyi red indicator 
to yellow. On Rotlibergcr’s neutral red agar it brought ahoih 
at first a fluorescence and later a decoloration of the median’- 
The Z strain produced hydrogen sulfide. 

On the basis of its cultural characteristics, then, the Z straw 
deviated from that of S. schottmidicri only in the foll(>\\ioi: 
respects; (1) It did not exhibit a slime wall, (2) it did not 
produce budding on raffinose agar and (3) it did not attack 
glycerin. 

Scrohffic E.rnm>iiotioii.—AU .-igghitination reactions were 
carried out according to the macroscopic tcclmic ot Cok-maa 
It was shown that the -X organism agglutinated in an Eberthelin 
tvphi innnuiie scrum in dilutions up to 1:40, in a .Salmonr a 
paratyplii A immune scrum in dilutions up to I : FO anrim 
an S. schottmiillcri immune serum in dilutions up to ‘’yf ' 
Conversely, aggiutinatioii test.s ivcre set up with • 

serum and known organisms. The patient's ^ 

the E. typhi O, E. typhi B. S. paratyphi A and S. 
antigens' only to a very slight degree 
ever the patient’? scrum, m dilution up to K 1.-^ ’ 

(»■ T'« , 

agglutinate a k-nown S. schottmidleri docs no ■ t e a 

of the pre.sumptive test, because m many c.ih-s m uh.cti 
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schottmiilleri organisms have been involved results identical 
with those observed here have been reported. 

Absorption . — Absorption tests were carried out with a diluted 
immune serum (one-sixty-fourth end titer) in order to eliminate 
a prozone effect. In every instance the absorption was com- 
plete. These tests included the following: (1) The patient’s 
serum was absorbed with S. schottiniilleri organisms and the 
absorbed serum tested with S. schottmulleri as well as with 
the Z organisms. 2. The patient’s serum was absorbed with 
the Z strain and the absorbed serum tested with the Z organ- 
isms. 3. S. schottmulleri immune serum was absorbed with 
the S. schottmulleri and also with the Z strain, and the 
absorbed serums were tested with both strains. 

The Z organisms absorbed all the agglutinins from the 
patient’s serum as well as from the specific immune serum. 

Immune Serums Made from the Z Strain . — Rabbits were 
immunized with H and O antigens of the strain. The Z-H 
antiserum agglutinated its homologous antigen up to a dilution 
of 1 : 10,240, while only weak agglutinations were noted when 
the Z-0 antigen was employed. This serum further agglu- 
tinated the S. schottmulleri and aertrycke antigens in dilutions 
up to 1 : 1,280 and 1 : 320 respectively. The nonspecific agglu- 
tination of the Salmonella aertrycke by the Z-H immune 
scrum is e.xplained by the fact that it shares common anti- 
genic factors with the S. schottmulleri strain. 

The immune serums prepared against the Z-0 antigens were 
not as specific as the immune serums prepared against the Z-H 
antigens, and agglutinations similar to those described for the 
Z-H immune serums were employed to determine specificity. 

The Z-0 immune serum, in dilutions up to 1 ; 320, strongly 
agglutinated its homologous antigen, while at the same dilution 
it only weakly agglutinated the Z-H antigen. 

When Salmonella enteritidis and Salmonella suipestifer 
organisms are employed with the .Z-0 immune serums, only 
questionable agglutinations were observed. Howe%'er, the Z-0 
antiserum, in dilutions up to 1 : 160, agglutinated the S. aer- 
trycke, which shows the close relationship between it and 
the S. schottmulleri. 


Antigenic Analysis . — During the past two decades the sero- 
logic differentiation of the Salmonella group advanced rapidly 
and culminated in the splendid works of White ■< and of Kauff- 
mann.' From these studies it is known that in many members 
of the Salmonella group, including the S. schottmulleri, the 
flagellar (H) antigens are diphasic. In these instances the 
flagella of the so-called diphasic organisms may assume two 
alternative forms, namely a specific phase and a group phase. 
The antigenic components of the specific phase are specific for 
the particular s'pecies or type concerned, or they may be shared 
by only a few other species or types. The antigenic com- 
ponents of the group phase are, however, shared by many 
other species or types. A diphasic organism may possess one 
or both phases. An organism in one phase, although always 
capable of giving rise to descendants in the alternative phase, 
usually produces daughter cells having their own particular 
phase. In any given species or types there may be more than 
one H antigen (flagellar) in the specific phase. The number 
of H antigens in the specific phase varies usually from one to 
four. Generally, several different antigens occur in the group 
phase, numbering usually from two to four. 

In regard to the O antigens (somatic), the majority of 
species have two components. Some show more than two. 

The terminology of Kauffmann was adopted for Salmonella 
by the Salmonella subcommittee in 1934. 

The somatic O antigens are labeled with Roman numerals, 
while the specific flagellar H antigens are indicated with small 
letters of the alphabet. However, the numbers of H antigens 
soon exceeded the letters of the alphabet, and the later addi- 
tions were given the symbols of Z., Zr and so on. 

This method of classification is based purely on the antigenic 
factors, fonning no part of the name of any given species or 


. Salmonella Group, Med. Research Coun 

•1 1 CD, lv29 

,orn Centralhl. f. Rakt. (Abt. I) 110! 152 (Dec. 

1030; rtentralH. f. d. ec'. U>g. 25:273 (Auf. 25) 1931; Commun. 

1 InM. ^cro I Etat D.anois 28: 17/, 1939; Acta path, et microhiol. Sc: 


types. The Z strain was then tested with the serums of Dr. 
Kauffmann and according to the Kauffmann-White schema ; the 
antigenic composition of the organism isolated in this case is 
as follows: IV, b — ^ I, 2. This corresponds to the structure 
of S. schottmulleri isolated from pus involving bone and is 
the first instance in which a complete identification of the 
organism is offered." 

208S Adelbert Road. 
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W’estern Electric 4C Audiometer. 


WESTERN ELECTRIC 4C AUDIOMETER 
ACCEPTABLE 

Manufacturer ; The Western Electric Company, 300 Central 
Avenue, Kearny, N. J. 

The Western Electric 4C Audiometer is a screening type 
instrument by which it is possible to test the hearing of as 
many as forty persons at one time. The firm states that the 
apparatus is essentially a phonograph to which has been added 
telephonic apparatus. The phonograph is of the spring motor 
type with a magnetic reproducer. The magnetic reproducer 
picks up the vibrations originated by the record and transforms 
them into electrical vibrations, which are conveyed to a tele- 
phone head-set and the person or persons under examination 
hear the sound waves as if by telenhone. .Ml the necessary 
electrical energy is developed in 
the magnetic reproducer. 

Intensity of the spcecli sounds 
heard on the double faced spe- 
cially made records decreases 
in small steps from a maximum 
to a minimum intensity ; this 
process occurs four times in 
playing each side of the record. 

The first two series of numbers 
on each face arc spoken in a 
woman’s voice and the second 
two in a man's voice. Each 
decreasing series is composed of 
different numbers. The same 
rate of intensity attenuation is maintained in all eight series. 
Of the two records provided, one uses two digit numbers and 
is generally used for classes below the fifth grade ; the other, 
with three digit numbers, is generally used for the fifth grade 
and above. 

The individual being e.xamined writes the numbers heard on 
a special recording sheet. A master sheet provided makes pos- 
sible quick checking of the results. 

An audiometer of this type cannot be judged in accordance 
with the requirements in the Council’s adopted article “Mimi- 
inum Requirements for Acceptable Audiometers.” Since it is 
not a so-called pure tone audiometer, and the manufacturer docs 
not claim it to be such, it is used only for screening purposes 
and not as a diagnostic instrument and is not accepted as such. 

In investigating the instrument clinically a group of students 
entering college were tested for hearing loss in accordance with 
directions supplied by the manufacturer. The examination was 
a routine part of student health activities in a large university. 

A group of men students (more than one hundred) was tested 
in the quietest room in the gymnasium building, and thirty of 
them were shown to have measurable hearing losses. When 
they were retested in a sound proofed room in the psychology 
lahoratory, none of the thirty were found to have defective hear- 
ing. This points out the importance of having a very quiet 
room in which to conduct the tests. 

The Council voted to accept the Western Electric 4C Audi- 
ometer for inclusion on its list of accepted devices as a device 
for assisting in testing the hearing of groups of individu.als. 

the completion of this study, the abscess was again asinratcd 
anti the same organism was isolated. 
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THE ATLANTIC CITY SESSION 

Last week The Journal published a statement from 
Undersecretarj'' of Af’ar Patterson urging continuation 
of plans for the annual session of the Association in 
Atlantic City. Discussion as to the desirability of 
proceeding with all the jdans for the Atlantic City 
session led officials of the Association to communicate 
also with the Secretary of the Nav}c A letter just 
received from Commander Edward A. Hayes, special 
assistant to Secretary Knox, states that Secretary' Knox 
requested him to give tlie assurance that it is their 
hope that tiie proposed annual meeting of the American 
Medical Association will be a great success. To use 
the exact expression of Secretary Knox, 

"There is no doubt that our defenses along the 
entire Atlantic Coast will be greatly improved by 
June and I regard any danger to guests of Atlantic 
City from that source as insignificant.” 

As has been stated previously, the special issue 
devoted to tlie plans for the Atlantic City session will 
he The Journal for May 2. The programs are com- 
plete. Special symposiums related to problems of cur- 
rent medical interest and to military medicine and the 
contribution of visitors from some of tlie Latin Ameri- 
can countries are assured. All the exhibit space avail- 
able in the Scientific Exhibit lias long since been 
assigned and practically' all the space in the Technical 
Exliibits lias already been taken. 


CONTROL OF DRUGS AND 

medical supplies 

Some of the most complicated and difficult questions 
confronting various agencies concerned with the most 
efficient conduct of the war effort have been those 
concerned with making available to all war agencies 
oroper amounts of essential drugs, cliemiaals and 
materials used in medical supplies and at the same 
time meeting essential civilian needs. Innumer- 
able professional and commercial interests lai e been 
5.n-olved in these problems. As the problems have 
L-isen, various agencies in the federal government have 


been concerned with various aspects of tlicse questions, 
so tliat correlation and coordination have been e.xcccd- 
ingli' difficult. Recently a preliminary conference was 
held by the Division of itledica! Sciences of die 
National Research Council, to which a niimljcr of rc])- 
resentatives of various agencies were called. A second 
conference, groii'ing naturally from the first, ivas lield 
m ff'ashington April 3, at whicli definite action ira.s 
taken leading to the establishment of a central com- 
mittee to give consideration to cadi of the problems 
as they arise and thus to be able to advise all agencies 
as to basic facts necessary for the mailing of competent 
decisions. 


The second conference was called largely as a result 
of a request received from Mr. J. S. Kiiowison, director 
of the Division of Industry' Operation of t)ic fVar 
Production Board, wlio asked for tlie compilation of 
a list of drugs now scarce, an estimate as to scarce 
drugs essentia! to the national health, and the uses to 
which such drugs might be applied in order of their 
importance. It was recognized also tiiat conditions 
change from day to dav and certainly from month to 
month, so that a continuing body might be ncces.sary 
and available for constant consultation. 

In the conference called by the Division of Medical 
Sciences, representatives were present not only from 
the W'dr Production Board, the Office of Price Admin- 
istration, the Office of Defense Health and I^^elfarc, 
the Office of Civilian Defense, the Federal Trade Com- 
mission, the Division of Medical Sciences of tlie 
National Research Council, the Army and Navy med- 
ical departments and the Office of Scientific Research 
and Development but also from tlie United States 
Pharmacopeia, the A'ational Fornmlary, the American 
Drug Manufacturers Association and the Ainerican 
Medical Association. This conference ado[)tcd a 
motion reading: 

That it he recommended to tlie Division of Medical Sciences 
of the A'ationat Research Council that a representative com- 
niittce be established to consider and advise on problems of 
drug and medical supplies and on tlicir distribution; that this 
committee include liaison representatives from all federal agen- 
cies now concerned with this subject; that the committee 
consider al! problems related to the supply of e.ssential dni;;s 
and niedicai supplies with a view to conservation, iiicreand 
production or suhstitntion and with a view toward coordimtioti 
and correlation of effort for efficiency in tVie maiutcuance "i 
the pubfic health and satisfaction of military needs. 

Subsequent to receipt of this action, the chairman of 
the Division of .Medical Sciences. Dr. Lewis H. Weed, 
appointed a comniiltec and requested each of the federal 
agencies coucerued to designate a iinisoit rcprescntatiie 
Who will sit constantly with the committee appointed. 
The Committee on Dnigs and Mcdicti! Supphe" 


dudes ,• 

Dr. yValter \V. Palmer, New York. Chainn.m: 

Vice Chairman. Council on I'irarnwcy .-md Chemetry, 

AnicriCiTH , t# r .t 

Professor of Medicine. Columbi.i U-m-ermy 

School. 
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Dr. Perrin H. Long, Baltimore; 

Chairman, Committee on Chemotherapeutic and Other 
Agents, Division of Medical Sciences, National 
Research Council; . . 

Professor of Preventive Medicine, Johns Hopkins Uni- 
versity Ailedical School; 

Member, Committee of Revision, United States Pharma- 
copeia. 

Dr. Ernest E. Irons, Chicago; 

Formerly member. Council on Pharmacy and Chemistry, 
American Itfedical Association; 

Secretary, Board of Trustees, American Lledical Asso- 
ciation ; 

Professor of Medicine, Rush Medical College. 

Dr. Morris Fishbein, Chicago; 

Editor, The Journal of the American Medical Asso- 
ciation ; 

Member, Council on Pharmacy and Chemistry, American 
Medical Association; 

-Member, Board of Trustees, United States Pharmacopeia; 

Chairman, Committee on Information, Division of Medi- 
cal Sciences, National Research Council. 

Mr. J. G. Searle, Chicago ; 

President, American Drug Manufacturers Association: 

President, G. D. Searle & Company. 

Mr. George W. Merck, Rahway, N. J. ; 

President, Merck & Company, Inc. 

Dr. E. F. Kelly, Washington, D. C. : 

Chairman, Board of Trustees, United States Pharma- 
copeia ; 

Secretary, American Pharmaceutical Association. 

Dr. 0. H. Perry Pepper, Philadelphia; 

Chairman, Committee on ^ledicine, Division of Medical 
Sciences, National Research Council, ex officio. 

Dr. Evarts Graham, St. Louis; 

Chairman, Committee on Surgery, Division of Medical 
Sciences, National Research Council, ex officio. 

The committee proposes to establish subcommittees 
familiar with the essential information that will be 
required regarding available supplies of various drugs 
and medical materials and the means of conserving 
such materials, of substituting for them and of increas- 
ing production as the needs arise. 


THE LONGEVITY OF PHYSICIANS 
Physicians always advise their patients how to live 
longer and better; they themselves often die prema- 
turely of preventable or at least postponable causes. 
The prevalence of deaths from heart disease, particu- 
larly coronary disease, among physicians at relatively 
early ages has in recent years increased sharply. Coro- 
nary disease has come to be known among physicians 
as “doctors’ disease." Doctors favor health superv'ision 
without waiting for illness to appear. The National 
Health Council and the .American Medical Association 
in 1922 declared in favor of periodic health examina- 
tions of apparently healthy persons. The .American 
Medical Association has published a manual ’ and a 
blank = in the hope of stimulating medical interest in 

1. Periodic Health Examination: A ^^anual for Physicians ChicaBO, 

Aniencnn >lcdical Association, 25 cents. * 

2. Periodic Health Examination BlanV«, Chicago, American Medical 
Association, *ing?c copies 5 cent'. 


periodic health examinations and several pamphlets ® 
intended to interpret the idea to the layman. Never- 
theless, except for insurance company and industrial 
periodic e.xaminations, the idea has not become popular. 

A new development is the Committee on Longevity, 
Class of 1900, College of Physicians and Surgeons, 
New York, which has organized for the purpose of 
prolonging the lives and improving the health of the 
one hundred surviving members of the class, wliich 
originally; numbered one hundred and seventy-five grad- 
uates. Already the idea has received much publicity 
through editorial comments in New York papers. 
Superficially amusing, but basically significant, is this 
comment from an editorial in the New York Snn: 

Laymen whom middle age prompts to think of such things 
are bound to be interested in the work of the Longevity 
Committee set up by the Class of 1900 of Columbia College 
of Physicians and Surgeons. These doctors sliould be able, 
if aiiybod 3 ’ can, to propagate the art of collective good health. 
Laymen will note with an understanding smile, however, one 
of the problems the Longevity Committee regularly meets as 
it conducts a monthly study of reports on physical examina- 
tions of the members. It finds that a good many doctors have 
this much in common with a good manj; laj'men ; they neglect 
their periodic examinations or delay in taking treatment. 

If these physicians can stimulate others they may 
succeed in awakening a more lively interest among 
practicing physicians in periodic health e.xaminations. 
At present medical and lay apathy in virtually equal^ 
parts explain the failure of the American people to 
adopt the sound and sensible idea of periodic health 
examinations as a means 'toward better and longer life. 


Current Comment 


PERSONNEL FOR THE ARMY AND NAVY 
MEDICAL DEPARTMENTS 

The Procurement and Assignment Service for Phj’si- 
cians, Dentists and Veterinarians has been seriously 
engaged in clearing the names of pliysicians, dentists 
and veterinarians who have volunteered for service 
with the Army and Navy medical departments or 
with various other federal agencies. The tremendous 
demands made on the government printing office have 
somewhat delayed the printing of the enrolment form 
and questionnaire. The continuing demand for physi- 
cians makes it desirable therefore that physicians under 
37 years of age continue to apply for enlistment in the 
Army and Navy medical departments. 

The immediate needs of the Army and Navy medical 
departments and of the Air Force, as stated in previous 
issues of The Journal, will demand during the year 
1942 approximate!}' fifteen thousand or sixteen thou- 
sand additional physicians. Those now ready to make 
application need not delay, therefore, in submitting their 
names at once. Under the heading of Alcdicine and the 
War in this issue of The Journal appears an author- 

3. Table for Jfen and Women, CbJcago, American 

Medical Association, 10 cents. What Is A Health Examination Any- 
wa>? Haven Emerson, 10 cents. If I Keep My Health, by W. W. 
Bauer, 5 cents. Xh.it Annual Check-Up, by A. H. Aaron, 10 cents. 

A. Xew York Sun, Julj 9, 3941. 
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J 2 ed statement by Rear Admiral Ross T. Mclntire 
burgeon General of the United States Navy, indicating 
how physicians who wish to apply for commissions 
the Navy may take action in that regard. 


CURJ^ENt COM3IENT 


m 


THE DISTINGUISHED SERVICE MEDAL 
The Distinguished Service Medal of tlie American 
Medical Association will be presented for the fifth time 
at the Opening General Meeting during the annual 
session of the Association in Atlantic City, June 9. 
This medal was awarded, for the first time, in 1938 
to Dr. Rudolph Matas of New Orleans, in 1939 to 
Dr. James B. Herrick of Chicago, in 1940 to Dr. 
Chevalier Jackson of Philadelphia and last year to 
Dr. James Ewing of New York. This award has come 
to be recognized as one of the most distinguished 
honors within the gift of the American Medical Asso- 
ciation. The method of selection of the recipient of 
the Distinguished Service Medal is specificallj' defined 
in the By-Laws of the Association. Any Fellow of 
the Association may submit nominations, which should 
be sent, together with a record of the scientific services 
of the nominees, to the chairman of the Committee 
on Distinguished Service Award, Dr. A. A. IValker, 
2250 Highland Avenue, Birmingham, Ala., or to the 
Secretary of the Association at 535 North Dearborn 
Street, Chicago. Of all nominations received by the 
committee, five are submitted to the Board of Trustees 
. of the Association, from which the Board selects three 
to he submitted to the House of Delegates at its first 
meeting at the time of the annual session. Immediately 
on submission of the nominations by the Board of 
Trustees, the House of Delegates by official vote selects 
the recipient of the honor, to wliom the Distinguished 
Service Medal is presented at the Opening General 
Meeting on the evening of tlie following day. An 
extended list of distinguished plp'sicians nominated for 
tliis award will enable the Committee, the Board of 
Trustees and the House of Delegates, all of whom par- 
ticipate in the selection, to determine for 1942 a 
recipient of distinction, whose nomination will reflect 
favorably on himself and on the Association. 

USELESS TANK TO BECOME 
USEFUL TANKS 

At last the Cunningham tank is to serve some useful 
purpose. An Associated Press dispatch datelined 
Cleveland, March 31, states that this “giant shell ball 
is being dismantled and its 1.000 tons of metal 
will go to the mills as scrap." Tlie tank iiere referred 
to was originally constructed some thirteen years ago 
bv the late Dr. Orval J. Cunningham of Kansas City, 
Mo for the purpose of instituting lus preposterous 
pressure treatment for diabetes, pernicious anemia and 
krcinoma. The million dollars required to build it 
was supplied largely by the industna list Timken, man- 
ufacturer of bearings. Why do people of great weal h 
who are unacquainted with scientific fact and apparent y 
unwilling to consult scientific authonCy so freqaeticiy 
support strange notions in the field of medical care. 
Sm locRx-AL for May 5, I92S earned a two and a 


JOUB. .A. .M. A. 
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half page report of all the details connected with the 
method of treatment. “To explain liis alleged results,” 
said The Journal, “Dr. Cunningham advances a thesis 
that IS altogetlier without scientific proof." It added 
Under the circumstances, is it to-be wondered at if 
the niedical profession looks askance at the ‘tank treat- 
ment and intimates that it seems tincturk mucli more 
sh-ongly with economics than with scientific medicine F" 
Operated for several years on the unproved Cunning- 
ham thesis, it was noted in Tiritc for Oct. 8, 1934 tiwt 

James Henry Rand Jr., chairman-president of Reminston-Rand 
(office equipment), had sufficient faith to entrust Jfrs. Rand 
to Dr. Cunningham’s aerotherapeiitics. And their son James 
Henry Rand IH, onetime University of Virginia medical 
student, had sufficient faith to understudy Dr. Ciiiiningiiani 
for the past seven years. Last week young Mr. Rand bought 
Dr. Cuiimngliam's spliere for A'^DROOft ,rJ)) heacelorA operate 
It with the help of Dr. Carl William filler, 36, as the Ohio 
Institute of Oxygen Therapy. 

Thus another industrial fortune was involved in tiiis 
enterprise, whicli in the ensuing six years since its 
original construction had not accumulated the slightest 
bit of evidence of scientific wortii. Fortunately the 
armed sendees of the United States will be able to find 
better use for the metal than it seems to have served. 


CLINICAL ESTIMATION OP 
BLOOD PRESSURE 

The recorded level of blood pressure, in adflition to 
individual fluctuation, is affected by numerous teciinical 
circumstances, such as the nature of the apparatus and 
whether the measurement is made by auscullalion or 
by palpation. In a new study of the accuracy of bloorl 
pressure recordings, Ragan and Bordley * compared 
auscultatory pressure measurements with intra-arterial 
pressure measurements one hundred and thirty-eight 
times in 51 adult subjects. They found that the agree- 
ment between the auscultatory and intra-arterial mea- 
surements of systolic pressure was affected both by the 
size of the subject’s arm and by tlie contour of the 
pulse wa\'e. They concluded, therefore, that the com- 
monly employed clinical method of measuring blood 
pressure should not be considered a truly nccurntc 
procedure and that misinformation is particularly lihely 
to he obtained in subjects with unusually large or 
unusualiy small arms. If the arm is small, the clinical 
estimate of tlie systolic pressure is likely to be too 
low ; if the arm is large, the clinical estimate of both 
systolic and diastolic pressures is likely to be too high. 
The error in either direction may e.xcced .30 inin. of 
mercurv. These workers believe, therefore, that statis- 
tical studies of the relationship between blood jmcssiirc 
and body weight should take into account the measure- 
ment of the circumference of the arm on the accuracs 
of the blood pressure measurements. Tbc.sc investiga- 
tions add to the evidence already available that the 
clinical expression of blood prc.ssnres must be accepterl 
conservatively and interpreted with 


1. B.iKan. Charlt*. anC Bf.rcilcj, jf^n: 

Mra'urcmrot'! of Artcri.-il inw>! ! f'*' 
C9: SOI {Dtc.> I9U. 
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In this section of The Journal each week will appear oScial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war. and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


METHOD OF PROCUREMENT OF MEDI- 
CAL OFFICERS FOR THE U. S. 

NAVAL RESERVE 

Rear Admiral Ross T. Mclntire, surgeon general of 
the Nar'y, has submitted the following information; 

Recruitment of medical officers for the U. S. Naval 
Reserve has been transferred from the office of the 
commandants of the naval districts to the directors 
of naval officer procurement, located in the cities listed. 
A physician desiring to apply for ap]5ointment in the 
Medical Corps of the Naval Reserve should communi- 
cate directly with the director of naval officer procure- 
ment in the location nearest his place of residence. A 
communication addressed to the director should contain 
full information regarding date of birth, medical school 
from which graduated, and professional attainments 
since graduation. In this communication the prospec- 
tive applicant should request a circular of information 
for persons desiring appointment in the U. S. Naval 
Reserve, and application forms for such appointment. 

The Procurement and Assignment Service does not 
act as a recruiting agency for the U. S. Navy. Applica- 
tions for appointment in the Medical Corps of the U. S. 
Naval Reserve are cleared through the Procurement 
and Assignment Service by the directors of naval officer 
procurement. The only purpose of clearing through 
this service is to determine which applicants hold 
civilian positions essential to national defense, to another 
governmental agency, and those considered essential 


on teaching faculties of accredited medical and dental 
schools. Such individuals will not be offered commis- 
sions in the U. S. Naval Reserve. 

If physicians fill out the new questionnaire blanks 
which are soon to be distributed by the Procurement 
and Assignment Service and indicate that they desire 
to apply for appointment in the U. S. Naval Reserve, 
their names will be submitted to the Bureau of Medicine 
and Surgeiy, which in turn will communicate with these 
physicians. 

OFFICES OF X.AV.AL OFFICER PROCUREMENT 

First Naval District, ISO Causeway Street, Boston. 

Third Naval District, 33 Pine Street, New York. 

Fourth Naval District, seventeenth floor, Widener Building, 
Philadelphia. 

Fifth Naval District, Chevrolet Parts Building, Norfolk and 
Altamont streets, Richmond, Va. 

Sixth Naval District, The Center, Marion Square, Charles- 
ton, S. C. 

Seventh Naval District, Langford Building, 121 S.E. First 
Street, Miami, Fla. 

Eighth Naval District, Louisiana Building, 217-227 Camp 
Street, New Orleans. 

Ninth Naval District. Board of Trade Building, 141 West 
Jackson Boulevard. Chicago. 

Eleventh Naval District, 850 Lilac Terrace, Los Angeles. 

Twelfth Naval District, Federal Office Building, Civic Center, 
San Francisco. 

Thirteenth Naval District, 117 klarion Street, Seattle. 

Washington, D. C., 1320 G Street N.W. 


THE BATTALION MEDICAL OFFICER 

HAROLD R. CONN, M.D., 

Akron, Ohio 

The battalion medical officer probably enjoys the 
most individualistic responsibility of any officer in the 
service. M’here bis colleagues attached to sorting sta- 
tions, ambulance companies and evacuation hospitals 
have the advantage of contact and conference, he is 
likely to be alone at the time of greatest stress. 

It is obligatory that the battalion surgeon be young, 
in perfect health and physically tough to withstand 
the rigors of active campaigning with his unit. He 
must master subjects foreign to bis colleagues in the 
rear and. to mention a few, these include troop hygiene 
and sanitation, medical corps training and drill, map 
reading, orientation and something of tactics and the 
art of concealment. The training of his enlisted per- 
souell is a task of paramount importance, and there are 
many other fields to e.xplore, such as gas proofing, the 
selection of sheltered havens where battle casualties 


may he protected, and the vital problem of feeding the 
wounded. 

He may consider these exertions medical inactivity, 
but there will follow periods when all his skill will 
be.required and the military routine will be less exacting 
than the professional requirements. These extraordi- 
nary demands will come during severe and sustained 
action and he must retain coolness and calmness and 
must show a near perfection of surgical judgment 
under the most adverse conditions. Surgical judgment 
is that indefinable but essential atlribute compiled of 
just the right mixture of a stable nervous S 3 'stem, past 
surgical experience, common sense and an ever ready 
diagnostic ability. It seems a needless sacrifice ; but 
wars are won by sending the best men to the front, 
for onIy_ the best possess the essential qualities neces- 
sar\' to insure victory. 

The battalion medical officer's responsibilities make 
demands on his previous training hut in surroundings 
and under conditions which e.xist nowhere in his past 
e.\-perience. He most certainly has never before been 
suddenly confronted with a half hundred or more 
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injuries running the gamut of head, chest, abdomen 
and extrennties, nor has he ei'er before worked to 
the limit of Ins physical and mental capacities wliere 
all about him is chaos and confusion. True there is 
httle in the routine but essential wilkary training that 
fits him to meet this sudden and oi'enviieiming activity, 
but experience can be simulated by military maneuvers 
and through special training from his regimental and 
division surgeons. 

QUALIFtC.ATIONS OF A FIRST LINE 

:medical officer 

In fact, no greater duty rests on the division surgeon 
than to see that his first line officers are selected from 
men who show initiatiie and have had some civilian 
traumatic experience. They should be taught the rou- 
tine and correct use of tourniquets and traction splints, 
the differentiation between traumatic and cerebral 
shock, and a profound appreciation of the effects of 
dehydration, exposure and hemorrhage on wounded 
men. In this training the time element should be 
stressed as all important. The rapid collection of 
wounded and their intelligent dispatch to the rear 
definitely determines the mortality rate of all e.xcept 
the trivial and the initial!}' fatal injuries. Many prob- 
lems will arise which never confront the physician in 
civilian practice, where the ever ready and fast ambu- 
lance delivers the casualt}' to the hospital receiving 
room usually within a matter of minutes, not hours, 
as may be the fact in war. 

There exists the notion among young medical grad- 
uates that an appointment to operative surgical teams 
or to base hospitals offers opportunities to gain vast 
experience in chosen specialties, whereas being assigned 

as a battalion medical off ’ -n atrophy of 

previous education and ^ is absurdly 

. wrong. 

With a few individual exceptions, the surgery in 
World War I taught the physician hut little. As a 
member of an operating team he found that the injuries 
differed greatly from those seen in civilian life, and 
the technic of debridement (operative cleaning of the 
wound) was destructive rather than constructive. There 
was, moreover, no opportunity to observe the end 
results of operations done. In base hospitals the surgery 
was and will be done by a few men, and the junior 
officer ivill act as the equivalent of a house officer in a 
well organized civilian institution. Finally, between the 
surgical units operating behind the field of battle and 
the combat battalion there is little or nothing in the 
%vay of practical civilian medical experience to be 
acquired. 

THE KEAE TEST OF SKILL I BORDEKLXNE CASES 

The battalion officer, on the contrary, after a p^iod 
of military training may some day expect to find him- 
self confronted with a number of injuries ivbicli would 
disorganize the largest cii’ilian hospital in the United 
States, He may anticipate that in a rdatn'dy minor 
engagement 10 per cent of his battalion will be wounded. 
Considering the total casualties, one half will reprpent 
trivial and initially fatal wounds while the remannng 
half or 50 per cent, will present the real test of skill. 
The mortaliv rate of this last group will be positively 
influenced by the ability, resourcefulness and courage 

of the medicdl officer. . , .i i , 

It seems unnecessary to call attention to the fact 
that moribund patients should not be evacuated from 
TebatSlion aid station, yet this instruction had to be 
itpeSd again and ag^in to the vast majonti- of bat- 
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talion surgeons during their early weeks of real action 
m the last war. As pliysicians all of us have been 
trained not to usurp the powers of Providence but to 
attempt to save ever}' patient against impossible odds 
and to keep trying until life is fully and completely 

I Vo cii cannot entirely endure on the 

battteheld. Even to the inexperienced medical officer 
it must be obvious that he will be confronted sinnil- 
taneously with hopelessly wounded and with cases in 
winch reasonab!}’ prompt treatment and evacuation 
will result in recovery. He must learn under the tr} in.' 
conditions of active combat to recognize promptlv the 
fatally injured and emulate the calm impartiality s’liown 
by the judiciary when they pass sentence by refusing 
to clutter Ills limited evacuation facilities with the 
doomed. It is platitudinous to state that, no matter 
how good the surgical facilities and personnel may he 
m the rear, they cannot save mortally wounded and dead 
men. The borderline cases present the real test of 
ability. Many of these may be sai-ed bj' proper dcshock- 
ing, either prompt mobilization or immobilization 
awaiting reaction, all depending on the wound and the 
response to initial diagnosis and treatment. 

In a lifetime of emergency surgery the physician 
will probably not be called on to make the decisions 
which were demanded daily of the battalion surgeon 
during such offensives as tlie Meuse Argonne, Ques- 
tions as to wliether to give more morphine or to 
withhold it, to continue deshocking by external heat 
and posture or attempt to rush the jiatient to a liospital, 
to loosen the tourniquet at the risk of death or to 
leave it tight and sacrifice a limb, to attempt to sejiarate 
cerebral shock from traumatic shock, and to estimate 
the degree which cold, friglit, dehydration, and exposure 
aggravated wounds were jiresentcd at limes by the 
minute. 

These are not flights of fancy but the cold reality 
which confronts tiie battalion surgeon hidden in a 
poorly lighted dugoiit or in a shell hole under fire in 
the dead of night witliout adequate help, with some of 
his own stretcher bearers wounded and with the field 
around liim still covered with badly wounded but nnre- 
covered men. There will be no blood pressure readings, 
no x-ray examinations and no pulse and respiration 
charts to help him. It should take but little imagination 
for the young officer to picture for himself the difference 
between this scene and the one in tlie hospital in u'liich 
he trained, where an occasional casualty ivas brought 
in, where he had an abundance of professional assistance, 
superb nursing care, electric lights and blood trans- 
fusion available within ten or fifteen minutes after 
injury. The officer who feels that his jirofessiona! 
talent will be wasted as a battalion surgeon siinjd}- 
ba.sn’t been there. 

It should be reemphasized that he must exercise not 
only coolness and good sense but shrewd diagnostic 
acumen under the most adverse conditions without 
the benefit of counsel and often after twenty-four iiours 
or more of constant duty. 

THE EUJLDINC OF .MORALE 

The morale of anj' battalion is very positively indu- 
enced bv the ability and the clan of its medical ; 

Combat' troops, however courageous, react > 

to the knowledge that if wounded and °n -'ht 

field they trill somehow be recovered bv he medica 
corps and trill receive prompt adequate and compcunit 
care. The outstanding records of man} units V 


The outstaiidin 


partial!}' credited to the courage and res 
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of their supporting medical detachments. There is no 
place in either civilian or military professional activity 
where gratitude and devotion are so generouslj’ given 
as to a real doctor in action with combat troops. 

After recovery and segregation in the battalion aid 
station or the collecting station the most common ques- 
tion asked the medical officer by the wounded is “How 
seriously am I hit?” or “Am I going to get well?” 
and the reaction on the part of the patient to a cheerful 
and reassuring response is one of the amazing phe- 
nomena of war wounds. It is second only to the dra- 
matic reaction made by wounded men when placed in 
deshocking cabinets and external heat applied. 

Every variety of injury needs special attention, but 
it should be recalled that during the first two years 
of the last war the mortality rate, not taking into 
account the amputation rate, of compound fractures 
of the femur was S3 per cent, a ghastly total which 
exceeded gunshot wounds of the head, the chest or the 
abdomen. When in 1916 the use of traction splints 
in the field as advocated by Sir Robert Jones was 
made a military order, the mortality of compound frac- 
tures of the femur was reduced to 27 per cent. The 
reduction was not so spectacular in the other compound 
fractures but it was sufficient to make it a military 
offense to ignore the dictum “Splint ’em where they 
fall.” 


THE DOCTOR IN ACTION 

It is not the intent here to discuss the intriguing 
differentiation in the treatments of exposure, hemor- 
rhage. acidosis and shock, for books have been written 
about the cause, symptoms and treatment of each indi- 
vidually. The battle casualty usually presents a com- 
bination of all of them, but the battalion surgeon will 
lie amazed at the reactions of apparently desperately 
injured young soldiers to reassurance, traction splint- 
ing, morphine, external heat and hot fluids internail}'. 

The treatment of infections and the chemotherapy 
of -wounds by use of the sulfonamides likewise present 
special problems in instruction. 

Once in action the days of paper forms, sanitary 
inspections and foot work are forgotten and the battalion 
officer becomes what he has studied and worked and 
hoped to be: a doctor in the full sense of the ■\vord. 
Among medical veterans the expression is common that 
if they go again they want to serve with troops and 
it is not only the excitement but the actual professional 
responsibility which inspires them. 

Possibly good battalion surgeons are born or just 
happen, but certainly many can and must be made; 
for the whole medical organization behind them is 
dependent on their ability, while ahead of them the 
soldier places his trust and his life in their hands. 

1144 East Market Street. 


ENLISTED MEN BECOME ADMINISTRA- 
TIVE CORPS OFFICERS 

Two hundred and twenty-four enlisted men of the medical 
department of the Army became second lieutenants, March 28, 
when they graduated from the officer candidate course at the 
Medical Fjeld Service School, Carlisle Barracks, P'a., following 
a course of instruction. These men were selected to attend the 
school by reason of their e.xcellent military records. Forty-nine 
of the candidates were regular army enlisted men, nineteen 
were from the National Guard and one hundred and fifty-seven 
entered the army through Selective Service. The majority of 
them had only one year or less of service, thirty-one had had 
two years and thirty-one others three years of service. One 
hundred and twcnfy-sLx members of the class had college 
degrees, eighteen were pharmacists and seven were lawyers. 
The new officers came from thirty-sLx different states. The 
diplomas were presented by Brig. Gen. Addison D. Davis, 
Assistant Surgeon General of the Army and commandant of 
the Medical Field Service School. The oath of office was 
administered^ by Major Thomas G. Hester, one of the senior 
officers of the medical administrative corps. 


THE HOARDING OF FIRST 
AID MATERIALS 

Director James M. Landis of the Office of Civilian Defense, 
Washington, D. C., has announced that a wave of hoarding of 
first aid material is sweeping the country and threatens to 
produce a serious shortage of surgical gauze, bandages and 
other essentials required by the army and the Emergency Medi- 
cal Service of the Office of Civilian Defense, bullions of first 
aid kits, he said, are being installed in countless places where 
there is practically no likelihood that they will ever be used. 
This unlimited purchasing of first aid material is based on a 
wrong conception of air raid casualties. Dr. George Baehr, chief 
of the Office of Civilian Defense Medical Division, said. These 
casualties arc usually of such severity that only trained emer- 
gency medical field units are competent to attend the injured 
at the site of the accident. Emergency medical field units com- 
posed of doctors, nurses and trained au.\iliaries have been estab- 
lished in every community likely to be bombed, especially on 


our coasts, and these units are promptly available in all parts 
of the community, day and night. Air raid wardens will not 
be expected to care for the weJunded in the event of air raids, 
but, because of the present misunderstanding, tens of thousands 
of air raid wardens are stocking up on first aid material and 
urging every one in their zone to do so. Many households are 
duplicating the materials already in their medicine cabinets 
which would be of little value for the major crushing injuries 
which are characteristic of air raids. A small kit has been 
designed which contains a few large shell dressings and can be 
worn on a belt for an air raid warden or a trained stretcher 
bearer. Mr. Landis said that the rapidly increasing wastage 
of gauze bandages and other first aid material is reaching 
alarming proportions. 


ONE MILLION BLOOD DONORS REQUIRED 
The program of the American Red Cross for supplying blood 
plasma to the armed forces has entered its second year of 
operation, 30,477 blood donations being reported for the first 
two weeks in March by Red Cross chapters maintaining donor 
centers. Inaugurated in February 1941 at the request of the 
surgeon generals of the Army and Navy, this project has 
expanded as rapidly as laboratory facilities to process plasma 
have become available. Donor centers are now operating in 
eighteen cities. Shortly after beginning the project, the Red 
Cross was requested to deliver 380,000 units of plasma by July 
1942. For the year beginning July 1, 1942 the Army and Navy 
have requested the Red Cross to obtain an additional 550,000 
units, making a minimum total of 930,000 units. To provide 
this total will require somewhat in e.xcess of a million donors. 
According to Dr. G. Canby Robinson, director of the Red Cross 
Blood Donor Sendee, the present rate of donations will have 
to be maintained without letup and may even have to be 
increased. Red Cross blood donor centers are now in operation 
in New York, Philadelphia, Baltimore, Buffalo, Rochester, 
N. Y., Indianapolis, Detroit, Pittsburgh, St. Louis, Boston, 
Milwaukee, Cleveland, Chicago, San Francisco, Los Angeles, 
Cincinnati, M'ashington, D. C., and Brooklyn. Seven commercial 
laboratories have contracts with the government for processing 
plasma on a cost basis. The total number of donations during 
the first year of operations aggregated 82,857. The value of 
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Wood plasma in the treatment of burns and wounds and in com- 
oatmg shock was amp/y demonstrated at Pearl Harbor. Sur- 
geons on duty there state that many lives were saved throuKh 
use of plasma supplied by the local medical society, the 
American Red Cross and other agencies. 


INSTRUCTION IN CHEMICAL WARFARE 

A series of four day intensii'e courses for teaching- the medieal 
aspects of chemical warfare to qualified physicians is to be given 
at the University of Cincinnati College of Medicine, which was 
selected by the Office of Civilian Uefense, Washington, U. C. 
In the first group which took this course, beginning February 23, 
there were about thirty physicians from New England, New 
^ ork and the Jiliddie Atlantic states. Another course was 
started on April 6 for physicians from other parts of the country. 
The course was organized by Dr. Leon Goldman of the depart- 
ment of dermatology and Dr. Robert A. Keboe, director of the 
Kettering Laboratory. 

A sciiool for gas defense to train experts in the field of 
poisonous gases will be established at the University of Buffalo 
(N. Y.). It is being inaugurated at tlie request of the Erie 
County Defense Council, whose chairman, Erie M. Wheeler, has 
appointed Dr. Howard W. Post, assistant professor of chem- 
istry at the university, to organize the course of instruction. 
Fifty teachers from high schools of Erie County will take the 
course to prepare themselves for instructing civilians in their 
communities. Dr. Post says that the course will consist of three 
Saturday afternoon and one evening classes with a total of 
twelve hours of instruction to be provided by seven instructors. 


• Jovs, A. A. 

Ama 11, 1943 

(E) one casualty station for each 

5,000 of population, cots on the basis of twelve for each 5 000 
o population, first aid belts on the basis of nine for each 5000 

blrofTT for medical kits on r 

basis of one book of wen ty tags for each 5.000 of population. 

rocurement of ail the equipment and supplies will be bv 
appropriate agencies of the War Department. ' 


SERVICE CLUBS FOR AUSTRALIA 
The American Red Cross has announced that a staff of eight 
welfare workers with the American troops in Australia will 
set up Red Cross service clubs to provide recreation, sleeping 
quarters and canteen service for men on leave in at least three 
Australian cities. In charge of each of the dubs will be a promi- 
nent American man and woman, a sociai worker and volunteers 
from American residents in Australia. Charles Gamble, Ameri- 
can business man long resident in Australia, will be American 
Red Cross delegate, with headquarters in Iifelbourne, and direc- 
tor of all activities ; Irving Williams of the Washington national 
staff will be field supervisor of the Red Cross Military and 
Naval Welfare Service in all military stations, and Albert Scott, 
formerly with the Near East Foundation, will be recreational 
supervisor. The Red Cross also said that three million surgical 
dressings made by women volunteers have been shipped to the 
Australian Red Cross for use in Australian hospitals. 


REPORTING OF REGISTRANTS WITH 
VENEREAL DISEASE 

The following memorandum has been received from the City 
of New York Department of Health; 

Current Selective Service medical and serologic e.vamiiiations 
emphasize the value to the practitioner of prompt compliance 
with the venereal disease provisions of the sanitary code. All 
registrants found infected with syphilis, gonorrhea, chancroit! 
or Jymphogranuloma venereum are referred by the Selective 
Service administration to the health department for ftirtlicr 
consideration. Where the registrant is under medical care by 
his physician and has been properly reported, no further action 
is taken. Mffiere men are not under medical care the need for 
renabiJitation, as well as for public health control of connnnni' 
cable disease, leads to intensive follow-up procedure to place 
all infected registrants under treatment. This follow-up is made 
by the health department by arrangement with the Selective 
Service. 

Each physician should review his venereal disease cases ami 
submit the required case report (417V1 to minimize the possi- 
bility of inconvenience to him and particularly to his patients 
eligible for military service. A supply of the required forms 
and the regulations for reporting may be secured by applica- 
tion to the Bureau of Social Hygiene, Room 328, 125 Y'^orth 
Street, New York City, or by telephoning Worth 2-6900, 
c.\'tension 252. 


ALLOCATION OF EQUIPMENT FOR 
CIVILIAN DEFENSE 

The first allocation of fire fighting equipment, gas masks, 
stretchers and cots under the recent $100,000,000 Congressional 
appropriation for civilian defense will be made principally to 
certain cities within 300 mile coastal strips which are regarded 
as “target areas,” a memorandum of plans released by James 
AI. Landis, director of the Office of Civilian Defense, states. 
Communities will be selected largely on the basis of priorities 
established by the War and Navy departments. Three basic 
considerations will be used in determining priorities among com- 
munities: likelihood of attack, vulnerability and importance of 
war production of manufacturing plants in the eommumties. In 
urging communities not to send requests for requisitions for 
supplies to the headquarters of the Office of Cnilian Defense 
in Washington, 5Ir. Landis says “Allocations of protective sup- 
plies must and will be made according to plans amved at in 
^operation with the military c-xperts of the War Department. 
Under the law we cannot make allocation on any other basis 
and we will be unable to give consideration to the requests of 
individual localities at variance with such a plan. 

Tentative allotment of equipment for medical teanw and 
caSuy stations will be made on the basis of (n) one team 


REHABILITATION PROGRAM 
The Baltimore City Medical Society sponsored ajnecting at 
Osier Hall, Baltimore, March 13, which was entirely devoted 
to the subject of the physical rehabilitation of Selective Service 
registrants. Brig. Gen. Lewis B. Hersbey, National Director 
of Selective Service, discussed "The Program of Selective Ser- 
vice in the Rehabilitation of Registrants”; Col. Leonard C. 
Rott-nfree, Chief, Medical Division, National Selective Service 
Headquarters, “Medical Aspects of Rehabilitation"; Col. Henry 
C. Stanwood, State Director, iMaryland Selective Service Sys- 
tem, “Administrative Responsibilities of Rehabilitation,” and 
Lieut. Col. Amos R. Koontz, State Medical Director, Maryland 
Selective Service System, "Brief Outline of the Maryland 
Rehabilitation Plan." 

Maryland has been selected by the National Selective Service 
System Headquarters as the first state in which to try out the 
physical rehabilitation plan announced by the President. The 
plan involves the correction of remediable defects which dis- 
qualify registrants for general military service. The correction 
of defects is to be done by designated physicians and dentists at 
government expense. 

THE BOTKIN HOSPITAL IN MOSCOW 

recently bombed 

The largest medical unit in the Soviet Union, the Botkin 
Hospital in Moscow, was severely bombed during (be Germ.m 
raids several months ago, but not I [.alient svas killed accord- 
ing to the -Moscow radio correspondent of tlie ,V-w lork 
The Botkin Hospital had two thousand, three hunilrwl and Mi 
beds available to uar u-oimded, and until the German^ relrt- i 
from Moscow it was practic.9liy a front line hospita - At 
present the medical center is ^tmg as a base hosp. .il and 
is resuming medical courses lor the framing of field Mgeow. 
The Times correspondent said that medical -‘“jf ‘l'- 
United States had been arriving and that a 
tion of the materiaf from the A lies eyas going 
hospitals being established elsewhere m the -ouet Lm i- 
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AMERICANS IN CANADIAN 
ARMED FORCES 

Americans serving with the Canadian armed forces wilt be 
given an opportunity to enlist in the U. S. Army or Navy under 
an agreement with Canada, the State Department has announced- 
About fifteen thousand Americans are now in the Onadian 
services. The agreement provides that Canadian authorities, not 
later than April 6, shall inform all Americans who have lost 
thrir citizenship by taking an oath of allegiance on enlistment 
in the Canadian armed forces that they may regain their citizen- 
ship and enlist in the American services. April 20 was set as 
the limit for transfer applications. 


SUPERINTENDENT OF NURSES 
PROMOTED TO COLONEL 

The Superintendent of the Army Nurse Corps, Mrs. Julia 
O. Flikke, was promoted on March 14 to the grade of Colonel 
and the Assistant Superintendent of the Nurse Corps, Florence 
A. Blanchfield, to Lieutenant Colonel, for the duration of the 
war. Colonel Flikke, a native of Wisconsin, entered the school 
of nursing of Augustana Hospital, Chicago, in 1912, took post- 
graduate work at Columbia University, joined the Army Nurse 
Corps in 1917 and soon after was ordered overseas. She was 
appointed superintendent of the Army Nurse Corps with the 
relative rank of major in 1937. Colonel Flikke has served at 
various army stations, including the Philippines and Tientsin, 
China. Lieutenant Colonel Blanchfield is a native of West 
Virginia and graduated in nursing from the Southside Hospital 
in Pittsburgh, entering the Array Nurse Corps in 1917. She 
did postgraduate work at Johns Hopkins Hospital, Baltimore, 
and has served in France, China and the Philippines. 

GEN. FREDERICK RUSSELL RECEIVES 
THE SNOW AWARD 

Brig. Gen. Frederick F. Russell, U. S. Army Medical Reserve 
Corps, received the William Freeman Snow Award for dis- 
tinguished service to humanity in the social hygiene field at the 
annual meeting of the American Social Hygiene Association m 
Boston, February 3. General Russell was for many years a 
member of the medical corps of the Army. He played a lead- 
ing role in introducing antityphoid vaccination in the Army, 
carrying on this work at the time he taught bacteriology in the 
Army Medical School. The Snow Award was made in recog- 
nition of General Russell's work in organizing the syphilis and 
gonorrhea control program in the Army in the first world war, 
which it is said has become the basis of the present army 
program in this field. The two former recipients of this award 
rvere Gen. John J. Pershing and Surg. Gen. Thomas Parran 
of the U. S. Public Health Service. 


THE WELLCOME MEDAL AND 
CASH AWARD 

The Association of Military Surgeons of the United States 
announces the competition for 1942 for the Sir Henry Wellcome 
medal and cash prize of S500 for the best paper on “Measures 
of Preventive Medicine Recommended by the Federal ifcdical 
Services to Insure the Ma.vimum Improvement of the Selectee 
of 1961 over Him of 1941.” The competition is open to all 
medical department officers of the Army, Navy, Public Health 
Service, organized militia, U. S. Veterans Administration, U. S. 
volunteers and those in the reserves, commissioned medical 
officers of foreign military services and all members of the 
association, except that no one person shall be awarded a prize 
more than once in these prize competitions. Competitors must 
send five copies of their paper unsigned by their true name but 
identified by a device or nom de plume to the Secretary of tltc 
Association of J.ti!itary Surgeons of the U. S., Army Medical 
Museum, M'ashington, D. C., to arrive not later than Aug. 31, 
1942 and accompanied by a sealed envelop marked on the out- 
side with the fictitious name or device assumed by the writer 
and enclosing his true name, title and address. The essays must 
have a minimum of three thousand words and must not exceed 
ten thousand words. 


ONE WEEK INSTITUTES FOR NURSES 
Under the sponsorship of the American Red Cross, the ^lichi- 
gan Department of Health, the Michigan State Nurses Associa- 
tion and the W. K. Kellogg Foundation, one week institutes are 
being given at Clear Lake Camp near Battle Creek, I^Iich,, to 
provide an opportunity for Michigan nurses to brush up on their 
technic for teaching home nursing classes in connection with 
the civilian defense program. The first of the institutes was 
held the week of lilarch 9, the second began March 16, and 
others will follow. The Kellogg Foundation provides meals and 
lodging for nurses in attendance. 


BALTIMORE’S DECONTAMINATION CORPS 
“Sniff” sets will be used to teach one hundred and sLxty-one 
emploj-ees of the Bureau of Street Cleaning of Baltimore how 
to recognize war gases as a part of their instruction in methods 
of gas decontamination, the Baltimore Sun reports. In the 
group there will also be seventj’-five chemists and one hundred 
and forty-two additional citizens. These will comprise the city’s 
decontamination corps. Decontamination of streets and lawns 
and first aid for victims of war chemicals will be taught those 
taking the coQrse. 


BLOOD DONOR DAYS 
The facilities of the Wayne University Student Health Ser- 
vice, Detroit, beginning February 16, were turned over to a 
Red Cross mobile unit for the receiving of contributions of 
blood for as many days as are necessary to care for the volun- 
teers. Two hundred students and faculty contributions may be 
accommodated by these facilities each day. The student chair- 
man of the project is Louis McGuiness. 


TEACHERS OF AIR RAID WARDENS 
The Civilian Defense Institute at Wayne University, Detroit, 
which was organized last month, trains school teachers and 
industrial leaders to be teachers of air raid wardens. A class 
of one hundred and si.xty graduated on March 12, and more 
than two hundred and fifty persons are studying defense organi- 
zation, blackout, air raid precautions, elementary camouflage, 
and fire and gas defense. 


CAPTAIN STEPHENSON RETURNS 
FROM LONDON 

Capt. Charles S. Stephenson, Medical Corps, U. S. Navy, 
recently attached to the American embassy in London, England, 
addressed a meeting of the Caduceus Post of the American 
Legion, New York City, at the Seventh Regiment Armory, 
March 25, on "Military Medical Observations in England.” 


DR. TURNER ON DUTY IN SURGEON 
GENERAL’S OFFICE 

Lieut. Col. Thomas B. Turner, medical reserve corps, U. S. 
Army, professor of bacteriology at Johns Hopkins School of 
Hygiene and Public Health, has been ordered to active duty 
in the Surgeon General’s Office, Washington. D. C, as chief 
of the subdivision of venereal disease control. 


COLONEL HILLMAN PROMOTED TO 
BRIGADIER GENERAL 

The President sent to the Senate, January 28, for confirma- 
tion tlic promotion to tlie temporary grade of brigadier general 
of Col. Charles C. Hillman, -M. C., U. S. Army. Colonel 
Hillman, who has been in charge of the professional service 
division of the Office of the Surgeon General, will continue his 
tour of duty in that office. 


DR. LEE ADDRESSES ARMY OFFICERS 
Dr. Roger I. Lee, Boston, member of the Board of Trustees 
of the American Medical Association, addressed the medical 
department officers in Washington, D. C., February 16, at the 
Army Medical Center on “The Significance and Course of 
Borderline Abnormalities of Blood Pressure.” 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 
Hotel Reservations 

Fellows of the Scientific Assembly of the American Medical 
Association who expect to attend the annual session of the 
Association in Atlantic City, June 8-12, are urged to make 


their hotel reservations at the earliest possible time. For siicli 
^ send your first, second and third choice for 
a ho tej reserv-ation to Dr. V. Earl Johnson, Chairnian of the 
Hotel Committee, 16 Central Pier, Atlantic City, N. T in 
accordance with die information contained on advertising page 48 
of this issue of The Jouhxal. 


MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
New York 

Bills Introduced. — S, 1156, to amend the workmen’s com- 
pensation law, proposes to eliminate the provision of the present 
law authori 2 ing an employee or carrier to select and pay for 
a physician to participate in an examination of the injured 
employee. S. 3217 and A. 1593, to amend the labor law, pro- 
pose to limit the hours of employment of an ambulance chauf- 
feur or driver in a private hospital or other private institution 
to not more than eight hours a day or forty-eight hours a 
week except in event of an extreme emergency. S. 1273 and 
A. 1613, to amend the public health law, propose to authorize 
the commissioner to establish temporary health districts, when- 
ever the protection of the public health so requires, and to 
promulgate temporary health regulations to be effective in such 
districts, S. 1325 and A. 1668, to amend the education law, 
propose to make it unlawful for any corporation, joint stock 
association, company, association or individual doing business 
under a certificate of trade name to practice podiatry. A. 1366, 
to amend the general business law, provides for the regulation 
of nurses registries throughout the state. The term nurses 
registry means the business of conducting a registry, office or 
other place for the purpose of counseling, offering, procuring, 
promising or attempting to procure employment or engagements 
of any kind, for registered professional nurses, or for licensed 
practical nurses, or for dietitians, anesthetists, medical secre- 
taries or medical technicians and for which a fee is exacted or 
charged. A. 1399, to amend the labor law, provides that, in 
cities having a population of over one million, ambulance drivers 
shall not be permitted to work more than eight hours a day or 


more than forty-eight hours a week or more than si.x days a 
week except m case of certain specified emergencies endanger- 
ing life or property. A. 1642, to amend the labor law, provides 
that unemployment compensation benefits shall not be denied to 
any person who has become incapacitated through illness and 
who had previously qualified for benefits. A. 1673, to nincml 
the labor law, proposes that any employee, registered as totally 
unemployed, who is capable of employment at the time of regis- 
tration, and subsequently becomes sick, shall not be prevented 
from obtaining benefits under the unemployment compensation 
act due to inability to accept employment. 

Bill Passed . — The following bill has passed the assembly; 
A. 964, to amend the insurance law, proposes to authorize the 
writing of insurance against an obligation of the insurer to pay 
medical, hospital, surgical and funeral benefits to injured per- 
sons, irrespective of legal liability of the insured. 

Rhode Island 

Bills Introduced. — H. 833 proposes to repeal the existing law 
relating to the licensing and regulation of the practice of veteri- 
nary medicine, surgery and dentistry. H. 836, to amend the 
law relating to the licensing and regulation of hair dressers and 
cosmetic therapists, proposes, among other things, that “hair- 
dresser and cosmetician" shall include a person who, by the 
use of the hands or appliances or of cosmetic preparations, anti- 
septics, tonics, lotions, creams, powders, oils or clays, engages, 
with or without compensation, in massaging, cleansing, stimu- 
lating, manipulating, exercising or beautifying or in doing similar 
work on the neck, face or arms or who removes supernuous 
hair from the body of any female person. 


WOMAN’S AUXILIARY 


California 

Capt. Samuel Ross of the Fresno Air Base was guest speaker 
at a recent meeting of the Fresno County medical auxiliary at 
the University-Sequoia Club. On January 5, the group met to 
discuss the part which doctors’ wives might play in the defense 
program. It was decided that a complete file of the qualifica- 
tions of members and a call list be kept. Entertainment was 
furnished by a chorus made up of members of the evening adult 
education classes of Fresno High School. 


Georgia 

Jtbout 500 health leaders oi Fulton, DcKalb and Rockdale 
comities attended the health education meeting sponsored by 
the Woman’s Auxiliary to tlie Fulton County Mediral Swiety 
recenflv at the Crawford W. Long Nurses’ Home in_ A‘>an‘a- 
Mrs. I'eff Richardson, chairman of health films, e.xplamcd bow 
these films can be obtained by any one interested. The nen 
sound films and film projectors in each district are mined bj 
the Afedical Association of Georgia. Dr. \V. A. Selman, coun- 
efior for the Fifth District, talked on what the association hopes 
to accomplish for the health of Georgians by showing the films. 


The Woman’s .A.uxiliary to the Fulton County Medical 
Society met recently in Atlanta with Mrs. Murdock Eqiien, 
president, presiding. ^Irs. Harry Rogers, chairman of Research 
in Romance of Jlcdicine, had charge of the program, which 
featured a talk by Dr. Sterling Clairbornc on vitamins. .Mrs. 
Allen H. Bunco gave a report on the recent meeting of the 
Woman’s Auxiliary to the Sotilbern Medical Association, held 


in St. Louis. „ _ 

New Jersey 

At the January meeting of the Camden County auxiliary, the 
nembers voted to increase the annual dues from ?2 to 
Fifty defense stamp booklets, each containing one 25 cent staini'. 
verc sold to members at this meeting. On Jannar.v 19 the 
luxiliao’ attended a “Friendship Dinner” in Camden given to 
incouragc cooperation of the auxiliary with the women's cliihi 
ind other organizations. , , 

The Tuberculosis Hospital at the medical center in yer.-tj 
'ity entertained thirtv members of the Woman's .Auxiliary to 
iie’ Hudson County .Medical Society in January. The auxiliary 
lecided to buv a 81,000 defence bond. Pamphlets were (li«- 
ributed to ea'cli member to promote individual jiurciiasc i- 
efense bonds and stamps. 
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(Physicians will confer a favor by sending for 

THIS department ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


State Medical Meeting.— The Arkansas Ivledical Society 
will hold its sixt}'-seventh annual meeting in Hot Springs 
National Park, April 27-29, under the presidency of Dr. H. 
Fay H. Jones, Little Rock. Sessions will be held at the 
Arlington Hotel. A public meeting will be held Monday eve- 
ning. Out of state speakers at the scientific sessions will 
include : 


Dr. Winthrop M. Fhelps, Baltimore, The Problem of Cerebral Palsy 
and Its Relation to Rehabilitation and Public Health. 

Dr. Walter S. McClellan, Saratoga Springs, N. V., The Importance ot 
Spas in Military and Civilian Defense Program. 

Dr. William J. Mchlartin, Omaha, Goldblatt Kidney. 

Dr. Lawrence T. Post, St. Louis, Aniseihonia. 

Dr. Charles M. Wilhclmj, Omaha. The Etiology and Treatment of 
Traumatic Shock. . ^ ^ . . . , 

Mr. John M. Pratt. Chicago, National Physicians Committee for the 
Extension of Medical Service. 

Dr. Ddmas K. Kitchen, Detroit, Se.x Hormones: Physiology, Diagnosis, 
Therapy. 


A memorial session will be held on Tuesday at the First 
Presbyterian Church. 

CALIFORNIA 


Industrial Accident Section. — The Industrial Accidpt 
Section of the Los Angeles County Medical Association 
observed the twentieth anniversary of its founding in March. 
The Bulletin of the Los Angeles County Medical Association 
recalls that in 1929 the group instituted an educational program 
to standardize the treatment of Industrial casualties and began 
the publication of scientific papers for that purpose. 

University President Honored. — A life fellowship in the 
Thomas A. Edison Foundation for the Advancement of Science 
and Education has been conferred on Robert Gordon Sproul, 
LL.D., Berkeley, president of the University of California, 
Science reports. The award is given to "only a few outstand- 
ing Americans in the fields of medicine, science, art and edu- 
cation, who have made some real contribution to human wel- 
fare.” Dr. Sproul has been president at California since 1930. 
Until the recent appointment of Dr. Francis S. Smytli as dean 
of the University of California Medical School, San Francisco, 
Dr. Sproul had been acting dean. 


CONNECTICUT 

Dr. Meader to Direct Cancer Research. — Ralph G. 
l^Icader, Ph.D., assistant professor of anatomy, Yale Univer- 
sity School of Medicine, New Haven, has been appointed assis- 
tant to the director of the Jane Coffin Childs lyfcmorial Fund 
for Alcdical Research at Yale and will supervise the fund's 
activities during the absence of Lieut. Col. Stanhope Baync- 
Joncs, director, who has reported for duty in the Office of the 
Surgeon General, Washington, D. C. The Childs ^Memorial 
Fund was established at Yale in 1937 and is primarily concerned 
wit!\ cancer research. 

Rehabilitation Clinics. — The state department of educa- 
tion, the state medical society and the lilanufacturers Asso- 
ciation of Connecticut arc cooperating in a series of rehabili- 
tation clinics for the purpose of employing physically handi- 
capped persons in Connecticut factories. Groups of crippled 
and otherwise handicapped persons registered with the rehabili- 
tation service of the department of education will be brouglit 
together in clinics at several points within the state, examined 
by a team of physicians provided by the state medical society 
and classified according to their occupational capabilities. Yale 
University is making available a staff of psychologists to 
administer aptitude and performance tests. The ^Ianufacturers 
.Association of New Haven County will be represented by a 
committee of employers who will aid in determining occupa- 
tional fitness. A representative of the U. Employment Ser- 
vice for Connecticut will he present to facilitate referrals to 
employers. The applicants will then be interviewed bv employ- 
ment managers of Connecticut factories and placed in jobs thev 
will he able to fill. New Haven was selected for a clinic area 
as an initial step. On March 15 an all day clinic was held 
for a minimum of twenty physically handicapped persons. 
Examinations were made by a group of specialists selected by 
titc state medical society. 


GEORGIA 

State Medical Meeting in Augusta.— The l\ledical Asso- 
ciation of Georgia will hold its annual meeting at the Bon Air 
Hotel, Augusta, April 28-!May 1, under the presidency of Dr. 
Allen H. Bunce, Atlanta. The program will include sympo- 
siums on public health problems, psychoses and psychoneuroses, 
eye, ear, nose and throat problems and the roentgenologic 
problems of the gastrointestinal tract. Speakers include; 

Dr. Charles W. Roberts, Atlant.a, Human versus Material Values iu 
itedical Practice. _ 

Dr. Frank H. Lahey, Boston, ^ledical Problems: ^atlonal, Economic 
and Scientific. 

Dr. Thomas J. Collier, Atlanta, Crawford Williamson Long, I8I0-IS/8, 

Dr. Robert C. Major, Atlanta, Obliteration of Chronic Empyema 
Cavities. . 

Dr. Reuben M. Reifier, Macon, Fungous Infections of the Skin. 

Drs. Robert F. Norton and John T. McCall Jr., Rome, Treatment of 
Lung Abscess with Alcohol Intravenously. 

The Abner Wellborn Calhoun Lecture will be delivered 
Wednesday by Dr. Perrin H. Long, Baltimore, professor of 
preventive medicine, Johns Hopkins University School of kledi- 
cine, Baltimore, on “Sulfonamide Therapy: Its Applications 
and Limitations.” 

IDAHO 

Society News. — The Southwestern Idaho jSledical Society 
was addressed in Boise, February 20, by Drs. Frank M. 
Sprague, Boise, on “Evaluation of Physical Fitness” and Wil- 
liam W. Bauer, Director, Bureau of Health Education, Ameri- 
can Medical Association, Chicago, “Medical Relationships to 

War Activities.” Dr. Dan C. McDougall discussed “Acro- 

dynia or Pink Disease” before the Pocatello Medical Society, 
Pocatello, recently. 

ILLINOIS 


Public Health Conference. — The second annual public 
health conference of the Illinois Public Health Association 
will be held at the Hotel LaSalle, Chicago, April 20. One 
general session will be devoted to “Integration of Public 
Health and Civilian Defense.” On Monday evening Dr. Roland 
R. Cross, state director of health of Illinois, will give an 
address on “Public Health in War Time” and Carl E. Buck, 
Dr.P.H., New York, of the American Public Health Asso- 
ciation, “The Future of Public Health in Illinois.” The 
luncheon session on Tuesday will be addressed by Dr. Morris 
Fishbein, Editor of The Journal, on “The Effect of the War 
on Public Health Personnel and Programs.” There will be 
round table and panel discussions, one session for milk sani- 
tarians and a joint bacteriology and sanitary engineering 
session. 

Chicago 

Lilly Prize Awarded to Biochemist. — The Eli Lilly prize 
of ?1,000 in biologic chemistry has been awarded to Earl A. 
Evans Jr., Ph.D., associate professor of biochemistry. Univer- 
sity of Chicago, for his work which “revolutionizes thinking 
about the role of carbon dioxide in the animal body.” Dr, 
Evans received his Ph.D. at Columbia University, New York, 
in 1936. He was assistant pharmacologist at the Johns Hop- 
kins University School of Alcdicine, Baltimore, 1931-1932; 
assistant in endocrine research, University of Chicago, 1932- 
1934. He became instructor in biochemistry in 1937, assistant 
professor in 1939 and associate professor, July 1, 1941. 


War Conference for Protection of Industrial Workers. 
— A war conference for the protection ot workers in industrial 
plants was held at the Stevens Hotel, April 9-10, under the 
auspices of the Office of Civilian Defense of the Chicago 
Metropolitan Area in cooperation with the Chicago Associa- 
tion of Commerce and the Illinois Manufacturers’ Association. 
The purpose of this meeting was to acquaint operators of fac- 
tories, warehouses, stores and all other kinds of industrial 
plants with the problems of plant protection they are likely to 
meet under war conditions and to advise them of the kinds of 
internal organization they may set up in order to mesh prop- 
erly with the Office of Civilian Defense organization in the 
metropolitan area. The following problems were discussed, 
among others; enemy attack by air raid or gas; sabotage, 
espionage and other fifth column activities ; accidents, fire and 
other industrial hazards made acute by sustained peak produc- 
tion; emergency medical, hospitalization and medical services; 
emergency communications and guard organizations, and iden- 
tification systems. Among the speakers were: 




Chicago Metropolitan Area. 

Sterling Morton, president, Illinois Manufacturers’ Association 
Dr. Morns Fishbcm, Editor, The Journal of the American Medi- 
cal Association. 

Dr. Hennan X. Bundesen, president, Chicago Board of Health. 

T J ^ ' ' Council, Committee 

on Industrial Health, “ • ■ 

Bennett S. Chappie Defense Coordinator, 

Cornegic-lllinois Steel Lorporation, 



1308 


MEDICAL NEJVS 
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r' ^ -r, . ocnool of Medicine, and Georue R Tlnonn pi, n 

Banks— Fourteen hos- unuersity, spoke at tlie ceremoni« ^ 


JOCB A M A 
AfRii. n, 1041 


, AVMItVTCli IIOS'' 

'5 T®‘"® cooperating m the first integrated si stem 
ot blood plasma banks for cnihan protection in Nen England 
communities, according to the state medical journal Under a 
plan draiin up b 3 the faculty of Tufts College Medical School. 
Hoston, communities will recene protection in proportion to 
the amount of blood thej donate Collection depots will be set 
up m each of the fourteen community hospitals which will 
forward the blood to the Central Maine Genera! Hospital in 
Lewiston for extraction of the plasma On its return the 
plasma will be stored in the local hospital for emergency use 
The Lewiston plan proMdes for retention of about 10 per cent 
of the plasma at the regional center, which will be available 
tor use in any community which suffers a major disaster 
Local hospitals m turn may retain for one or two weeks sev- 
eial units of whole blood for use in direct transfusions and 
especially foi immediate protection while first plasma supplies 
aie being processed in Lewiston Drs Joelle C Hiebert and 
Juhus Gottlieb, medical superintendent and patliologist, respec- 
meiy, of the Central Marne General Hospital, and William 
Dameshek, assistant professor of medicine at Tufts College 
Aledical School and chief of the Blood Chnic at the New' 
Fngland Afedical Center, aie in charge of the program The 
hospitals in the Lewiston netwoik include 

Central IMaine General Plo'^pitnl Jeniston 
St Mary’s General HospU'il, LewKton 
August! General Hospital 
Bath Memornl Hospital 
Brunswick Hospital 
Cnmden Comtnunity Hospital 
Knox County General Hospital, Rockland 
Rumford Community Hospital 
Redington I^femorial Hospital, SKouhegm 
Sisters Hospital \\ateivine 
Tinjer Hospital, 'WiterviHe 
Miles M^emornl Hospital, Dimari'cctta 
Frankhn Count\ Jleinoinl Ho'spitd Farmini,tou 
St Andreus Hospital Boothbai Harbor 

MARYLAND 

Dr, Hugh Young to Retire — Dr Hugh H Young, pro- 
fessor of urology, Jolins Hopkins Umversitj Scliool of Medi- 
cine, Baltimore, and director of the Brady Urological Institute 
of Johns Hopkins Hospital, Baltimore, wii! retire at the end 
of the present academic year, June 30, with the title professor 
emeritus of urology He w d! retain offices in the Brady Insti- 
tute Dr Young graduated at the Unnersity of Virginia 
Department of Medicine, Charlottes! ille, in 1894 He has been 
associated with Johns Hopkins since 1895 In 1909 he was 
president of the American Association of Gemto-Uimary Sur- 
geons and of the 'kmeiican Urological Association and of the 
Medico-Chirurgicai Faculty of Maryland in 1911 In 1917 
Dr Young was director of urology of the American E'vpedi- 
tionary Forces, becoming senior consultant in 1918 In 1929 
he was named chairman of a state ariation committee which 
had been provided for b' the legislature In 1941 be was one 
of four recipients of the first award of the septennial prize of 
the Amory Fund for contributions to treatment and cure of 
diseases of the gemtounnan system The fund is distributed 
through the American Academs of Arts and Science 

MISSOURI 

Dinner for Honorary Members —The Jasper Counts 
Medical Society recently gare a dinner for its "’em 

bers, Drs Robert L Neft, Robert Jf James and William S 
Loyeland, Joplm, and Eyerett Powers, Carthage Dr, illmin 
R Gaddie, Duenweg, also an honorary member, died on Janu- 

11- ^ , r 

The Carman Lecture— Dr Leo George RigRr, professor 
of radiology, Umycrsity of Minnesota Jledical School, Mm 
neapohs. delnered the annual Russell D Carman Lecture m 
St Louis February 24, under the auspices of the St Louis 
Society of Radiologists H.s subject, was “Roentgenological 
Diagnosis of Acute Afadoniiiial States 

Memorial for Pioneer Physician— On March 28 a sranUc 
headstOTC was umeded at the grate of Dr Joseph Nashe 
AIcDowell in Beliefontame Cemetery The stone was made 
posable by the contributions from about two^ hundred^ pbysi- 


ciianccllor 

ciatV° Cincinnati, wherriie bad beafa«o- 

ciated in the Cincinnati College of Medicine He established 

^-er cl ';,S 


NEBRASKA 


Personal.— Dr 


4 - Janies A Burford has re'sio’iicd a^ «;nn/'r- 

Sicf Institution for Feebleminded at 

Beatrice, Harold Peterson, secretary of the state board of 

control IS the new superintendent Dr Charles L raiinc- 

stock, Lincoln, y\as appointed supers isor of the slate WPA 
public health projects on February 1 

Course on Obstetrics and Pediatric Care— A serns of 
lectures on obstetrics and pediatrics will be held at different 
centers throughout the state fiom April 13 to April 24 under 
the auspices of the state medical association and tlic sthc 
department of heaflh Lecturers wiff be Drs Norman R. 
lOetzschmar and Harry- L Tovylscy, associate professors of 
obstetrics and pediatrics, respectii ely , Uiinerstty of Jfrcltigin 
Medical School, Ann Arbor The senes tw!i open in Allaacc 
on April 13 and continue at the following places Scottsbhiff. 
Apiil 14, North Platte, April IS JlcCook, April 16, Grand 
Island, Apiil 17, York April 20, Fremont April 21; Norfolk 
April 22. Nebraska City, April 23. and Fails Oty, April 24 

NEW JERSEY 

Immunization Program —Mai cli 30 marked the start of 
a program among prescliool children in Newark for t!ic admin- 
istration of a serum designed to tiros icle simultaneous iinmimi- 
zation against diphtheria and whooping cough, according to 
the New York Times Trial tests for a period of ciglitccn 
months carriea out by Dr Henry Simon, head of tlie respira- 
tory- bureau of the city department of health, were said to be 
beneficial to 840 children The Times reported that there hate 
been no dcatlis from diphtheria in Newark during the last two 
years during the city’s concentrated immunization progr.im 
Among the 2 000 children afflicted with wliooping cough anmi- 
alij there are an ayerage of eight deaths The senice is to 
be free but parents desiring to do so may take the children 
to family physicians 

NEW YORK 




Course on Sulfonamide Therapy—The Medical Society 
of the State of New York and the state department of health 
have arranged a course of three two hour sessions on sulfon- 
amide therapy for tlie Orange County Medical Society, to be 
be gnen at the Elizabeth A Horton Memornl Hospitai 
Middictoyyn On May 12 Drs Alexander D Langmuir, PccD 
kill and Frank Gleiin, New’ York, will discuss Belneior of 
Sulfonamides in the Body and Principles for Tiieir Use ' and 
“Local and Internal Use of Sulfonamides m Surgery On 
Afay 19 Drs Thomas F Laurie, Syracuse, yyill speak on 
“Treatment of Genitourinary Infections in the Male” and 
Robert Gordon Douglas Ne\y \ork Sulfonamides m Ob'icl 
ncs and Gynecology” On May 26 Drs L AVhiltmglon Gor- 
ham, Albany, and Harry Bakwin New York will di-cii-' 
“Treatment of Pneumonia” and ‘Treatment of Afeningitis 
rcspectiyely 

New York City 

The Seventh Harvey Lecture —Dr Philip D VcMa^er 
ot the Rockefeller Institute for Medical Research will delnyr 
the seyenth Haryey Society Lecture oi the current senes at 
the New York Academy of Medicine, April 10 He will spea>- 
on ‘Lymphatic Participation in Cutaneous Phenomem 

Fund for Psychiatry. — Lndtr the will of the H*:; 

Menas S Gregory, New \ork Uimcrsity College ot Mcm- 
cme has recciced a fund of S-iOOOO Twenty thoiis-iid dollars 
yyill he used to establish an annual lecturtsiup and the rennm- 
mg $20,000 will be gnen tow,ard the endowment of a j.roics- 
sorsbip in the department of psychiatry Dr f-’-ijory yyy 
for many years professor of p-yclnatry at the medical sciio-i 

Musical Society— The Doctors Vnsjca! «--CKty of Pro- 
l\n yyill offer its sixth concert .it the Grand l.allriyjm o 

rMcfLPK^ "Cou^ o! Vmy^a.,;f ;> 

p"”eeds V.n V> to 


cooperation yy 
the mobile canteen 
conduct 


unit for Brooklyn Myro-i Ie.it’- y' 
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OHIO 

Physician Named to Welfare Post. — Dr. Charles T. 
Dolezal, assistant clinical professor of medicine, Western 
Reserve University School of Medicine, has been appointed 
welfare director of Cleveland. According to tlie state medical 
journal, this is the first time that a physician has been named 
to the position. Dr. Dolezal graduated at Western Reserve 
in 1926. 

Dr, Bigelow Named Acting Dean at Ohio State.— Dr. 
Leslie L. Bigelow, clinical professor of surgery at Ohio State 
University College of Aledicine, Columbus, has been appointed 
acting dean of the school. He succeeds Dr. Hardy A. Kemp, 
dean since Sept. 1, 1941, who as a major in the medical reserve 
corps of the U. S. Army has been called info active service 
at the Army Afedical School, Washington, _D. C. Dr. Bigelow 
has been a member of the faculty at Ohio State since 1914; 
he was named to his present professorship in 1938. He for- 
merly served as president of the Columbus Academy of Afedi- 
cine and the Ohio State Aledical Association. Dr. Kemp rvill 
teach tropical diseases at the Army Aledical School, it is 
reported. 

State Medical Meeting in Columbus. — The Ohio State 
Medical Association will hold its ninety-sixth annual session 
at the Neil House, Columbus, April 28-30, under the presi- 
dency of Dr. Harry V. Par 3 'zek, Cleveland. The program 
includes the following out of state speakers : 

Dr. Chester S. Kee/er, Boston, Chemotherap3’. 

Dr. Frederick A. Coller, Ann Arhor, JXich., Simplified Parenteral Feed- 
ing^ Before and After Operation. 

Dr. pichard H. Freyberj;, Ann Arbor, Recent Trends in tbe Treatment 
of Rheumatoid Arthriti.s. 

Dr. U'iJHam G. Lennox, Boston, New Light on Epilepsy and jtligrainc. 
Dr. Alson P. Bralcy, New York, Sulfonamides in tbe Treatment of 
Ocular Infections, 

Dr. Tinsley R. Harris n, WiiistoinSalem, N. C, Hypertension: Some 
Recent Advances. 

Dr. Leonard G. Rowmree, Colonel, !M. C,, U. S. Army, Washington, 
D. C., Health and National Defense, 

Edmund V. Cowdry, Pb.D., St. Louis, Factors in Aging of tbe Human 
Body. 

Dr. Frank H. Krusen, Rochester, Minn., Fliysical Therapy in General 
Practice, 

Dr. Merrill C* Sosman, Boston, Observations on Curable Heart Disease. 
Dr. John H. Lawrence, Berkelej’, Calif,, Clinical Applications of 
Artificial Radioactivity, 

A feature of the meeting will be "quiz discussion" sessions 
covering chemotherapy, preoperative and postoperative care, 
nervous and mental diseases, nutrition and national defense, 
technical phases and clinical applications of plasma transfusions, 
general medical problems and physical therapy, including .'C-ray, 
radium and radioactive isotopes. There will be a continuous 
program of medical motion pictures. At the annual banquet 
Thursday evening Roderick Peattie, Ph.D., geographer and 
author and professor of geography, Oliio State University, 
Columbus, Obio, will speak on “Tbe Significance and Limita- 
tions of Geopolitics.” The woman’s auxiliary to the state 
medical society will meet on April 29 and 30. Other meetings 
will include the Ohio section of the American College of Chest 
Physicians, April 29, and a joint meeting of the Ohio Society 
of Anesthetists and the Ohio section of the American Societj' 
of .Anesthetists, Inc, April 30. 

OKLAHOMA 

State Medical Meeting in Tulsa.— The Oklahoma State 
klcdical Association will hold its fiftieth annual ses.sion at the 
Colisenm, Tulsa, April 22-24, under the presidency of Dr. 
Pinis W. Ewing, kfuskogec, and with the Tulsa County Medi- 
cal Society acting as host. Included among the speakers will 
be the following: 

Dr, Onrles C. Dcnmc, Kan.^as City, Mo., Treatment of Frcgn.ml 
Syphiliiic Women and tbe Results of Trcalment. ■ 

Dr. George R. Herrmann, Galveston, Texas, Functional Heart Dis. 

orders, Including tbe Soldier’s He.irt. 

Dr. Morris Eduard D.nvi^, Chicago, The Endocrincs in Obstetrics ami 
G> nccology. 

Dr, Algernon B. Keese, New York, Exophthalmos Associated with 
Thyroid Dtscasc. 

Dr. John C. Burch, Nashville, Tenn., Physiologic Approach to Gyne- 
cology. 

Dr. Hugh L. Dw>cr. Kansas City, ^^o., Protection of Children Against 
Tvd'crculosis. 

Dr. Robert L. S.nnders, Memphis, Tcnn., C-arcinonia of the Colon. 

Dr. Titus 21. Harris, Galvcvton, Complications Follouing the Use of 
Dilantin. 

Dr. Thomas Leon llou.Trd, Denver. M.nVignancv of the Bladder and 
Prostate nilh Reference to New Methods of Tfe.itnicnt. 

The guest speakers will address both sectional and general 
sessions. feature of this year’s meeting will be a round 
(able on sulfoiwmidc therapy, in which all the guest speakers 
will participate. 


PENNSYLVANIA 

Personal. — Dr. Jeremiah Fletcher Lutz and Dr. Francis R. 
Wise of York have been appointed chairman and co-chairman, 
respectively, of Emergency Jledical Service of York and Pork 
County. 

Philadelphia 

Immunization Program in Scarlet Fever Outbreak,— 
New clinics for the immunization of children against scarlet 
fever are being established throughout the city to cope with the 
disease which has been epidemic for several weeks, newspapers 
report. The city department of health has augmented its statf 
with the appointment of Dr. Harry Strieb as immunologist. 
Two other physicians and ten nurses have also been added to 
assist in the outbreak. Fifty-five new cases on March 21 
brought the total for the j'ear up to 2,036 and for the month 
of March to 878- 

Dinner to Dr. Babcock.— Dr. William Wayne Babcock, 
since 1903 professor of surgery and clinical surgery, Temple 
University School of Jledicine, was guest of honor at a dinner, 
March 26, given by citizens of Philadelphia, trustees of Temple 
University and the faculty and alumni of the medical school 
as an “expression of appreciation of Dr. Babcock’s accom- 
plishments and contributions to Temple University, Temple 
University Medical School, and the city of Philadelphia.” 
Participating in the dinner were the Babcock Surgical Society, 
the Nurses Alumni Association and the entire student body 
of the medical school. Dr. Babcock has been affiliated with 
various institutions in Philadelphia since 1895. 

Society News. — Dr. Francis L. Lederer, Chicago, discussed 
“Signs and Symptoms of Labyrinthitis — ^Their Surgical Impli- 
cations” before the Philadelphia Laryngological Society March 

10. The Philadelphia Psychiatric Society was addressed, 

Altarch 13, by Dr. Francis J. O’Brien, New York, on “Psychi- 
atry in Education.” The Pathological Society of Philadel- 

phia was addressed, February 12, by Drs. Baldwin H. E. W. 
Lucke and Hans G. Schlumberger on “Tumors in Cold Blooded 
Animals as Experimental Material for Studies on Neoplasia" 
and Dr. Dale Coman, "Human Neoplasma in Tissue Cul- 
ture.” All are of Philadelpliia. Dr. Louis Chargin, New 

York, among others, addressed the Philadelphia County Medi- 
cal Society, February 11, on “Massive Dose Arsenotlierapy in 
Syphilis.” 

TENNESSEE 

New Professor of Pediatrics.— Dr. Walter Henry Mad- 
dux, now completing graduate studies at Yale University School 
of Medicine, New Haven, has been appointed professor of pedi- 
atrics at Meharry Jfedica! College, Nashville, newspapers 
report. Dr. Maddux graduated at Rush Medical College, Uni- 
versity of Chicago, in 1923. 

State Medical Meeting in Memphis. — The Tennessee 
State Medical Association will hold its annual session at the 
Peabody Hotel, Memphis, April 14-16, under the presidency of 
Dr. Hiram A. Laws, Chattanooga. According to a preliminary 
program, the following guest speakers will participate: 

J. Reeves, Purham, C., Diagnosis and Treatment of 
rulmonary Fungous Infection. 

Dr. James S. illcLester, Birmingham, Ala.. Nutrition and Defense. 

Dv. Carl Jt. Peterson, Chicago, Secretary, Council on Industrial Health, 
American Medical Association, Industrial Health and the Peocticinc 
Phl'Siciaii. 

Dr.^ C. Anderson Aldrich, Winnetha, 111., Ancient Processes in a Scien- 
tific Age— Feeding Aspect. 

Dr. Fred Rankin. I,e.\ington, Ky., President-Elect, American Medical 
Association (suhject not announced). 

Dr. Edgar H. Greene, Athanta, Ga., The Procurement and Assignment 
Service, 

Other groups meeting simultaneously with the state society 
are the Tennessee Academy of Ophthalmology and Otolaryn- 
gology and the Tennessee State Pediatric Society. Dr. William 
A. Garrott, Cleveland, will be guest speaker before the ophthal- 
mologic group. 

TEXAS 

Medical Officer Prisoner of War.— Dr. Gustav Mason 
Kahn, Galveston, medical officer, U. S. Navy, stationed at 
Lake Island, is reported to be a prisoner of war, according 
to the Galveston A'cicx Dr. Kahn graduated at the Univer- 
sity of Texas Faculty of Medicine in 1932. 

Changes of Health Personnel. — Dr. Paul L. Wermer, 
Gilmer, has been named health officer of Upshur County. Dr. 
Stephen W. W'ilson, Gilmer, was recently chosen director of 
the new city health unit at Atlanta. Dr. Hatch W. Cummings 
is the new health officer of Hcarne. Dr. W'illiam B, Pat- 

terson, Brownfield, is the new director of the five county 
health unit serving Dawson, Hockley, Yoakum, Gaines and 
Terry counties, with headquarters in Brownfield. 



1310 


MEDICAL NEWS 


general 

dence^'^R ' German C. Pitts. ProvL 

for the^ontrn7nf P/esident of the American Society 

L MfrP meeting in New York 


Jouit. A. M. A. 
Aprii. n, 1942 


in M=>r^-V> nn,„.- fc A iiiceung m i\ew York 

in March. Other officers are Dr, Frank E. Adair New York 
vice president; Dr. Corneiius p’<- — ^ •* r, i,\e\\ xoric, 


LYt^l^ 

x-ittic, i.c.D., Bar Harbor, Maine, managing director. 

Meeting of Gastroscopic. Club.— The recently organized 

n mlantic City, June 7, with headquarters at the Hotel 
Claridge, when the following program will be presented: 

Schindler, Chicago, Introduction — On Chronic Epigastric 

T, Anatomic Foundation of Chronic GastriUsf 

Atlanta, Gastroscopic and Clinical Symptoms 

of Chrome Superficial-Atrophic Gastritis. wnmea. Bjmptoms 

®of^ct“ol®Hy?e?t'rtlticte ^rmptoms 

^Chronic^Ga^triir''™™' Clinical Significance of 

Dr. Seymour J. Gray, Chicago, Epigastric Symptoms in Alcoholics With 
and Without Gastritis. 

Dr. John Tilden Howard, Baltimore, Gastroscopic Findings in Chole- 
cystectomiaed Patients. 

Dr, John L. Kantor, colonel, M. C., U. S. Army, New York. Sig- 
nificance of Chrome Dyspepsia for the Army in World War I. 

Dr. Rubin L. Gold, captain, hf, C., tl. S. Army, San Francisco, Gastro- 
scopic Findings in Chronic Dyspepsia in the Army. 

Dr. Frank B, JIcGlone, captain, M. C., U. S. Army, Denver, Incidence 
of Gastritis in Draftees, Soldiers and War Veterans. 

Courses in Kenny Treatment of Paralysis. — A series of 
courses in the Kenny method of the treatment of early polio- 
myelitis will be conducted in Minneapolis under the supervi- 
sion of Dr. Jililand E. Knapp, director of the department of 
physical therapy, University of Minnesota Medical School, 
Minneapolis. The courses will be financed by the National 
Foundation for Infantile Paralysis. They have been arranged 
for physicians, registered physical therapy _ technicians, nurses 
with responsible positions in teaching institutions and nurses 
in key positions in large contagious disease hospitals. The 
classes will be repeated at various times in the ne.xt six to 
twelve months. The physicians' course is to be of one week's 
duration and limited to fifteen physicians although it will be 
repeated from time to time as the demand requires. The 
course for nurses from contagious disease hospitals is also of 
one week's duration. The course for registered physical 
therapy technicians, preferably technicians who have also had 
nurses' training, and for nurses in teaching institutions is of 
two to six months' duration. It is recommended that each 
institution contemplating the inclusion of the Kenny treatment 
in its program send a physician, a technician and a nurse for 
training. Inquiries concerning fees and dates of courses should 
be sent to the Director, Center for Continuation Study, Univer- 
sity of iiinnesota, Minneapolis, 

More than S9, 000, 000 


is beffi^rSatl ir AoT‘'l!aTe t foTtLSrl^^ 

SicaTcorjetaJcffisedlTthl 

1942 and the. leading memS of ffii® ^?aTlerl 
ye&t4V" malaritSus and 


In Trinidad, \yhere malaria is the most urgent 


tiof’’ rofc 

..f 

nXw jhe project has encountered difficulties A 

developed for measuring antibodies in’ tlic 

d ffplnr for influenza, and elemi 

different tjpes of vaccines have been prepared and tested in 

nSon"' n been carrief out in 
riX* Ar ® ’ostituted in England -in 1941 with 

Oxford Nutrition Lney. 

foondation pve §110,000 to the American Library Asso- 
ciation to fopstall the growth of serious gaps in the files of 
American scholarly journals in the libraries of war aflcclcd 
epntnes. A grpt m aid was also given to expedite the flow 
of smilar material from Europe to the United States. 

ihe fomdation appropriated §168,000 to the Nation, il 
the Welch Fellowships in honor 
of the late Dr. William Henry Welch, Baltimore. This pro- 
gram support a plan of senior fellowships in interna! medi- 
ciM, offering long training and adequate stipends to carefully 
seieefp men from 30 to. 40 years of age. Stipends will not 
vO.OOO annually; m addition, allowances not to c-xcccd 
SI, Goo a year will be. made for equipment and technical assis- 
tance. The first appointment will be for a period of three years, 
and smsequent appointment will be at the discretion of the 
cpncil up to a total term of six years for each fellow. Fellow- 
ship holders will be free fo move to the clinics best equipped 
to tram them. 

To des'elop a center in the United States for the study of 
tropica! diseases, the foundation in 1941 gave §200,000 fo the 
Tulane University of Louisiana School of Medicine, A^cw 
Orleans. 

LATIN AMERICA 

New Public Health Journal. — The Revista do Ivsliliito 
Adolfo Lnis, the official journal of the Central Laboratory of 
Public Health of Sao Paulo, has made its appearance. Tiic 
first issue was dated July and the second December 1941. Dr, 
Jose P. Carvalho, Lima, is editor of the journal. The institute 
which the new publication serves bears the name of the late 
Adolfo Lutz, Rio de Janeiro, who for many years was the 
director of the Institute Bacteriologico of Sao Paulo, which 
was later transformed into the Centra! Laboratory of Public 
Health. 


Report of Rockefeller Foundation.- 
w'as appropriated by the Rockefeller Foundation during 1941, 
mainly in the six major fields of public health, medical sciences, 
natural sciences, social sciences, humanities and program in 
China. The work in public health received the largest appro- 
priation, 82,450,000. Alcdical sciences was second avifh 
.82.120,000. Of the money spent, 7.4 per cent svas for work, m 
the United States and 26 per cent for work in other countries. 
The largest appropriation made by the foundation in 1941 
8600,000 toward the endowment of the department of public 
health and preventive medicine of Cornell University Medical 
College, New York. During the year the Rockefeller Founda- 
tion supported four hundred and twelve fellowships for citizens 
of thirty-four different countries at a cost of $594,000; one 
hundred and eighty-one persons studied in countries other than 
their own. Fellowships for Latin Americans increased by 62 
per cent over 1940; fellowships for Europeans, alrtedy at a 
low figure in 1940, decreased by 40 per cent. The fields repre- 
sented in the two hundred and seventy-six fellowships admin- 
istered directlv by the foundation were public health one 
hundred and seven, public health nursing twenty-two, medical 
sciences fifty-three, natural sciences eighteen, social sciences 
twentv-six, humanities forty-one and the program in Lhina 
nine, not including local fellowships for study in China. Iwo 
thousand three hundred and seventy-eight applications for finan- 

"'ThffomffiaS’dLiributed 1,938,300 d^es of yellow fever 

I * 1,0 trni'fpd States government and l,9/2,dt>U ufSCj 

the total that went to India. Brazil and 


National Tuberculosis Committee. — A A^ational Commit- 
tee was recently organized in Argentina for the government 
campaign against tuberculosis. It will have headquarters in 
Buenos Aires and will direct and intensify the national crus.ific 
against tuberculosis. It will also manage the various problems 
related to the control of the disease in the country. Drs, 
Alejandro A. Raimondi and Rodolfo A. Vaccarezza, profes.sor.- 
at the Faculty of Jfcdicinc of the University of Buenos Aires, 
were appointed president and secretary, respectively, of the 
National Committee against tuberculosis. 


CORRECTIONS 

St. Francis Hospital. — In the Hospital Number of Tnr 
Journal, March 28, page 1088, the symbol + indicating. approval 
for residency, intended for St. Francis Hospital, Wichita. Kan., 
was mistakenly placed on St. Francis Hospital, Topeka, Kan. 

Milk Borne Outbreak of Septic Sore Throat.— In a 
news item in The Journal, Afarch 28, page IISl, reportme 
an outbreak of septic sore throat, the last sentence of the storj 
should have read: Strains of hemolytic streptococci bdongme 
to Lanccfield serologic group A were isolated from the miiL 
of the injured cow, from throat cultures from the miik lianmcr 
and from a number of patients. . 

Barre City Hospital. Barre, Vermonf.--In the Hoquid 
Number of The Journal, March 28, page 1126, Barre, W- 
and its hospital facilities were ^by typographrai^ error 


Including 


to Africa. total of 4.260.680 doses 


^itfo°wn maVufactur7d -yeriow f .er vaccine At the r^uest 
of the armv and naw, several million more doses tail! be dis 
fributed this vear. Reflecting the action of the on its 
activities the foundation closed its Pans office in June 1 
and its Lisbon office in July 1941. There are now no founda- 


admissftnsXa^WtXd V-Xmerten Conege>f .Surgeons ami 
State Board of Nurse 7.?ra-e?em^ 

Tuberculosis.Sa.na,prmmj^smte.o.med.^4z^^^s.^ Vc4 


of 42; 64 admissions, 
institutions. 
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LONDON 

(From Our Regular Correspondent) 

Feb. 21, 1942. 

Reduction in the Medical Staff of Hospitals 
The minister of healtli has decided to reduce the medical 
staff of hospitals so as to provide more medical officers for 
the fighting forces. AVhole time members of the staff are to 
be reduced bj' 15 per cent in London and by 10 per cent in 
the provinces. In the teaching hospitals the reduction will be 
smaller. In a circular the minister points out that this lower- 
ing of the numerical standard of staffing in hospitals calls for 
a maximum degree of cooperation between hospitals in time 
of pressure. He has therefore instructed his medical officers 
in each civil defense region to work out plans whereby hos- 
pitals heavily pressed by air attack or exceptional incidence 
of sickness in the locality can be given relief by other hospi- 
tals. Some arrangements of this kind already exist but the 
minister wants them to be general and on a clearly defined 
basis. He has in mind the allocation of specified officers in 
each hospital for temporary transfer in case of need. The 
period of transfer would usually be short, perhaps not more 
than a week. The arrangement should also include nurses. 

American Hospital Built to Withstand Air Raids 
The new Churchill Hospital is to be opened at O.xford. It 
will be administered by a group of American surgeons wbo 
arrived in England on the first day of the air raids on London. 
The hospital was built in 1941 and therefore is the first to be 
built with the horrors of modern warfare in mind. It is so 
designed that a bomb could do no great damage to the hos- 
pital as a whole. The wards are built round a courtyard, each 
ward having its own air raid shelter. Six hundred patients 
can be accommodated. The staff comprises twelve Ameriean 
doctors and fifty American and Canadian nurses. Its main 
function will be reconstruction, of which the two branches will 
be orthopedic and plastic. A medical service and other types 
of surgery will be provided as necessity arises. After the war 
it is intended, if possible, to keep the hospital as a permanent' 
American hospital in relation with the O.xford Medical School. 
It is hoped that a similar British organization may be initiated 
in relation with a university in the United States. 

War Injuries of the Eye 

The indiscriminate bombing of cities has produced many 
cases of injury to the eye. At a meeting of the Section of 
Ophthalmology of the Royal Society of Medicine Mr. T. M. 
Tyrrell opened a discussion on the subject. He found that 
peace time methods of treatment did not apply well in war 
time. Some of the cases he had been unable to deal with at 
once and then learned the possibility of leaving a badly injured 
eye for twenty-four hours and getting a good result. He 
found in several cases that it was easier to deal with those 
which had to wait, and consequently he purposely began to 
leave patients unoperated on and found that results were appar- 
ently better. In the past he had been impressed by the degree 
of shock and restlessness of patients with perforating injuries 
and the need for a good seventh nerve block before thorough 
examination or operation. After the lapse of time the shock 
passes off and the patient is in a better condition to stand opera- 
tion. This applies with even more force to air raid casualties 
in which there is more shock than in civil cases of eye injury. 
The dirt appears to have been blown deep into the skin and 
the conjunctival sacs are usually filled with a slimv mudpie 
of mucus and dirt. It is well to subject all these eyes to two 
or three hourly irrigations with an alk-aline lotion before anv 


operative intervention and at the time of operation to irrigate 
the conjunctival sac with 2 per cent silver nitrate long enough 
to produce a slight white film over the cornea. This forms 
a protective coat over particles which may be embedded in the 
cornea or conjunctiva and helps to prevent infection. 

In nonpenetrating injuries all glass must be picked out of 
the conjunctival sac. Nearly all wounds of the lids become 
infected. Mr. Tyrrell cleans them with hydrogen peroxide and 
cuts out all obviously damaged tissue unlikely to survive. 
When there are multiple corneal foreign bodies he does not 
touch them. These patients are soon comfortable if the pupils 
are kept well dilated with oily atropine 0.5 per cent and later 
with “paroleine drops.” The foreign bodies rapidly fall out. 
and any left can be picked out later. 

Glass injuries are the chief bugbear of air raids. To pre- 
vent them, firemen and fire watchers should have a protective 
visor. It is very difficult to see glass even with a slit lamp 
and more difficult to extract. Fortunately in most cases gla.ss 
works its way out even from the depths of the wound. Alost 
glass injuries are so liberally peppered with small fragments 
that any attempt to roentgenograph them in looking for an 
intraocular fragment fails because of the cloud of other small 
pieces. In cases of a piece of glass lodged in the eye which 
shows no tendency to come out, the only indication for opera- 
tion is interference wdth vision in an otherwise useful eye. 
Mr. Tyrrell has had about twenty severe glass injuries and 
has had to. remove ten eyes too pulped to be saved. In the 
majority of the others, glass had perforated the cornea or 
sclera and fallen out again, and all that was necessary was a 
clean up, iridectomy and conjunctival flap. 

The Effect on the Kidney of Limb Compression 

In a previous letter a new syndrome — renal failure produced 
by prolonged compression of limbs by debris of buildings fallen 
during air raids — was reported. In a discussion at the Section 
of Surgery of the Royal Society of Medicine the president, 
Mr. E. Rock Carling, said that so far the war had furnished 
few new surgical problems, but an outstanding observation 
was the grave and often fatal damage to the kidneys after 
prolonged compression of the limbs. It was impossible to 
believe that a similar syndrome had not been associated with 
injuries in civil life, such as mine accidents. Little had appeared 
on the subject in English literature, but cases bad been found 
in German literature. 

Dr. J. McMichael said that the breakdown of autolytic prod- 
ucts from dead or dying muscle seemed to be the main factor 
in damaging the kidneys. Some chemical substance was liber- 
ated and poisoned the tubule cells. There was also a tubule 
blockage, possibly from precipitation of myohemoglobin in tlie 
tubes. In crush injuries the kidney should be thought of from 
the first. The mistake had been made of waiting until about 
the third day, when renal damage was already severe, before 
treating the renal condition. It should be impressed on rescue 
parties that in persons pinned down by the limbs under wreck- 
age the danger was renal failure. Therefore it was important 
to insure good diuresis, particularly about the time the injured 
were due to be released from pressure. Every effort should 
be made by means of abundant warm drinks to secure a good 
urinary flow. The diuresis would dilute the chemical substances 
within the renal tubules and perhaps prevent precipitation of 
myohemoglobin casts. Once the victim was released the cir- 
culation was likely to be flooded with toxic products, and 
therefore a more rational method of treatment was necessary. 
He did not think that any severe additional damage would be 
produced by the immediate application of a tourniquet. It 
should be applied to the limb above the site of crushing. When 
the patient reached the hospital the circulation through the 
limb should be restored only when good diuresis was estab- 
lished. Gradual release of the circulation might be attempted 
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by replacing the tourniquet by the sphygmomanometer cuff and 
sloivJy deflating. Possibly the limb vessels were already in 
spasm, so that these measures would achieve little. Another 
expedient was to pack the limb in ice so as to reduce the blood 
flow through the limb and diminish the rate o{ tissue break- 
down, dependent on the action of enzymes, which acted best at 
about body temperature. The next point was alkalization of 
the blood or urine, because these patients tended to have a 
low alkah reserve. Administration of alkalis in quantities 
sufficient to make the urine alkaline was rational. Sodium 
bicarbonate and citrate should be given by mouth in quantities 
of 200 to 300 grains (13 to 20 Gm.) daily. The use of the 
sodium salt was important, because the high concentration of 
potassium in the blood of these patients might be one of the 
fatal biochemical factors. Good diuresis, of course, could not 
be maintained in the presence of circulatory collapse, and shock 
should be treated by serum or plasma transfusion. In our 
present state of knowledge these suggestions were only tentative. 


Jour. A. M. A, 
Arsn, li, 1942 

Precautions Taken Against Typhus Fever 
Typhus fever is ravaging a large part of Europe, including 
the eastern war front, Poland, the Baltic states, Germany, tlie 
Gkrame and Spam. It lias also appeared in northern Africa. 
The British government has already taken precautions, which 
include arrangements for the supply of vaccine and the set*ing 
up of laboratories in the Middle East. On the- home front tlic 
public health services have made preparations by which local 
authorities could carry out immediate large scale inoculation. 
At the ports, precautions have been taken to prevent the spread 
of the disease to this country. 


The Bread Controversy 

Tile adoption of white bread seems to have been a blunder. 
Reform is far from easy and the way is blocked by public 
taste. In a letter to the Times, Lord Bledisloe, minister of 
food, says that an unfortunate development of democracy is 
that the taste of the proletariat, however nocuous, becomes 
reflected in large scale industrial enterprise. No better illus- 
tration can be given than the craze for the white loaf because 
it is white, light and relatively durable, and the response to it 
by tile modern steam roller mills eliminating from our bread 
the appetizing germ and tlie finer skins of the wheat grains 
with their minerals and vitamins. 

The policy of the minister of food continues to be severely 
criticized in the Times and in tlie medical journals. Sir 'W'ynd- 
ham Dunstan attacks his decision to fortify the white loaf 
with manufactured vitamin Bi and calcium. The expense is 
§6,250,000, which is to be spent on the manufacture of the 
vitamin and §5,000,000 on distribution and incorporation in the 
daily bread supply. This reinforced bread is unnecessary, now 
that the standard wheatmeal loaf is available. Dr. Harris, 
Director of the Institute of Research for the Prevention of 
Disease, writes that calcium taken in excess affects the func- 
tion of the kidneys and may easily prove a factor in hardening 
of tlie arteries. To put it at its lowest, the addition of calcium 
to bread would mean that forty million people would be used 
as experimental rabbits. That redoubtable controversialist Sir 
Ernest Gordon Graham-Little (dermatologist and member of 
Parliament) still maintains that the recommendations of the 
ifedical Research Council for the new national loaf of 85 per 
cent extraction (against the usual 73} should not be carried 
out. Though there may be 85 per cent estraction, the Dour 
is often still deprived of practically all the germ. Graham- 
Little says that "95 per cent of the flour controlled by the 
ministry is deprived of all its wheat germ and is chcmica ly 
bleached, flouting the two principal recommendations of the 
Medical Research Council.” 

Nurseries for Children of War Workers 
A, large number of women are now engaged in war mdns- 
tries and nianv of them are married and have young children. 
The London Women’s Parliament has decided to send a depu- 
tation to the ministers of health and of education to emphasize 
the need for the provision of nurseries for war workers chil- 
dren Many mothers with recent factory e.xpertence are eager 
to return to work but have no one to take care of their young 
diildren. The solution is the rapid establishment of lyar time 
imr-eries in large numbers and big e-xtension of residential nur- 
series. preferably in reception areas. 


PARIS 

Otfr Corrcspoitdc’/itj 

Feb. 21, 1942. 

The Treatment of Epilepsy -with Phenytoin 
Prof. Charles Baudouin, dean of the faculty of medicine in 
Paris, read a paper before the Academy of Medicine, March 4, 
1941, on the treatment of epilepsy by means of phenytoin sodium. 
During a (rip to the United States in November 1937 he visited 
the medical services of Drs. Tracy J. Putnam and H. Houston 
Merritt in Boston, where he became acquainted with the new 
antiepiieptic medicament. Drs. Merritt and Putnam in the Sept. 
17, 193S issue of The Jourkal published an article entitled 
“Sodium Diplienyl Hydanloinate in the Treatment of Convulsive 
Disorders." The product, introduced as diiantin in tlie United 
States, is known in Europe as epanutin. Professor Baudouin’s 
experimentation with this product in 1940 was resumed by 
means of a French firm’s product, using phenytoin and its 
sodium, calcium and magnesium salts. Professor Baudouin pre- 
fers the use of pbeiiytoin itself because, compared to its deriva- 
tive sodium, it is insoluble in ivatcr and unalterable in air. By 
administering from 0.3 to 0,5 Gm. daily as a cachet or as a 
compressed tablet of 0.1 Gm. to 13 patients he has not observed 
any nervous sequels, vertigo or digestive troubles. An erytliro- 
denuia was observed, but it quickly vanished after discoutinu- 
ance of the drug. Of 13 epileptic patients 12 were resistant to 
phciiobarbital or bromide treatment. In 5 grand mal cases three 
good results and one failure were observed. Among the 6 
patients having petit mal attacks one excellent result, one gow! 
one, two improvements and two failures were observed. Pro- 
fessor Baudouin proposes not to omit pbenobarbita! entirely 
while treating epilepsy with phenytoin. Good results have been 
generally obtained by the combination of 0.1 to 0.15 Gm. of 
phenobarbital with 0.3 Gm. of phenytoin. Phenytoin is less 
hypnotic than phenobarbital. 

Depressive Cardiovascular Action Causedi by Phenytoin 
.At a meeting of the Academy of Medicine on July 8, 1941 
Professor Baudouin reported an experiment on dogs with intra- 
venous injections of phenytoin and its sodium derivative. The 
action of phenytoin and phenytoin sodium proved to be identical. 

In doses of 0.005 Gm. per kilogram a slightly depressive 
cardiovascular action can be ob.scrvcd. This inhibitory action 
is more evident at the auricle than at the ventricle (cicctro- 
cardiograni). The arterial pressure is lowered and slackening 
of the rhythm until momentary cessation of heart action can be 
observed. Up to a dose of 0.03 Gm. these actions are tem- 
porary and reversible. Injection successively of the total iIo«e 
of 0.04 to 0.06 Gm. may cause death. To tins vagomimetic 
action which is probably of centra! origin, a directly depressive 
muscular effect is still added. .After the vagus has Ikcu nit. 
phenytoin always proves to be inbiliitory. -Vo changes are seen 
when sparteine is administered. Certain calcmm sa is. Iwueier 
which affect the muscles directly as cardiotomc.s fight emcienilj 
against the depressive action of phenytoin. Intravenous wire 
tions of this medicament to human fx-mgs are not te.a-iWe. 
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BUENOS AIRES 

(From Our Regular Corrcsfondcnt) 

Feb. 25. 1942. 

Tuberculosis 

Dr. Luis Saye of Buenos Aires recently read a paper in 
which he discussed tuberculosis, which continues to be a main 
cause of mortality in all countries of the world except five or 
six. The epidemic cycle of the disease from acute to attenuated 
forms lasts from thirty to more than one hundred years. The 
curve of mortality follows three different patterns for the three 
different phases of (1) tuberculization, (2) relative stabilization 
of the disease with slow diminution of the curves of mortality 
and (3) rapid diminution of the curves. The highest rate of 
mortality corresponds to patients of about 30 years of age. 
There arc malignant clinical forms with a tendencj’ to generali- 
zation of the disease. This epidemiologic phase predominates in 
Portugal, Greece, the northern, central and southern regions 
of Africa, Asia, Oceania, Venezuela, Brazil, Ecuador, Peru, 
Chile, Colombia and Bolivia. In the phase of relative stabiliza- 
tion of the disease the rate of mortality from tuberculosis varies 
between 10 and 16 per 10,000 people. Switzerland, Finland, 
Belgium, France, Spain, Italy, Argentina, Uruguay, Mexico and 
Cuba had tuberculosis in this phase in 1937-1938. In the phase 
of rapid diminution of the disease the rate of mortality from 
tuberculosis varies from 4 to 10 per 10,000 people. The fre- 
quency of this type of tuberculosis in infants and school chil- 
dren is rare. Complete infection is e.xtubited in patients between 
the ages of 40 and 50. The curve of mortality in men and 
women is similar. The age of greatest mortality for either men 
or women is between 40 and 80 years. England, Sweden, Nor- 
way, Denmark, the Netherlands, Germany, the United States. 
New Zealand and Australia had tuberculosis in this phase in 
1937 and 1938. The results of crusades against tuberculosis 
show how much can be expected from work on prevention of 
the disease when it is carried on properly and in proportion 
with the needs. The good results obtained in preventing tuber- 
culosis in the United States by controlling the diseases in cattle 
are recognized. 

In countries in which well coordinated crusades on public 
hygiene arc carried on, as is the case in Venezuela, the intensi- 
fication of work for prevention of tuberculosis will cause a 
rapid lowering of the endemic curves of the disease. 

In the United States, the Netherlands, Denmark, New Zea- 
land and Australia the incidence of tuberculosis has greatly 
diminished in the last ten years. One wonders whether the 
disease will disappear from those countries within the coming 
twenty years. The insufficient results of antituberculosis cru- 
sades arc shown by the frequency of tuberculosis in women 
hetween the ages of 16 and 35. Roentgenograms have been 
systematically taken of several thousand persons who lived in 
the poor districts of New Vork and Chicago in the course of 
antituberculosis crusades. It is found that tuberculosis is fre- 
quent among adolescents, Negroes and industrial workers who 
live in poor districts of large cities. The results of this research 
indicates the advisability of complementing the antituberculosis 
crusades (I) with the administration of antituberculosis vac- 
cines to noniufccted persons, (2) by carrying on periodic roent- 
gen examinations of the thora.x of persons exposed to tubercu- 
losis and, if possible, of the thoraces of persons of the entire 
city and (3) by controlling tuberculosis in birds, hogs and 
otlior animals. 

JiKHADIKlTATIOX OP TVEERCCI.OUS 'PATJENTS 

Drs. F, Htcheverry Boneo and L. L. Silva recently published 
an article in the Rci'isto dc ICiticstoloFto on the importance of 
medical gymnastics in rehabilitating patients after clinical cure 
of pnimonarc- tuberculosis. The exercises begin after discon- 
tinuation of prolonged rest and progress as follows: The 
I'aticnt. sitting on a chair, performs mild movements of rcla.xa- 


tion of the muscles of the neck, thorax and arms, with closed 
eyes. He moves first the fingers, then the hands, forearm, 
elbow, arm and head. He breathes according to the rhythm of 
certain sounds. The exercises are performed for five minutes 
every other day for one month. Then the exercises are repeated 
every' other day but more energetically and for ten minutes. 
Creeping and other movements of the legs are also performed 
during the second and third series of exercises. The treatment 
is repeated once more. This time the patients stand while 
performing the exercises, which sliould be energetic and mild 
in alternation. The exercises should be modified for patients 
who have structural changes of the thorax from an operation. 
The duration of the second and third series of exercises depends 
on the variations of the pulse, the weight and clinical symptoms. 
The frequency of the pulse should not change, or it should 
diminish immediately after the e.xercises. The authors admin- 
istered the treatment to 23S patients with apparent clinical cure. 
The treatment of 25 patients was discontinued early in its 
course with reappearance of clinical symptoms. In these cases 
the exercises were a test for apparent clinical cure and for 
continuation of treatment for their tuberculous lesions ; 40 
patients are still under treatment. The clinical cure obtained 
by the treatment in 170 cases continues up to now. The body 
weight increased in 157 cases in the group of patients with clin- 
ical cure and remained stationary in 13 cases. 

Brief Items 

A clinic and hospital with two well equipped departments for 
work on prevention and therapy of syphilis and leprosy was 
recently opened to the public in Paraguay. This center will be 
a branch of the National Department of Hygiene. Dr. Ricardo 
Ugarriza is the director. 

Dr. Jose B. Gomez of Buenos Aires left Argentina recently 
for Chicago. He will have a scholarship for one year given 
to him by the Argentine National Cultural Committee. He will 
study the pathology of primary tuberculous infection and BCG 
vaccination under Drs. Henry Sweany and Rosenthal of Chicago. 
. Prof. Jose Arce presented his resignation from the chair of 
clinical surgery in the I'aculty of Medical Sciences of Buenos 
Aires. Dr. Oscar Ivanissevich was appointed to succeed him. 

Dr. Franz Keysser of Buenos Aires, previously of Germany, 
died Jan. 29, 1941. He was a well known worker on the field 
of elcctro.surgery, on which be wrote several important articles. 


Marriages 


AmnsoN Gorgas BRKXizr.it Jr., Charlotte, N. C., to Miss 
Meredith Ewing Marshall of Providence, R. I., January L 

Irvikc David Loxdox, West New York, N. J., to Miss 
Sarah Miller of Lincville, Ala., in Brooklyn, January 1. 

John Watkins Trenis, Washington, D. C., to Miss Nclle 
Frances Elliott at Birmingham, Ala., in January. 

George M. Cooper to Miss Alison Suzanne Hugbson, both 
of Buffalo, at Cochran Field, Ga., February 28. 

Samuel Watson Page Jr., Greenwood, S. C., to Miss Edrie 
Ary Martin at Hillsboro, N. C., January 17. 

Wadlev Raoul Glenn to Miss Mary Frances Lewis, both 
of Atlanta, Ga., in Pensacola, Fla., recently. 

George Ritchie Wall, Siler City, N. C., to Miss Claudia 
Harris at Chevy Chase, Md.. January 23. 

James Nis.senbavm, Appleton, Wis., to Miss Jean Hoffman 
of Ironwood, Mich., January 4, 

Gates J. \\ a.xeldaum to Miss Sarah Frances Thames, both 
of Atlanta, Ga., recently. 

M.ax Norman to Miss Agnes Zuveriiik, both of Chicago, 
in Johel, 111., recently, 

R.VLPii V. Platou to Miss loanne Pierson, both of Min- 
neapolis, January 23. 
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JovR. A. Jr, A. 
April ll, 1942 


Deaths 


nal Surgery of the American Medical Association Tn lo/v 

ilC W3S 3W3rd&fi th»=» /-lif i- ^ 1906 


the^Unfted^simf emeritus among obstetricians in 

tne United States, died at his home in Chicago Anril 2 of 

coronary thrombosis, aged 72. Dr, De Lee was bor^ n Tobt 
Springs N. Y., Oct. 28, 1869. After preliminary education at 
the College of the City of New York, he received the degree 
N medicine from the Chicago Medical College, Lw 

Northwestern University lifedical School, in 1891. Foiiowino’ 
County Hospital during. 1891 and 
1892 he became demonstrator in anatomy at his alma mater for 
one year then lecturer in physiology in the dental school. He 
then studied in the universities of Vienna, Berlin and Paris 
returning to Chicago in 1894 and becoming demonstrator in 
obstetrics and then a lecturer on obstetrics, assumino- the chair 
of obstetrics in 1896 and the “ 




co-discoverer of insulin, ^ Wanting, 




picture as a means of education. The new Iv.W n i , 
mi: equipped for the making of motfon 


particularly for educationar purposer“Dr° D?°T T 
the inventor of special devices used - 




his practice 

mstitutions with lyhich he wal'assTdared Tad" to " 
T-l"* teaching of obstetrics. In his career nVn“ 


De Lerd;;<;;;d'rthe upbui^ing d 


ancc- 


...a.i ui me teacning ot obstetrics. In his career rw rii 
to the institution which now bears Ms 


title of professor of obstetrics 
in 1897. 

Almost immediately Dr. 
De Lee undertook the organ- 
ization and building of a ly- 
ing-in dispensary, which he 
founded in 1895. He began 
his obstetric ivork in a small 
maternity center in a building 
in the slums in an area in 
which all maternity care had 
been largely done by midwives. 
The hospital for maternity 
care was first opened in 1899, 
It began promptly to grow and 
to develop. In 1917 the first 
Chicago Lying-In Hospital 
and Dispensary was opened by 
Dr. De Lee in Chicago and in 
1931 it became affiliated with 
the University of Chicago, and 
a new institution was built on 
the campus of the university. 
This institution was formally 
merged with the University in 
1938. When the Chicago Ly- 
ing-In Hospital became asso- 
ciated with the University of 
Chicago he became professor 
of obstetrics and gynecology 
and chairman of the depart- 
ment of obstetrics and gyne- 
cology in the University of 
Chicago in 1929, holding that 
position for three years and 
serving thereafter as consul- 
tant to the hospital. In 1938 
the board of trustees of the 
University of Chicago named 
the main building of the Chi- 
cago Lying-In Hospital group 
the Joseph B. De Lee Hospital. 



name but for many years was attending obstetrician to the Cook 

County, Wesley, Jfercy ami 

1 "j-i rr,. ^ 


Joseph Bolivar De Lee, M.D., 1869-1942 


It is reported that more than 
28,000 children have been born in the present institution and 
that it operated without a single maternal death in a period 
extending over eighteen months. 

From the very beginning of his career Dr. De Lee devoted 
himself largely to the education and advancement of his specialty 
in the practice of medicine. In 1932 he founded the Chicago 
Maternity Center and until tlie time of his death served as 
consulting obstetrician. He was the author of a notable work, 
“The Principles and Practice of Obstetrics,” first published in 
1913 and now in its seventh edition. He was the author of 
“Obstetrics for Nurses," which is now in its twelfth edition 
and which was first published in 1904. He also published “Notes 
on Obstetrics” in 1904 and in the same year assumed editor- 
ship of the Year Book of Obstetrics. These books and mono- 
graphs on obstetrics have been translated into most of the 
languages in the world and are used in medical schools in many 

nahons.^^ Lee was intimately associated with innumerable 
organizations in his specialty, including 'honorary fellowship in 
th? Edinburgh Obstetrical Society. He was a _fel oiv and vice 
uresident (1929) of the American Gynecological Societ), a 
fellow of the American College of Surgeons. He was secretary 
if il,,. Tllinnis State Afedical Society m 1899, president of the 
r, vl J rxnecoffi^ in 1908 and a councilor of the 

cS Med ca°loda?^^ During 1933-1934 lie i^s 

dinhman of the Section on Obstetrics, Gynecologj- and Abdomi- 


Provident hospitals. Through, 
out Ills life he campaigned for 
improvement in obstetrics as a 
science and for technics which 
would lower the death rates of 
mothers and babies. He lived 
to see many of the procedures 
tor which be fought recog- 
nized as essential routine in 
Ills specialty. 

Arthur Vincent Goss, 
North Powiial, Vt.; Univer- 
sity of Vermont College of 
Afcdicine, Burlington, 1SS6 ; 
member of the American 
Psychiatric Association; first 
assistant physician at llic 
Brattleboro Retreat, Brattle- 
boro. Vt., from Oct. 15, 1923 
to June 30, 1932; formerly on 
the staff of the Butler Hos- 
pital, Providence, R. I.; at 
one time assistant physician, 
assistant superintendent and 
superintendent of the Taunton 
(Alass.) State Hospital; aged 
82 ; died, January 24, in Tun- 
bridge of cerebral Jicinorrhagc 
and hypertension. 

John Abraham Pratt 9- 
Minneapolis; University of 
Michigan Department of 
Aledicino and Surgery, Ann 
Arbor, 1894; member of the 
American Academy of Oph- 
thalmology and Otolaryngol- 
ogy; fellow of the Aincnean 
College of Surgeons; formerly 
assistant professor of otology, 
rhinology and laryngology at 
the University of Minnesota 
Medical School ; for many years on the staff of the Minneapolis 
Genera! and Asbury hospitals; aged 73; died, February 21, of 
pneumonia and carcinoma of the prostate. 

Edward Sutphen Pope ® New York; New A'orl: Homeo- 
pathic Medical College and Hospital, New York, 1903; Jeffer- 
son Medical College of Philadelphia, 1905; formerly adjimct 
professor of otology at the New York Polyclinic Afcdic.il 
School and Hospital; executive surgeon and secretary of the 
Alidtown Hospital; on the staff of St. Vincent's Hospital. 
Montclair, N. J., and the New York Eye and Ear Infirmary; 
aged 61 ; died, January 23, of coronary disease. 

Robert Hugh Arthur, Toronto, Ont., Canada; McGill Uni- 
versity Faculty of Alcdicinc, Afontrcal, Que., 1885: Licentiate 
of the Kings Queens College of Physicians, Dublin, Irchind, 
1885; served during World AVar I; from 1914 to 1936 sened 
on the Council of the Ontario College of Phi^sicians and Sur- 
geons and was president of that body in 1925 and 19-6; past 
president of the Afedical Council of Canada; at one time m.a>or 
of Sudbury; aged 80; died, Dec. 19, 1941. 

Richard Joshua Brown « Newark, X. J.; University .am! 
Bellevue Hospital Afedical College, New Aork, 1910; member 
of the South Orange village board of tro.stccs ; comultan on 
the staff of tlie East Orange (N. J.) General Hospital, Calm. 
Hospital. Newark and the Essex- County Hospitsl ’or Con 
tagious Diseases, Belleville; secretary- and '■'"A" f" *7 
staff of the Presbyterian Hospital, where he died. I-chruary a. 
of lobar pneumonia, aged 58. 
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George Joshua Gillani, Toronto, Ont., Canada'; University 
of Toronto Faculty of Medicine, 1910 ; F-R-C.S. of England, 
1923; served during World War 1; a member of the staff in 
the department of anatomy as a demonstrator from 19-3 to 1933 
and a junior demonstrator in surgery from 1930 until I93j at 
the University of Toronto Faculty of Medicine; aged on 
the staff of the Toronto Western Hospital, where he died, 


Dec, 20, 1941. 

Julius Wolff ® New York; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1893; an Affiliate Fellow of the American Medical Association; 
ophthalmologist, Randall’s Island Hospital, from 1899 to 1905 ; 
assistant ophthalmic surgeon to Bellevue Hospital from 1927 
to 1932; served in various capacities on the staff of the Mount 
Sinai Hospital; aged 72; died, January 26, of acute coronary 
thrombosis. 


Alexander Barclay Sr. ® Coeur d’Alene, Idaho; Univer- 
sity of Minnesota College of Medicine and Surgery, Minne- 
apolis, 1907; past president of the Idaho State Medical 
Association; for many years member of the state medical 
examining board ; fellow of the American College of Surgeons ; 
medical diiector of the Coeur d’Alene Hospital; aged 59; died, 
February 27, at Arlington, Catif., of cirrhosis of the liver. 

Charles Herman De Lancey ® Passed Assistant Surgeon, 
Lieutenant, U. S. Navy, retired, Brooklyn; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1891 ; entered the navy June 23, 1900 and retired 
kfarch 3, 1909 for incapacity resulting from an incident of 
service; aged 75; died, February 10, in the United States 
Naval Hospital of sarcoma of the left rib and lung. 

Thomas Mitchell Burns ® Denver; Gross Medical Col- 
lege, Denver, 1893; professor of obstetrics emeritus at the 
University of Colorado School of Medicine; fellow of the 
American College of Surgeons; attending obstetrician, Mercy 
Hospital ; consulting obstetrician, Denver Genera! Hospital, 
Florence Crittenton Home, and the National Jewish Hospital; 
aged 74; died, February 17, of posterior mediastinitis. 

Samuel R. Holroyd, Athens, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1890; member and past presi- 
dent of the West Virginia State Medical Association; county 
health officer; formerly member of the state legislature; at 
one time superintendent of tlie Spencer (W. Va.) State Hos- 
pital; aged 73; died in January in tiie Mercer Memorial Hos- 
pital, Princeton, of diabetes mellitus. 


Thomas Van Hunter ® Los Angeles; McGill University 
Faculty of Medicine, Montreal, Quc., Canada, 1906; served 
with the Canadian Army during World War I; formerly on 
the staff of the Grace Hospital, Detroit, and tlie Highland 
Park (Mich.) Hospital; on the staff of the Presbyterian 
Hospital-Olnistcad ifemorial; aged 65; died, January 22, in 
an automobile accident. 


RolHn Oliver Baker ® Montour Falls, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1906; served during World War I; at various times health 
officer, school physician and county coroner; on the staff of 
the Shepard Relief Hospital; aged 59; died, February II, in 
tbe Strong Memorial Hospital, Rochester, of carcinomatosis. 

Charles Green Roefcwood Jennings, Elmira, N. Y.; Uni- 
versity of Vermont College of ^tedicine, Burlington, 1884; 
College of Physicians and Surgeons, medical department of 
Columbia College, New York, 1885 ; formerly member of the 
hoard of education; aged 82; died, February 15, in the Arnot- 
Ogden Memorial Hospital of a fractured hip received in a fall, 

'William Austin Buchanan, Hammond, Ind.; University 
of Nashville (Tenn.) Medical Department, 1899; member of 
the Indiana State Medical Association; for many years secre- 
tary of the board of health of Hammond and formerly health 
officer; aged 71; on the staff of St. Margaret Hospital, where 
he died, February 11, of pyemia and diabetes mellitus. 

Louis Francis O’Neill, Auburn, N. Y.; .Mbany Medical 
College, 1900 ; member of tbe Medical Society of the State 
of New York; past president of the Cayuga County Medical 
Society; formerly county coroner; on the staffs of the Mercy 
Hospital and the .\uburn City Hospital; aged 66; died, Jan- 
uary 5. of coronary occlusion and arteriosclerosis. 

Irving Goumott Cameron ® Brooklvn ; Long Island Col- 
lege Hospital, Brooklyn. 1904; fellow of 'the .American College 
of Surgeons; siwgcon. Brooklyn Eye and Ear Hospital; con- 
sulting ear, nose and throat surgeon. Kings County Hospital- 
consultant in otorhinolaryngology, Wyckoff Heights Hospital- 
aged 06; died, February 1, of heart disease. ' 


Charles Austin Durkee, Abercrombie, N. D.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1908; member of the North Dakota 
State Medical Association; county health officer; aged 62; 
died, February 19, in' a hospital at Fargo of acute coronary 
occlusion and diabetes mellitus. 

Alphonse R. Bizot, Louisville, Ky. ; University of Louis- 
ville Medical Department, 1901 ; member of the Kentucky- State 
Medical Association; member of the county selective service 
e-xamining board ; on the staffs of the SS. Mary and Elizabeth 
Hospital and St. Joseph Infirmary; aged 67 ; died, February 13, 
of carcinoma of the pancreas. 

James Bebout Bert, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1912; associate professor 
of obstetrics at his alma mater; served during World War I; 
aged 52; on the staff of St. Luke’s and Children’s Hospital 
and the Hahnemann Hospital, where he died, February 4, of 
pneumonia. 

Charles Lorton Best ® Freeport, 111.; Rush Medical Col- 
lege, Chicago, 1904; fellow of the American College of Sur- 
geons ; past president of the Stephenson County Medical 
Society; on the staffs of the Deaconess Hospital and St. 
Francis Hospital; aged 62; died, February 6, of coronary 
occlusion. 

Eric Olonzo Giere ® Minneapolis; University of Minne- 
sota College of Medicine and Surgery, llfinneapolis, 1892; fel- 
low of the American College of Surgeons; member of the 
state medical board from 1903 to 1906; surgeon, Fairview 
Hospital, where he died, February 12, of coronary thrombosis, 
aged 73. 

Joseph Herbert Clyman ® Philadelphia ; Medico- 
Cliirurgical College of Philadelphia, 1910; chairman of the 
local draft board; on the staffs of St, Luke’s and Children’s 
Hospital, St. Joseph Hospital and and the Mount Sinai Hos- 
pital; aged 55; died, February IS, of coronary thrombosis. 

Albertus Nyland, Grand Rapids, Mich.; Physio-Medical 
College of Indiana, Indianapolis, 1886; member of the ilichi- 
gaii State Medical Society; past president of the state board 
of registration in medicine; aged 86; died, January 29, in St. 
Mary’s Hospital of cerebral hemorrhage. 

Amos McKinnie Jones ® Anson, Texas; University of 
Te.xas School of liledicine, Galveston, 1906; served during 
World War I; aged 62; on the staff of St. Ann Hospital 
and of the Hendricks Memorial Hospital, Abilene, where he 
died, January 7, of coronary thrombosis. 

John Joseph Breen, Lowell, Mass.; St. Louis University 
School of Medicine; 1928; member of the Massadnisetts Medi- 
cal Society ; examining physician for the local draft board ; 
aged 39; on the staff of St. John’s Hospital, where he died, 
February 3. of a ruptured peptic ulcer. 

Howard W. Arndt, Lore City, Ohio; Starling Medical 
College, Columbus, 1897; member of the Ohio State ilcdical 
Association; aged 69; past president of the Guernsey County 
Medical Society; died, February 6, in St. Francis Hospital, 
Cambridge, of acute endocarditis. 

Carl Freeman Pierce ® Greensburg, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1907; past president of 
the Westmoreland County Medical Society; president of the 
staff of the Westmoreland Hospital; aged 00; died, January 
22, of bronchogenic carcinoma. 

Zannie Brantley ® Grandin. Fla.; Atlanta (Ga.) School 
of Medicine, 1913; past president of the Putnam County Medi- 
cal Society; for many years member of the board of county 
commissioners; aged 63; died, February 6, in a hospital at 
Palatka of pneumonia. 

Stanley Frederick Goldman, New York; University and 
Bellevue Hospital Medical College, New York, 1936; member 
of the Medical Society of the State of New York ; on. tlie staff 
of the Bronx Hospital; aged 33; died, February 24, of cere- 
bral hemorrhage. 

James Randall Cooper, Richmond, Ind.; University of 
Nebraska College of Medicine, Omaha, 1932; member of the 
Indiana State Medical Association; superintendent of the 
Smilh-Esteb Memorial Hospital; aged 38; died, February 7, 
of pneumonia. 

'Thomas Jefferson Stough, Montgomery. Ala.; University 
of Tennessee Medical Denartment, Nashville, 1893; member of 
the Medical Association of the State of Alabama; formerly 
member of the state legislature; aged 74; died. January 30, 
of nephritis. 
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Jefferson Brockner Van Tine, New York; College of 
Physicians and Surgeons, medical department of Columbia 
College, Nw lork, 1893 ; formerly on the staff of the Sloane 

’ 22, of carcinoma 

James Byron Van Horn, Tucson, Ariz.; Eclectic kfedical 
Institute, Cincinnati, ]90 d; member of the Arizona State Medi- 
cal Association; formerly a first lieutenant in the medical 
reserve, U. S. Army; aged 59; died, January 28, of cerebral 
thrombosis. 

Clinton Amos Hardesty ® Paragould, Ark. ; St. Louis 
Collie of Physicians and Surgeons, 1910; past president of 
the Greene County Medical Society; on the staff of the Dick- 
son Memorial Hospital; aged 65; died, January 10, of coronary 
occlusion. •' 

Ralph Livingston Daniels, New Bern, N. C; Medical 
College of Virginia, Richmond, 1912 ; member of the American 
Academy of Ophthaimoiogy and Otolaryngology ; served during 
World War I; aged 54; died, February 21, of cerebral hem- 
orrhage. 

Harry Cattell Fisler ® Easton, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1895 ; on the 
staff of the Easton Hospital; aged 68; died, February 20, in 
the Jefferson Hospital, Pliiladelphia, of acute coronary throm- 
bosis. 

Justus Corbly Garard ® Chicago; College of Physicians 
and Surgeons of Chicago, Scliool of Medicine of the Univer- 
sity of Illinois, 1905; aged 08; on the staff of St. Anne's Hos- 
pital, where he died, February 4, of carcinoma of the sigmoid. 

Ellsworth E. Conover ® High Bridge, N. J.; University 
of Vermont College of kledicine, Burlington, 1885 ; on the 
staff of the Hackensack (N. J.) Hospital; aged 80; died, Feb- 
ruary 14, of shock and e.vliaustion following a prostatectomy. 

Nathaniel Guido Clark ® Montgomery, Ala.; Birming- 
ham Medical College, 1898; chief medical gdvisory officer of the 
department of correction and institutions of the state of Ala- 
bama; aged 69; died, February 11, of coronary occlusion. 

George Richtmyer DeSilva, Catskill, N. Y. ; University 
of the City of New York Medical Department, 1881 ; mem- 
ber of the Medical Society of the State of New York; aged 
86; died, February 18, of acute dilatation of the heart. 

Lemuel Baxley Russell, Hoopestoii, 111. ; Rush Medical 
College, Ciiicago, 1894 ; past president of the Vermilion County 
iMedical Society; member of the draff board during World 
War I; aged 73; died, January 22, of myocarditis. 

Robert W. Cupp, ilarmaduke. Ark.; Kansas City (Mo.) 
College of Medicine and Surgery, 1919; member of the Arkan- 
sas Medical Society; past president of the school board; aged 
58; died, January 17, of carcinoma of the liver. 

Gustavus G. Bock, Smithton, lil. ; St. Louis Jledica! Col- 
lege, 1882; member of the Illinois State Medical Society; for 
iiianv years mayor of Smitlitoii; aged 83; died, February 6, in 
Maryland Heights, Mo., of arteriosclerosis. 

Oscar T. Bloomer, St. Joseph, Mo.; Central Medical Col- 
lege of St. Joseph, Mo., 1895; member of the Jfissouri State 
Medical Association: aged SO; died, February 19, of arterio- 
sclerosis and cerebral hemorrhage. 

Irwin Isadore Abrams, Toledo, Oliio; Detroit College of 
Jiledicine and Surgery, 1934; resident physician at the Veterans 
Administration Facility, Sunmount, N. Y.; aged 33; died, reo- 
mary 5, in Lake Placid, N. Y. 

Frederick George Ulman, Enumclaw, Wash.; University 
of Oregon Medical School, Portland, 1905; member of the 
Washington State Medical Association ; aged 71; died. Jan- 
uary 29, of coronary occlusion. 

Byron E. Burnell ® Flint. Mich.; Detroit College of 
Merlicine 1901 : past president of the Genesee County Medical 
Society ; aged 75; died, February 16, in the Hurley Hospital 
of cardi'orgna! vascular disease. 

Charles Ross Bonzo, Ambridge, Pa.; Ohio Medical Um- 
vpi-sitv Columbus 1903 ; member of the board of health of 
Xmbridge ; aged 61 ; died. February 8, of coronary tbrombos..s 

mid diabetes mellitus. College of Physi- 

Arthur O. Flowers UarK.smi g^^^ _ 

"4"ginH State1ledi«l Association; aged 78; died. February 5. 
coronary occlusion. 


Jour. A. M. A. 
Arsii, 11, 1942 

0^'^ham ® Jluskogee, Okla.; Hospital Collece of 
Medicine, Louisville, Ky., 1892; aged 70' on the staff of ilio 
Oklahoma Baptist Hospital, wliere he died, January 14 'of 
coronary occlusion. ^ ” 

John B. Argadine, Toledo, Ohio; Cincinnati College of 
Medicme and Surgery, 1893; aged 74; died, February 22, in 

feceiV^in a ^ of feawr 

Cleveland Homco- 

pathic Medical Co lege, 1910; aged 54; died, Februar>' 8. in 
the Kings Park (N. Y.) State Hospital of arteriosclerotic 
heart disease. 

Alice Idella Ross, Whittier, Iowa; State University ol 
College of Homeopathic Medicine, Iowa City, 1894; 
aged 71 ; died, January IS, of carcinoma of the matmnarv 
gland. ■' 

Francis Adelbert Bragg, Fo.xboro, ilass.; Harv'ard Ifedi- 
cal School, Boston, 1894; member of the Massachusetts Jfedi- 
cal Society ; aged 76 ; died, February 6, of cerebral hemorrhage. 

Ernest H. Harris, Coy, Ark. ; College of Physicians and 
Surgeons, Little Rock, 1911; member of the Arkansas Medical 
bociety; aged 61 ; died, January IS, of coronary occlusion. 

Charles M. Iddings, Brookeville, Md. ; University of Mary- 
land School of Medicine, Baltimore, 1868; aged 81; died in 
February of cerebral hemorrhage and arteriosclerosis. 

Mary E. Troyer Williamson, Ramona, Okla.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1883; aged 
88; died, January IS, of injuries received in a fall. 

John H. Ellington, San Augustine, Texas (licensed in 
Te-vas under the Act of 1907) ; member of the State Medical 
Association of Texas; aged 63; died, February 2. 

Harvey Llewellyn Clarke Sr., Fairbury, Neb.; University 
of Michigan Homeopathic Medical Scliool, Ann Arbor, 1882; 
aged 83; died, February 3, of coronary thrombosis. 

Rembert Ernest Broadway, Summerton, S. C.; Jfcdical 
College of the State of South Carolina, (Sliarlestoii, 1911; 
aged 57; died, February 18, of coronary thrombosis. 

General Grant Bragg, Huntsville, Mo.; Missouri Medical 
College, St. Louis, 1889; served during World War I; aged 
75 : died, February 9, of uremia and chronic nephritis, 

William F. Williamson, Richmond, Va.; University Col- 
lege of ^ledicine, Richmond, 1905; served during World War 
I; aged 62; died, January 13, of heart disease. 

Walter Brown, Hamilton, Ohio; Medical College of Ohio, 
Cincinnati, 1875; aged 91; died, February 13, in the Fort 
Hamilton Hospital of cerebral hemorrhage. 

John Floyd A. Ketcham, Great Barrington, Mass.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 193o; 
aged 39; died, January 30, of heart disease. 

John S. Patterson, Staunton, Ilk; St. Louis College of 
Physicians and Surgeons, 1904; aged 75; died, January 13, ni 
a hospital at Alton of arteriosclerosis. 

William P. Collins, Racine, Wis. ; Rush Jfedical College, 
Chicago, 1888 ; aged 82 ; died, February 7, in Lakeland, Fla., of 
bronchopneumonia and heart disease. 

Martin David Goldenberg, Milwaukee; Marquette Urn- 
versitj' School of Medicine, Milwaukee, 1929; aged 44; died, 
February 19, of coronary occlusion. 

John T. Blanks, Dermott, Ark.; Medical Department of 
Tulanc University of Louisiana, New Orleans, 1888; aged is'L 
died, February 18, of endocarditis. 

Conrad Fisher Sayre, Charleston, IV. Va.; College of 
Physicians and Surgeons, Baltimore, 1910; county coroner, 
aged 52; died, January 11. 

Owen John Cameron, Antigonish, N. S.. Canada; Har- 
vard .Medical School, Boston, 1918; aged 46; died, Januarv 9. 


DIED IN MILITARY SERVICE 


Gustavus De Lana Funk ® El Reno. Okla.; D'nwer- 
sity of Oklahoma School of 

1933; was called “ 11, 194^ and w.-.‘ 

the medical rcserv-c, U. S. .Irmj, Y“-. ’ i„ned to 

promoted to captain XuH 

the district recruiting office at Lubbock, To. . . k 
died. February 26, of heart durea^c. 
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PERIPHERAL VASCULAR DISEASE CLINICS 

To the £rf//or;--TIie committee appointed by the American 
Heart Association to establish standards for peripheral vascular 
disease clinics desires to have a complete list of such clinics 
throughout the. United States. Kindly communicate as soon as 
possible after seeing this notice with the chairman of this 
committee, giving the following data: 

1. Name of hospital? 

2. Name of chief or chiefs of clinic? 

3. Under medical or surgical service? 

4. Is there an associated hospital sendee? 

A. Wilbur Durvee, M.D., Chairman. 

140 East Fifty-Fourth Street, 

New York City, 


PROPYLENE GLYCOL A MENSTRUUM FOR 
SODIUM SULFATHIAZOLE 
To the Ediior: — In Queries and Notes in a recent issue of 
The Jouricai. (February 14, p. S67) one reads the reply to the 
disturbing question concerning the safe concentration of sodium 
sulfathiazole when used in medicating the nasal mucosa. As 
was so well stated, sodium sulfathiazole is not free of undesirable 
reactions because of the irritating properties associated with its 
alkalinity. Aqueous solutions of sodium sulfathiazole vary in 
pn from 10 to 11 and may become yellow on standing, especially 
when unprotected from daylight. To obviate the strong alka- 
linity, irritating properties and deterioration of such solutions, 
we have dissolved various sulfonamides in propylene glycol 
{Modern Hospital 57:106 [July] 1941 ; J. Indiana M. A., to be 
published in April). The most useful of these propylene glycol 
preparations have been a 3 per cent solution of sulfathiazole, a 
3 per cent solution of sulfapyridine and a 10 per cent solution 
of sulfanilamide. The pn of the sulfathiazole solution varies 
between 6 and 7 when diluted 1 : 9 with water, and the solu- 
tion of sulfanilamide possesses a pn of S.3 when diluted 1 : 7 
with water, thus affording solutions whose pn more nearly con- 
forms to normal nasal secretions. These secretions were found 
(Fabricant, N. D. : Significance of the pn of Nasal Secretions, 
7'r. Am. Acad. Ophth., May-June, 1941, p. 1-97) to be acid in 
reaction, pn values varying from 5.5 to 6.5, and to become alka- 
line when infected. The 3 per cent solution of sulfathiazole 
can be diluted with 0.9 per cent saline solution or water prior 
to use, but the undiluted 3 per cent solution atomizes very well 
at 22 C. or more, is nonirritating to the mucosa of the nasal 
passages, oral pharyn.v, laryiut, trachea or bronchi and affords 
definite relief in many cases of acute and chronic infections of 
the upper respiratory tract. Any type of organism susceptible 
to sulfonamide therapy should, if harbored in the upper respira- 
tory tract, likewise be favorably affected by sulfonamides in 
propylene glycol. Detailed reports of various tj-pes of cases 
studied with Drs. G. B. Myers, R. H. Huff, J. M. Robb and 
K. W. Blackford at the Detroit Receiving Hospital will be 
published later, but results to date indicate that this prepara- 
tion of sulfathiazole warrants c.'ctensive trial in infections of the 
upper respiratory tract. The patient is instructed to inhale 
while the solution is sprayed several times into the nose or 
throat at thirty or sixty minute intervals for four or five hours 
or more, and this procedure may be supported in cases of severe 
infections by proper oral doses of sulfathiazole. 

If stored in amber colored bottles at 22 C. or more these 
self-sterilizing, nonirritating solutions of concentrated sulfathia- 
zole remain stable, colorless and potent. Some of our solutions 
arc now more than 6 months old and no apparent alteration 
in their consistency, appearance or potency is evident. Our 


toxicity experiments on rabbits receiving these solutions intra- 
peritoneally and intravenously and the investigations of the Stan- 
ford group (Hanzlik, D. J. ; Neuman, H. Vm Winkle, W. ; 
Lehman, A. J., and Kennedy, N. K. ; To.vicity. Fate and Excre- 
tion of Propylene Glycol and Some Other Glycols, J. Pharmacol. 
& E.vpcr. Therap. 67:101 [Sept.] 1939) reveal that, in contra- 
distinction to diethylene glycol (Ceiling, E. K. ; Coon, J. M., 
and Schoeffel, E. W.: Preliminary Report of Toxicity Studies 
[of Diethylene Glycol] on Rats. Rabbits and Dogs, The 
J oURKAL, Nov. 6, 1937, p. 1532; Haag, H. B., and Ambrose, 
A. M. : Studies on the Physiologic Effect of Diethylene Glycol, 
J. Pharmacol. & E.vpcr. Therap. 59:93 [Jan.] 1937), propylene 
glycol can be well tolerated in large amounts without unfavor- 
able results. The relative safety of propylene glycol is also 
assured by its use as a vehicle for certain proprietary vitamin D 
preparations and in sobisminol mass, and experience to date 
warrants its application in any concentration to any open lesion 
of the skin or mucosa, with the probable exception of the con- 
junctiva. This glycol, as well as ethylene glycol and trimeth- 
ylene glycol, is an effective aerial germicide (Robertson, O. H. ; 
Bigg, Edward; Miller, B. F., and Baker, Zelma: Sterilization 
of Air by' Certain Glycols Employed as .Aerosols, Science 93:213 
[Feb. 28] 1941). Propylene glycol may be fortified, however, 
by addition of 10 per cent sulfanilamide, 3 per cent sufathiazole _ 
or sulfapyridine. Unfortunately, sulfadiazine is only approxi- 
mately 0.3 per cent soluble in propylene glycol. W'e also find 
that equal volumes of the three propylene glycol solutions of 
sulfanilamide, sulfathiazole and sulfapyridine may be mi.xed, 
since they are compatible and thus afford greater probability of 
efficiency in the presence of mixed infections. 

Fredrick F. VoxKjtAX, M.D. 

Bradford N. Craver, Ph.D. 

Arnold J. Lehman, JI.D. 

Harold F. Chase, M.D. 

Detroit. 


ESTROGENIC TREATMENT OF GONOR- 
RHEAL VULVOVAGINITIS 

To the Editor:— .\ few years ago I corresponded with refer- 
ence to the relative worth of the estrogenic treatment of gonor- 
rheal vulvovaginitis. In view of the fact that the originator 
of the estrogenic treatment. Dr. R. M. Lewis, has himself 
repudiated this treatment and in view of current literature 
corroborating his present attitude, I feel that it is worth while 
to bring this matter to y'our attention again. I quote from 
an article by him in Venereal Di.seasc Information (22:352 
, [Oct.] 1941) ; “Unfortunately, treatment with estrogens is still 
employ-ed. As I shall mention later, it has no curative value 
and is not to be compared with the brilliant results now obtain- 
able with sulfathiazole. ... It is evident that the estro- 
genic treatment was but a palliative procedure which carried 
patients along until spontaneous recovery occurred.” 

However, there are many interesting and valuable facts that 
have been brought out by this treatment. One is the fact that 
newborn females do not easily acquire gonorrheal vulvovaginitis, 
the .probable reason being that they carry, for a short time, 
estrogens from their mothers (cause of hyperplasia of breasts 
and genitalia of newborn females). These c.strogens apparently 
do not allow the gonococcus to gain a foothold in the newborn 
female genitalia. Nevertheless, in 1934 I reported 3 cases which 
occurred in premature females and recommended “that all new- 
born females have prophyla.xis of the vulva routinely, along 
with the eyes." Since then this has become the routine practice 
in one of the largest hospitals of this cit.v. Lewis now recom- 
mends “flushing the vagina and vulva of the newborn of infected 
mothers with silver solutions.” 

Berxabi) Notes, M.D.. Washington, D. C. 
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Malpractice: Liability for Results of Treatment of 
Infantile Paralysis.— In November 193-1 the plaintiff wite 
lost the use of the upper part of her bods, her arms and her 
hands as the result of an attack of infantile paralysis and nas 
immediately placed under the supervision and direction of .an 
orthopedic surgeon While under his care she improied to a 
point at which she could rotate her arms and could perform 
simple tasks with her hands, such as cutting out pictures, untj- 
ing knots m shoelaces, cleaning out grapefruit and peeling pota- 
toes There was very little improvement in the patient’s abihtt 
to use the muscles of her upper arms and shoulders Some 
time in July 1936 the patient became dissatisfied with her treat- 
ment and progress and consulted the defendant physician, an 
orthopedic surgeon with many years’ experience in the treatment 
of patients afflicted tt ith infantile paralysis He agreed to treat 
her on the condition that she follow Ins instructions On Julj 7, 
1936 the defendant placed the patient m a cast which coicrcd 
her body from her neck to her hips and extended down her 
arms to the first joint of the fingers and thumbs The cast 
remained m place until Not ember 11, when it was remoyed on 
the patient’s complaint that it \yas becoming painful When the 
cast was removed, the patient's wrists and fingers were found 
to be practically rigid, and many massage treatments and eten 
manipulations under an anesthetic were necessary before any 
flexibility returned There seemed to be a slight improyemcnt 
in the shoulder muscles, however In a subsequent suit by the 
patient and her husband against the defendant ior damages, the 
trial court entered judgment for the plaintiffs, and the defendant 
appealed to the Supreme Court of Washington 
The only expert medical testimony in the case was supplied 
by the defendant and Dr LeCocq, a witness called m his behalf. 
Dr LeCocq stated that it was the approved and accepted prac- 
tice of orthopedic physicians in that community to place an 
infantile paralysis patient in a cast in order to rest the afflicted 
muscles and that very often the physician would not yjsit the 
patient from the time the cast was put on until it was remoicd, 
the patient being advised to report if anything seemed wrong 
Both Dr LeCocq and the defendant stated that some stiffness 
in the immobilized joints was to be expected, that such stiffness 
would occur within three to eight weeks after the cast was put 
on, and that it would not be aggraiatcd or increased bj per- 
mitting tlie cast to remain in place longer than eight weeky, 
because once the stiffness had set m it became fixed and would 
not citange The defendant further testified that when the ca't 
was applied he told the patient to notify him any time anjtiuug 
seemed wrong After about eight weeks he called the patients 
husband and told him to buy a brace to be applied as 'oon as 
the cast was remoyed Because of some financial trouble widi 
the brace maker, hotyeacr, the husband did not obtain the brace 
until Noy ember 10 or 11 The cast it as then remoicd and ibe 
brace applied There was also some cyidcncc on behalf of the 
defendant that the patient did not follow all of the recommended 
treatment The plaintiffs did not offer any c\pert tcstimoni 
indicating that the patient’s condition was in any way the rf-uU 
of the defendant’s treatment 

The plaintiffs contended that the defendant’s negligence con- 
sisted m leaying the patient in the cast for more than the 
customao six to eight weeks without making periodic im esti- 
mations to ascertain her condition They also contendcd that no 
expert testimony was needed to proic the defendants uns i ei 
and negligent treatment The Supreme Court admitted tint m 
malpractice cases it is not ahiavs necessary to proic negligence 
by direct and positiic eiidcnce but said tint the only exetp i ’ 
were cases m which the negligent act was readily apparen . 
the leaemg of a sponge in a person's bt^y , 

The most the plaintiffs’ cyidcncc showed, said the ' 
that, when the cast was put on the patient 
and fingers and when it was taken off she con 

words, that a bad rc-uU ‘'Vnln^ic an 

to restore the u'^e of the patient s <hotiWcr . 1 
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is not a guarantor, and the mere fact that a bad result follows 
a particular treatment does not in itself establish negligence. 
Furthermore, the court was of the opinion that if Ihe patient’s 
husband had furnished the requested brace sooner the cast would 
have been removed sooner. 

On the basis of all the evidence, the court thought, there was 
no competent showing that the patient’s injuries in any way 
resulted from the fact that the cast was left on longer than 
the ordinary six to eight rveeks or that if the defendant had 
made an investigation at the end of sLx or eight weeks he would 
have found a different condition from that which existed at tlie 
time the cast was ultimately removed. The court also held that 
the question of the defendant’s negligence in this case could 
properly be determined only by medical experts and that, since 
the plaintiffs furnished none, to allow the judgment to stand 
would be to say that the jury could speculate on the question 
of the defendant’s negligence. The judgment for the plaintiffs 
was accordingly reversed. — Crouch v. VVyckoff, 107 P. (2d) 339 
(Wash., 1940). 

Assault and Battery: Sufficiency of Evidence to Show 
Consent to Operation. — The plaintiff sustained injuries to 
his right chest and neck, above and below the clavicle, and was 
eventually taken to a hospital and placed under the care of the 
defendant physician. A roentgenogram disclosed a fracture of 
the transverse process of the sixth cervical vertebra on the right 
side. Electrical treatments were administered for a considerable 
period but without success ; the plaintiff continued to suffer 
excessive pain in his shoulder whenever he moved his arm. The 
defendant therefore decided that an operation rvas necessary. 
Neither the exact nature of the operation nor its result was 
disclosed in the report of this case, but some time thereafter 
the plaintiff sued the defendant physician for damages. The 
jury disagreed, the defendant’s motion for judgment was denied, 
and the defendant appealed to the Supreme Court of Penn- 
sylvania. 

The plaintiff contended that the defendant had performed the 
operation without his consent and was therefore guilty of an 
assault and battery. The evidence showed that after electrical 
treatment gave no relief the defendant advised the plaintiff that 
an operation would be necessary. Various conversations were 
held between the plaintiff ‘and the defendant concerning this 
operation, and at no time did the plaintiff interpose any objec- 
tion to it. In fact the plaintiff testified “Dr. Berg come to my 
room and tell me, he say, ‘Mr. Dicenzo, we going to operate 
you half past eight tomorrow morning.’ I say, ‘O. K., doctor. 
Where are you going to operate me?”’ Apparently the plain- 
tiff’s only worry was as to the location of the incision. He 
was aware, however, that surgical relief was necessary and that 
the region of the neck would be involved. The evidence showed 
that the incision was, in fact, “made over the neck.” The 
Supreme Court observed that when a patient is in full possession 
of his faculties and able to consult about his condition and when 
no emergency exists making a conference with the physician 
impracticable, the patient’s consent is a prerequisite to a surgical 
operation by his physician. An operation without the consent 
of the patient under such circumstances constitutes a technical 
assault. Applying that rule to the facts of this case, however, 
the Supreme Court was of the opinion that the defendant was 
fully justified in believing that the plaintiff had assented to the 
performance of the operation. The order overruling the defen- 
dant’s motion for judgment was therefore reversed and judg- 
ment was entered for the defendant. — Diccnco v. Berg, 16 A 
(2d) 15 (Pa., 1940). 

Malpractice: Pregnancy Diagnosed as Tumor; Right 
of Specialist to Rely on Diagnosis by Family Physician. 
— The plaintiff, believing that she was pregnant, consulted her 
family physician, who c.xamined her both c-xtcrnally and inter- 
nally and diagnosed her condition as a tumor rather than a 
pregnancy. He then took the plaintiff to a roentgenologist for 
treatment. The only examination which the roentgenologist 
made was to feel the plaintiff’s abdomen and call attention to 
its enlargement. Relying thus on the diagnosis of the family 
physician, he administered a roentgen treatment. The decision 
abstracted docs not indicate what injury the patient suffered, 
but she sued the two physicians and the case in the trial court 


was nonsuited as to the roentgenologist and dismissed for lack 
of jurisdiction as to the family physician because he resided in 
another county. The plaintiff appealed to the court of appeals 
of Georgia, division No. 1. 

The plaintiff contended that the malpractice of the defendants 
consisted in their failure and refusal to make a roentgen exami- 
nation to determine whether or not she was in fact pregnant. 
The court of appeals said that a patient was entitled to receive 
as thorough and careful an e.xamination as the circumstances 
would permit. The evidence failed to show, however, said the 
court, that the family physician had an x-ray apparatus avail- 
able at the time he made the diagnosis, that the method of 
examination used by him was not the customary one under the 
circumstances or that the child was fully enough developed to 
have been discovered by a roentgen e-xamination. The plaintiff 
then insisted that the roentgenologist, who did have x-ray equip- 
ment available, should have made such an examination. The 
court of appeals held, however, that a specialist to whom a 
family physician refers a patient for treatment has a right to 
rely on the diagnosis made by the family physician unless there 
are contrary indications. The slight examination made by the 
roentgenologist in this case, continued the court, was sufficient 
to lead him to believe that the diagnosis oi tlte family physician 
had been correct. He was therefore not required to examine 
further. In conclusion, the court also pointed out, this was a 
case which concerned highly specialized expert knowledge with 
which laymen were unfamiliar and that, “where want of skill and 
care is not thus shown by expert evidence applied to the facts, 
there is no evidence of it proper to be submitted to the jury. 
. . . Laymen, even jurors and courts, are not permitted to 
say what is the proper method of diagnosing a case for dis- 
covering the nature of an ailment.” A court and jury must 
have a standard measure, which they can use in measuring the 
acts of a physician to determine whether or not he exercised a 
reasonable degree of care and skill. That standard has to be 
furnished by testimony of physicians, for it is a medical question. 
The plaintiff’s evidence was entirely silent as to the standard 
method of diagnosing and treating a case of this nature. There- 
fore the action of the trial court nonsuiting one defendant and 
dismissing the other was proper and the judgment for the 
defendants was affirmed. — Pilgrim v. Laudham ct a!., 11 S. E. 
(2d) 420 (Gn., 1940). 


Birth Control: Materiality of Intent of Vendor of 
Contraceptives. — A Massachusetts law provides that “whoever 
sells, lends, gives away, exhibits, or offers to sell, lend or give 
away an instrument or other article intended to he used for 
self-abuse, or any drug, medicine, instrument or article what- 
ever for the prevention of conception or for causing unlawful 
abortion . . .” is guilty of a felony. The defendant, a regis- 
.tered pharmacist, sold some condoms to a police officer who 
purchased them for the purpose of holding them as evidence. 
It was admitted by both the defendant and the commonwealth, 
in a subsequent prosecution of the defendant for violating the 
foregoing law, that the condom is medically recognized and 
regarded as a venereal disease preventive and that it is some- 
times used to prevent conception as well. The commonwealth 
produced no evidence indicating that the defendant intended the 
object of the sale to be used for any unlawful purpose. On 
this evidence, the defendant was found guilty of tlie charge 
against him and appealed to the Supreme Judicial Court of 
Massachusetts. 

The commonwealth contended that since the articles sold by 
the defendant were susceptible of use for an unlawful purpose, 
and often were used for that purpose, the mere fact that they 
were equally susceptible of a lawful use should be disregarded 
and the sale should be condemned as the sale of articles “for” 
the prevention of conception. The defendant, on the other hand, 
contended that the word “for,” as used in the law, referred to 
the intent of the vendor. He argued that the sale of articles 
susceptible of both a lawful and an unlawful use could not he 
declared unlawful without actual proof that the vendor knew, 
at the time he made the sale, that they were going to be m-cd 
for the unlawful purpose. He also suggested that the common- 
wealth's construction would include within the prohibition of 
the 5t^iilc4he;;.«le^o|-rnany'f.-rmiHar;and almost necessary anti- 
5eptic,-Miygjcfnc-^^-stenlizIng‘'artfcles.-ir;ncc such articles \sere 
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likewise susceptible of being used to prevent conception. The 

’u that the difficulty in this case 
resulted front the fact that the articles sold by the defendant 

or exclusively either for the prevention of conception 

or for the prevention of disease. The declared public policy of 
. Massachusetts, the court said, is offended by the sale of ar»kles 
intended to prevent conception; it is also offended by the 
unchecked spreading of venereal disease, even among those who 
indulge in illicit sexual intercourse. The insertion of the words 
drug and medicine” in the law, said the court, made necessary 
some change in grammatical construction, and precluded, after 
the words for self-abuse,” the simple adding of the words “or 
for the prevention of conception or for causing unlawful abor- 
tion, ’ and thus making the phrase “intended to be used” patently 
applicable to all three purposes. To the court there was reason 
to believe that the words “intended to be used” were in effect 
to be understood before the word “for” in the two instances in 
which they are omitted in the law. They may have been omitted, 
continued the court, either because to repeat them would have 
made the wording cumbrous or because the word “for" by itself 
conveys the same idea of intent or purpose. 

The court thought that an indication of legislative intent was 
shown by the fact that in the law tlie prohibition of the sale, 
etc., of an "instrument or article ... for the prevention of 
conception” is followed immediately by the words “or for caus- 
ing unlawful abortion,” The same instrument or article that 
would cause a lawful abortion would doubtless cause an unlaw- 
ful one, the court pointed out, and if a dealer in surgical instru- 
ments should be accused of selling to a surgeon an instrument 
“for” causing unlawful abortion, an inquiry would necessarily 
be opened as to the purpose for which the particular instrument 
was sold and intended to be used. It would be strange to hold, 
the court concluded, that intent and purpose are material in 
construing the word “for” in flic phrase “for causing unlawful 
abortion," and immaterial in construing the same word in the 
phrase "for the prevention of conception," The Supreme Judi- 
cial Court therefore agreed with the construction contended for 
by the defendant and reversed the judgment of conviction. — 
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medicine and surgep' in any or in all of its branches.” Thee 
definitions clearly indicated to the dissenting judges that the 
thrr “osteopathic surgeon” and "physician” have 

d'stinct meanings. The osteopathic act 
sp cifically provides that osteopathy “opposes the introduction of 
drugs into the body organism as curative agencies” and that the 
practice of osteopathy is not to he construed as the practice of 
medicine. Since osteopaths do not practice medicine and do not 
administer drugs or medicine in the regular course of their 
practice, continued the dissenting opinion, no specific exceptinu 
in favor of osteopathy was thought nccessarv or advisable hy 
the legislature when it enacted the narcotic act. Commenting 
on the reasoning of the majority based on the fact that the 
osteopathic act refers to its licentiates as osteopatliic physicians, 
the dissenting judges also pointed out that the veterinary act 
refers to its licentiates as veterinary physicians. Using the same 
analogy as that found in the majority opinion, said the dissent- 
ing judges, it would be necessary to conclude that the word 
“physician” in the narcotic act included veterinarian and, in the 
opinion of these judges, "tliat was not intended, and is not the 
fact.” 

Pursuant to the majority opinion, the judgment in favor of 
the defendant was accordingly affirmed. Subsequently the 
Supreme Court refused to entertain an appeal by the coninioii- 
wealtli.— Coimiioim’cflfl/i v. Caftcii, 15 A. (2d) 730 (Pa., 19)0). 


Malpractice; Blindness Attributed to Refrigerant; 
Treatment Allegedly Negligent. As the plaintiff was 
attempting to repair an electric refrigerator, an c-xplosion 
occurred and the refrigerant, sulfur dioxide, came in contact 
with his eyes. The defendant physician was immediately called 
and arrived at the plaintiff's home in about fifteen minutes. 
In the meantime the plaintiff applied a wet compress to hb 
eyes. When the defendant appeared the plaintiff c.vplained 
how the accident had happened and said he thought the refrig- 
erant was ammonia. The defendant examined tlic refrigerator 
however and told the plaintiff that he didn’t think it contained 
ammonia but that lie wasn’t sure what kind of gas it was. He 


Comvwmvcaltli v. Corbett, 29 N. E. (2d) 151 (Mass., 1940). 


Osteopathy: Right of Osteopath to Prescribe Nar- 
cotics.— The narcotic act of Pennsylvania provides that its 
proscriptions shall not apply to “licensed physicians” in the 
regular course of their practice. The act does not define the 
term “licensed physicians.” The defendant, a licensed osteo- 
path, was indicted for prescribing morphine sulfate in violation 
of that act. The trial court entered an order sustaining the 
defendant’s demurrer and quashing the indictment, and the 
commonwealth appealed to the superior court of Pennsylvania. 

The defendant contended that a person duly licensed to prac- 
tice osteopathy i\ms a "licensed physician” within the mwning 
of the narcotic act. The accepted definition of a “physician," 
said the superior court, is “a person skilled in physic or the 
art of healing ; one duly authorized to treat diseases, especially 
by medicines.” The court admitted that the word “physician” 
is most frequently used to refer to a doctor of medicine but 
said that it also includes the adherents of other schools author- 
ized to treat diseases. Under the Pennsylvania osteopathic act, 
the court pointed out. osteopathy is recognized as “a complete 
and independent scientific system.” In no less than .seven 
instances in the body of that act, said the court, persons licensed 
to practice osteopathy are referred to as "osteopathic physi- 
cians ” Such classification in the very act determining an osteo- 
path’s qualifications is. held the court, conclusive evidence that 
“licensed osteopaths” are “licensed physicians and therefore 
within the exception to the prohibitions of the narcotic act. In 
conclusion, the court advised that if the defendant had exceeded 
lii.s authority as an osteopath when he prescribed narcotics, as 
the information tends to indicate,” he should have Iiecn charged 
with practicing medicine without a license rather than with 


violating the narcotic act. 

In a dissenting opinion, two judges pointed out that, under the 
Penn.svlvania statutes, an "osteopath” is defined as an individual 
licensed “to practice osteopathy,” an “osteopathic surgeon as 
one licensed “to practice osteopathy and osteopathic surgery, _ 
niid a “physician” as one licensed “to engage in the practice at 


then made as thorough an examination of the plaintiff's eyes 
as was possible under the circumstances but did not render 
any treatment. The plaintiff ivas advised to stay outside in 
the fresh air and sunliglit for a* "couple of hours." M »o 
time during the defendant’s visit did the plaintiff complain of 
any pain. Shortly thereafter, however, the plaintiff c-vpen- 
enced pain in his eyes and difficulty in breathing. He was 
taken to a hospital, where for the nc.xt twenty-four lioiirs 
various fluids of one kind or another were constantly injected 
into his eyes. No opiates were administered. Wlicn he Icit 
the hospital the next day he was totally blind, and his sight 
never returned. Subsequently the plaintiff sued the defendant 
physician for damages alleged to have been caused by the 
defendant’s negligence. From a judgment for the plaintiff, tiw 
defendant appealed to the Supreme Court of Washington. 

The essence of the plaintiff’s contention was that the dcicn- 
dant did not exercise reasonable care and skill in that he h'lo 
to irrigate the plaintiff's eyes with water. Exjiert witne^'C- 
for both parties testified tliat sulfur dioxide on contact "d' 
moisture immediately forms sulfnrous acid and that sulfuroii’ 
acid is very destructive. The plaintiff’s expert testified l»t. 
in an emergency, the safest thing to do was to throw clwn 
water in the patient’s face in an attempt to remove or dilute 
any fluid or gaseous irritant. He would not admit, houeiec. 
that such action by tiie defendant would, eiliicr wliolh 
partly, have saved the plaintiff's vision, although he thou., 
it would probably have diminished the pain. The Suptem 
Court recalled that the plaintiff had made no complamt o 
pain during the defendant’s visit and further pointed out turn 
during most of that time the plaintiff held a saturated bamtaec 

over his eyes. The e.xpcrfs who testified on bclmlt oi 
defendant stated that the action of suU'urous acid is so r.ipv 
that nothing the defendant could have done wouH haie sa'c' 
the plaintiff’s eyesight. In fact one of them saitl that ilam)- 
to the eyes from sulfurous acid is almo.-t iiwtanl.an- la . 
matter of seconds rather than miimtes. and that alter .i J-en . 
of a moment or two there ivould be praniral y ‘ 

retention of vision or restoration of vision. 1 ie‘C i.i.n 
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also warned of the danger of putting ordinary water, which is 
not sterile and free from bacteria, into an already injured eje. 
The Supreme Court held that a physician is not liable merely 
for making a wrong diagnosis unless an improper treatment 
follows. Here the defendant could not be held liable, con- 
tinued the court, for failing to treat a condition of which he 
was unaware when the evidence showed that, even if he had 
been fully advised, he would not have acted differently. In 
conclusion the court held that, in view- of the serious disagree- 
ment among qualified experts as to the advisability of so doing, 
the defendant was not guilty of malpractice in failing to apply 
water to the plaintiff’s eyes. The judgment for the plaintiff 
was accordingly rev ersed,— /’rrfrfiVoi rf f. Lkscr, 105 P. (2d) 
5 (IFasL, 1940). 

Dental Practice Acts: Extent of Board’s Discretionary 
Powers.— The plaintiff applied for a writ of mandamus to 
compel the defendant Florida State Board of Dental E.xam- 
iners to issue him a certificate to practice dentistry in Florida 
or, in the alternativv., to produce in court the examination 
papcis written at certain previous examinations conducted by 
the board and cause them to be regraded by such method as 
the court might deem proper. The petition alleged that the 
preliminary moral, scholastic and professional qualifications of 
the plaintifl had been duly accepted by the defendant board 
and that he had passed the required examination with a suffi- 
ciently high mark, but that the defendant, even after three 
examinations, illegally, unlawfully, capriciously and from preju- 
dice ‘‘flunked” the plaintiff and refused to issue him a certifi- 
cate to piactice dentistry. The defendant filed a motion to 
quash the alternative writ and refused to plead further. The 
lower court entered an Older overruling the defendant's motion 
and granting the w rit, so the defendant appealed to the Supreme 
Court of Florida. 

The Supreme Couit said that when an applicant to take the 
cxaniinaticii for a certificate to piactice dentistry has complied 
with alt the requirements of the law and the board has approved 
his application and admitted him to the examination, it becomes 
the duty of the board to issue him a certificate if he makes 
the mark ictjuiied to pass. The effect of the defendant’s motion 
to quash was to admit as true all facts sufficiently pleaded in 
the plaintiff’s petition. The character and qualifications of the 
plaintiff weie therefore conceded. The Supreme Court admitted 
that the defendant was vested with some discretionary powers. 
When an applicant applies and presents his credentials to take 
the examination, the board is the judge of these and it may 
1 eject the applicant if not shown to meet all the requirements. 
.^ftcr he has qualified and passed the e.x-aniinatioii, in the 
absence of adverse showing, he cannot be deprived of a cer- 
tificate. Administrative boards, the court pointed out, arc 
vested with no such arbitrary hegemony over individual rights 
as was chaigcd in this case. “Ours is still a government of 
laws and not one of men actuated by caprice and arbitrary 
powei. The highest duty of the man or board whose duty is 
to administer laws, lules or regulations is to see that they bear 
tipiallv on all peisons or gioups.” Accordingly the Supreme 
Court held that the writ of mandamus had been properly issued 
and the judgment for the plaintiff was therefore affirmed.— 
Folk .Stoic cv id. /ones, JO? So. 766 (Fla., 1940). 

Medical Practice Act: Suspension of License for 
Assisting Unlicensed Person to Practice. — The Board of 
Regents, on the basis of a report by the Committee on 
Grievances, susiieuded for six months the defendant’s license to 
practice medicine in the state of Xevv York. It appeared from 
tile evidence that the defendant collaborated with a chemist in 
attempting to remove a birthmark by the application of a new 
prciiaration, tlie foi inula for which was secret to the defendant 
.and the chemist. The defendant pcriiiittcd the chemist to treat 
and adinini'icr the iireparatioii to the patient. The supreme 
court, appellate division, third department, Xevv York, held that 
by this conduct the defendant assisted an unlicensed person to 
practice medicine unlawfully. The judgment of the Commis- 
sioner of Education, suspeudinc the plaintiff’s license to practice 
medicine, was therefore affirmed — La Poc f. Beard of Rcaents 
of I'm-.vrsitv of oi .\co ] or!', 23 .V. S. t^d) ’ds 

( \ F , 1040). 
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Alabama, Medical Association of the State of. Montgomery, Apr. 21-2J. 

Dr D. L Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association for the Studv of Goner, .Xtlanta, Ga., June 1-3. Dr. 

Thomas C. Davison. 47& Peachtree St NE. Atlanta, Ga., SecrcUaij. 
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Kational Tuberculosis Association, Philadelphia, May 6-9. Or. Charles T. 
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New Hampshire Medical Society, Manchester, May 12-13. Dr. Carleton 
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JoUK. A. M, A. 
.IrKit. II, 1942 

ivay the problem dxveit on by Dr. Sevringhaus; namely, felatty 
in a heart on the border of compensation may be a factor in 
producing decompensation and its control a factor in mainlaiii- 
ing compensation. This patient was tak-ing }, 000, 000 units a 
day of vitamin D.- with indifferent success. We liad contlntally 
to resort to calcium. fVe then changed to diliydrofachystcro! 
with a better result, but the control was not entirely satisfactory. 
She was given a low phosphorus diet with much greater success.' 
While she was on this regimen pellagra developed, which was 
controlled by tiierapy with nicotinic acid, At present she is on 
a general diet and tabes a colloidal suspension of aluminum 
hydroxide and dihydrotadiystcrol, and her condition is well 
controlled. 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

FonrUenth Atoiti&l ittectiug. Held tit Chicago, Nov. 7 and 8, 1941 

The President, Dr. Lawrence D. Thompson, 

St. Louis, in the Chair 
(ConUntted front page 1746) 

Treatment of Parathyroid Tetany 
Dr. Elmer L. Sevringhaus, Madison, Wis, ; Although it 
has been assumed that the best substitution therapy in hypo- 
parathyroidism is the use of dihydrotachysterol, a recent dis- 
cussion bj' McLean indicates that vitamin D is equally effective. 
Observations on 3 patients with post-thyroidectomy tetanj' and 
1 with, idiopathic hypoparathyroidism confirm this point of view. 
The approximate equivafence in potency is between 1 mg. ol 
dihydrotachysterol (of commercial grade) and 40.000 interna- 
tional units of vitamin D. Comparison of retail costs shows 
that therapy with the vitamin preparations would cost from S2 
to ?8 as against §1 for dihydrotachysterol. The greatest dif- 
ferential exists when the two types of material are secured from 
the same manufacturer. The advantages of using calcium 
chloride rather than the lactate, gluconate or phosphate as adju- 
vants in treating tetany are also demonstrable. Doses of I Gm. 
of the chloride are well tolerated if the salt is taken in the form 
of a 25 per cent solution in syrup of giycyrrbiza. 


DISCUSSION 

Dr Robert W. Keeton, Chicago : My associates and I have 
had an unusually interesting case of tetany under observation 
for a period of appro.ximately four years. The patient had high 
Rcade mitral stenosis with but little cardiac reserve. In the 
lavs when total thvroidectoray was popular, this operation was 
performed on her. After the operative procedure she had a 
rweat deal of difficulty with tetany and decompensation. The 
decompensation did not respond to digitalis or to adequate doses 
rf fhvroid M'e were able to establish compensation by the use 
li Lnlcium and by controlling the tetany. This experiment was 
repeated on several occasions; so it confirms m an interesting 


Dr. E. Perrv' McCullagh, Cleveland; In the treatment of 
parathyroid tetany it is a practical matter indeed to give the 
patient as much calcium as possible because all other forms of 
treatment are expensive. We believe that more total calcium 
can be given to the patient as calcium lactate than as calcium 
chloride because as a rule the patient tolerates the lactate niitch 
better. In the majority of cases tetany will be completely con- 
trolled without any other measures if the patient is given suf- 
ficient calcium. Apparently a patient can take large doses of 
calcium lactate for many years without any disturbance. Diir 
patients with severe tetany are giv'en as much calcium laclatc 
as 3 heaping teaspoons four times a day. This supplies a great 
deal of calcium, and it would be difficult to give the same amount 
in the form of calcium chloride. It occasionally happens that 
the patient does not tolerate calcium lactate in powder form; 
a simple solution can then be made at home by boiling the drug 
in water. 


Dr. Cvril M. MacBryde, St. Louis: I have had the same 
problem that Dr. Sevringhaus has been describing here. 
Another practical point is that it is important to keep these 
patients on a diet as nearly normal as possible. It is not well 
to keep the patient on a low phosphorus diet all the rest of 
his fife. It is well to supply milk even though it docs give tlie 
patient a pretty good phosphorus intake. The patient may take 
a quart of milk a day, I used to use a lot of phosphorus diets 
and restrict milk, before dihydrotachysterol and vitamin D were 
available. My experience is that it is no longer necessary to 
keep the patient oti a low phosphorus diet. I believe the con- 
dition is more completely and more satisfactorily controlled n 
the patient is given an ordinary diet. I find that large doses of 
calcium lactate can be easily taken by patients ivith parathyroid 
tetany, and vitamin D can be giv'Cii; so the control is com- 
pletely satisfactory. I have not seen what Dr. Sevringhaus has 
spoken of as an unstable blood calcium level. It has been ni)’ 
experience that tlie blood calcium level has been stable. It has 
remained practically stable for years in patients given diliydro- 
tachystcrol or vitamin D or 10 to 15 Gni. of calcium lacWle h 
mouth a day and no additional phosphorus. 

Dr. Frederick S, Coombs, Youngstown, Ohio: I have had 


casion recently to treat a woman with tetany from postopera- 
re causes. At the start of therapy the blood calciimi was 
mg. per hundred cubic centimeters. In ten days, with the 
e of dihydrotachysterol and a quart of skimmed milk a <w). 
a blood calcium canie up to S.6 mg. and she was relieved o 
r symptoms. I have not used additional calcium by niouHi. 
wonder whether this calcium is not excreted in the intestine. 
Dr. Elmer L. Sevri.nghaus, Madison, Wis. ; One of the 
ues that comes oi this discussion is the definition of comp c 
itrol of tetany, ft is not as easy to describe as 
rtrol of diabetes or oi hypothyroidism, but it ought to 
empted clinically. Complete control docs not mean <■'" 5 ‘ 

re is freedom from tetanic symptoms. Tins can lie con ' 
observations made by the patients given 
tetanic seizures. They arc made much hotter q ' ■ 
h solution of parathyroid, vitamin D or dtliydmtac i. ■ 
e definition of complete control needs to be studied- 
t when the co.st oi materials becomes lower so that ■ ^ 

or dihydrotachysterol can be usc<! m optim.a! leicj 
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long period, one can secure stability resembling the normal- 
That is what would be expected if one can supply the deficiency. 
To date I have had to use minimal doses to secure fair health 
rather than excellent health. If one can give optimal doses of 
vitamin D, one can study calcium absorption from the bowel 
and find how much calcium is necessary for a normal intake. 

The Distribution of Serum Proteins in Hepatic 
Diseases as Determined by Electrophoresis 
Drs. Sev.mour Gray and E. S. Gueman-Barrox, Chicago: 
IVhen serum proteins are subjected to the action of an electric 
current at low temperatures and in well buffered solutions they 
migrate according to their electric mobilities. This property 
was taken advantage of by Tiselius to separate and measure 
quantitatively the concentration of the different proteins which 
exist in the blood serum. The Tiselius electrophoresis appa- 
ratus, as modified by Longsworth, has been used to study the 
distribution of the proteins in the blood serum of patients with 
a variety of diseases of the liver. Electrophoresis patterns of 
the serum of patients with acute hepatitis reveal an alteration of 
the distribution of albumin and of the three globulins, alpha, beta 
and gamma ; in most cases in which the albumin-globulin ratio 
was normal there was observed a large increase of gamma 
globulin. In cases of cirrhosis of the liver there was an increase 
of beta and gamma globulin; in cases of stone of the common 
bile duct and severe jaundice the beta globulin was increased; 
changes were also observed in cancer of the liver. 

Palindromic Rheumatism 

Dus. Philip S. Hexch and Edward F. Rosenberg, Roch- 
ester, Minn.; Features of this disease are multiple afebrile 
attacks of acute arthritis, periarthritis and sometimes also para- 
arthritis, with pain, swelling, redness and disability of generally 
one, sometimes several, small or large joints in an adult of 
cither sex. Attacks appear suddenly, develop rapidly, generally 
last only a few hours or days and then disappear completely 
but recur at short or long irregularly spaced intervals. Despite 
the transitory presence of an acute or a subacute inflammatory 
reaction in joint tissues and a fibrinopurulent exudate in the 
articular cavity, little or no constitutional reaction of abnor- 
mality is evidenced by the results of laboratory tests, and no 
significant funct’onal, pathologic or roentgenograpliic residues 
occur even after years of disease and scores or even hundreds 
of attacks. 

Of 34 patients, 19 were female and 15 male. Patients were 
aged 13 to 68 (generally 20 to 39) at the onset of the disease, 
which at the time of their admission to the Mayo Clinic had 
lasted from three months to twenty-five years (the average was 
seven years). Attacks had occurred at the rate of two to ten 
yearly in 9 cases, twenty to sixty yearly in 17 cases, one hundred 
to two hundred yearly in 3 cases and two hundred and fifty or 
more a year in 5 cases. Four patients bad bad “hundreds" of 
attacks : the other 30 had had at least four thousand, nine hun- 
dred and thirty attacks and an average of at least one hundred 
and sixty-four attacks per patient within the average of seven 
years of illness, or twenty-three attacks per patient yearly. 

.\ltacks lasted usually one to three, rarely more than seven, 
days. The intervals between attacks varied front a few days 
to six moinlis. In 90 per cent of the cases the attacks were 
monarticular and chiefly in a finger, wrist, shoulder, knee, toe 
or elbow. Pain was mild to severe; temporary disability was 
often considerable. Para-articular inflammation of short dura- 
tion (six to twenty-four hours) at characteristic sites affected 
10 patients. Intracutaneous or subcutaneous nodules were 
present transiently in 3 cases. .Anorexia, loss of weight, anemia, 
leukocytosis and eosinophilia (the last in both blood and tissues) 
were absent. The sedimentation rate was normal or slightly 
elevated; moderate lipcmia was present. Roemgenogranis of 
joints revealed nothing abnorm.il. Biopsies showed acute inflam- 
mation during atacks but no gros.s or micro.scopic abnormalities 
between attacks; cultures of tissue removed were sterile. 


The cause of the disease was not determined. The hypothesis 
that allergy was the causative factor could not be proved. The 
disease was distinguished from rheumatoid arthritis, intermittent 
hydrarthrosis, gout, angioneural arthrosis (Cohen, 1913) and the 
“allergic rheumatism” of Kablmeter (1939). Of the many reme- 
dies tried none gave impressive results ; fever therapy may have 
modified the condition somewhat. FoUow-up data in 27 cases 
indicated that, although spontaneous cure occasionally occurred, 
the condition tended to continue with its pattern relatively 
unchanged, but permanent crippling did not occur despite thou- 
sands of attacks suffered during a total of tliree hundred and 
seven years of illness (two hundred and forty-two years before 
plus sixty-five years after admission). 

DISCUSSION 

Du. Richard H. Freyberg, Ann Arbor, Mich.; The syn- 
drome which Dr. Hench has described is indeed interesting. I 
would urge that every one who secs patients with rheumatic 
disease keep this description in mind and attempt to identify 
the condition. It is my belief that there are different types of 
inflammatory joint disease whose cause is not known, all of 
which are commonly called “rheumatoid arthritis’’ even though 
the syndrome does not have many of the characteristics of 
rheumatoid arthritis. In other words, I wonder if rheumatoid 
arthritis is not the wastebasket into which various types of 
rheumatic disease incompletely understood and not readily iden- 
tified as distinct forms of rheumatism are unjustifiably thrown. 
Certainly the condition in the cases described by Drs. Hench 
and Rosenberg does not seem to be like the commonly recog- 
nized types of rheumatic disease. The follow-up study of these 
cases will be interesting. I should like to ask whether there 
is any tendency for this disease to occur in families. 

Dr. Lee Foshay, Cincinnati; Was there opportunity to try 
animal transmission experiments with materials obtained from 
any of these patients? 

Dr. Lawrence D. Thompson, St. Louis: I have been fol- 
lowing a patient in St. Louis for nine months whose condition 
unquestionably corresponds to the condition described. There 
are two interesting facts in this case. In the first place, Dr. 
Foshay might be interested to know that the agglutinations for 
the patients with undulant fever were positive in a dilution of 
1 : 120. The second point is that, by merely prescribing for 
this patient a diet from which I had eliminated six or eight 
foods which in my own experience have been most common 
allergic offenders, I was able to reduce the symptoms from daily 
attacks to sudden une.xp!ainable attacks at weekly or biweekly 
intervals. In other words, I seemed to get some improvement 
by working along the allergy line. I should like to know 
whether Dr. Foshay has seen patients with undulant fever vjith 
symptoms similar to those described by Dr. Hench. 

Dr. Philip S. Hench, Rochester, Minn.: We found no 
familial or hereditary features in this disease. To answer Dr. 
Foshaj'’s question, we could not prove the infective nature of 
palindromic rheumatism. The attacks bore no relationship to 
acute exogenous infections, such as sore throats and influenza. 
Most of the patients had had their foci of infection removed 
without relief before we saw them. Cultures of material from 
remaining foci revealed no significant organisms; the bacteria 
found therein produced no positive cutaneous reactions in patients 
or significant lesions in animals. Cultures of material removed 
for biopsy were sterile. However, we did not do what Dr, 
Foshay suggests, i. c. grind up a nodule or other affected tissue 
and use this material for inoculation experiments. We will try 
to do that. Aggluthiation tests for Brucella abortus were made 
in 5 cases: they gave negative results in 4 and a slightly posi- 
tiVc result (1 ; 80) in i, a reaction of doubtful significance. Konc 
of our patients had fever. 1 agree with Dr. Thompson that the 
allergic hypothesis seems attractive. We did our best to prove 
it but could not do so. Points against the allergic hypothesis 
were (1) the complete absence oi orthodox clinical a'llcrg}- in 
many of the cases, (2) the generally negative cutaneous reactions 
to various antigens including suspected foods, (.5) the absence 
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of eosmophilia in blood or affected tissues, (4) the lack of 
resemblance between the patliologic reactions we noted in palin- 
dromic rheumatism and those in conditions known to be alJer«»fc 
(for example, urticaria), (5) the generally negative effect “of 
epinephrine and histaminase and of histamine desensitization, 
(6) the negative provocative effect of histamine in large doses 
and (7) the negative results of provocative and therapeutic tests 
Mith suspected foods. One or two of our patients felt some- 
what better (perhaps having fewer, shorter attacks) when they 
adhered to a diet free of suspected food antigens; the diet cer- 
tainly did not stop the disease, although it may have modified 
it. I fully agree with Dr. Ihompson that further investigation 
along the lines of allergy in this disease are in order, but my 
colleagues at the Mayo Clinic in the section for allergic diseases 
have about despaired of proving the presence of allergy. It is 
of special significance that 3 of our patients were physicians; 
they had been long puzzled as to tlie nature of their disease and 
had long since rejected as entirely inappropriate diagnoses sucli 
as rheumatoid artliritis or those of other known diseases of 
joints. 

Cerebral Oxygen Consumption Following 
Experimental Injury to the Head 


•trim, n, I9ti 

ments in addition to suggesting a reason for the allcraiions in 
consciousness suggest also a rational basis for the use of two 
common therapeutic agents. 

The Use of Poudrage in Chronic Pneumothorax and 
Cystic Disease of the Lung 

Dr. D.\x W. Myers, St. Louis: In 25 of 45 instances of 
spontaneous pneumothorax observed the pneimiotliorax tras of 
the so-called benign variety unaccompanied by recogi!iz.sWe jm!- 
monary disease. Prompt closure of the pleuroptdmonary com- 
munication and reexpansion of the lung ensued in all but 1 case. 
After protracted rest, intrapleural instillations of blood ami 
dextrose and the trauma of thoracoscopic inspection of the piciir.-i 
had failed to produce closure of the fistula, pleural poudrage 
was carried out, 5 Gm. of iodized talc being sprayed into the 
pleural space. Prompt sealing of tlie pleurapulmonary com- 
munication and reexpansion of the lung resulted. The belief 
is expressed that iodized talc is a more effective agent for the 
production of aseptic pleuritis than the agents previously 
employed in the obliteration of such fistulas. Treatment of a 
giant tension cyst of the lung by means of intracystic powder- 
ing with iodized talc also was successful. 


Drs. John L. Li-vdocist and George V. LeRoy, Chicago: 
To investigate the pathogenesis of the symptoms of cerebral 
concussion, studies of the cerebral oxygen consumption and 
cerebral blood flow were made. A Rein type thermostromuhr 
was used to measure the cerebral minute blood flow, and the 
arteriovenous oxygen difference was determined manometrically 
on blood drawn simultaneously from an artery and a jugular 
vein. All experiments were performed on dogs lightly anes- 
thetized with soluble pentobarbital. In the first experiments 
cerebral blood flow and oxygen consumption were measured at 
intervals from twenty to forty minutes after a severe cranial 
trauma. The usual result of the injury was a rapid and early 
decline in both the blood flow and the oxygen consumption. In 
a series of S dogs the decrease in the former value averaged 
17 per cent and in the latter 24 per cent. 

Another series of observations was made on 10 dogs whose 
heads were traumatized twenty-four hours earlier. At this time 
the following deviations from normal were observed: (1) The 
cerebral blood flow averaged 19 per cent below normal; (2) 
the cerebral oxygen consumption averaged 21 per cent below 
normal; (3) the arterial oxygen saturation was 73, 76, 78, 81, 
84, 89 and 91 per cent, respectively, in the dogs for which it 
was determined. It was apparent from the data that tlie altered 
oxygen consumption of the brain was not due to stasis or to 
arterial hypoxemia but was due to an inability of the brain to 
utilize the gas. 

The fact having been established that the cerebral oxygen 
consumption and blood flow were still subnormal twenty-four 
hours after injury, it was desirable to observe the influence of 
two commonly used therapeutic agents on these functions. Four 
of the animals studied twenty-four hours after injury were given 
hypertonic sugar solutions, and from 3 cerebrospinal fluid was 
removed by cisternal drainage. Three animals were used tor 
controls The injections of hypertonic solutions of dextrose 
and sucrose bad no effect on the blood flow. This is in accord 
with other investigators’ studies. The effect on o.xygen con- 
sumption, however, was striking. With 50 per cent sucrose 
solution, oxygen utilization increased by 43 and 100 per cent. 
With dextrose the increases were 90 per cent and 130 per cent 
respectively After cisternal drainage there was a 25 per cent 
improvement in the cerebral blood flow. The oxygen consump- 
tion increased 100 per cent and 260 per cent in 2 instances. For 
technical reasons there was no apparent change in the third 
animal. Suitable control experiments were performed. 

These experiments demonstrate a physiologic basis for the 
altered cerebral activity after injury to the head severe enough 
to cause contusion. They show also that it reduced cerebral 
Jxvgen consumption occurs ft may 6e corrected by the admems- 
Sn of hypertonic solutions of dextrose and sucrose or by 
toe dtoinage'of cerebrospinal fluid. We tiimk that these exper,. 
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Dr. Wilu.vm H, Bunn, Youngstown, Ohio: In 1924 I had 
a patient aged 46 who had dyspnea produced by a collection oi 
fluid in the right side of the chest. On witlidrawa! of the fluid 
there were many cfiolcstero! crystals; their presence, of course, 
suggested that the fluid bad been present for months or years. 
Repeated withdrawal of the fluid meant only that it recurred. 
Artificial pneumothorax was instituted after each withdrawal oi 
fluid. Still the fluid kept forming. The patient unfortunately 
had a fall down several steps and struck her side forcibly enough 
to tear the lung. After this high air pressure built up in tlie 
right thoracic cavity. This required aspiration on several occa- 
sions. Finally gomenol (a cajuput oi! from Melalenca viridi- 
flora) was instilled, adhesions quickly formed and complete 
recovery occurred. In 1 other case gonieno! was successfully 
instilled into the pericardial sac of a boy who bad required 
(until this measure was instituted) repeated tappings to relieve 
the pressure of accumulations of pericardial fluid. There is a 
place in clinical medicine for some stimulant to the form,ition 
of. adhesions. 

Urea and Sulfonamide Urolithiasis 

Drs. Sidney S. Sobin, Lawrence M. Aronbf.rg and 
Rolnick, Chicago: Previous studies on the solubility of the 
acetyl sulfonamides in human urine (presented before this society 
in November 1940) demonstrated that the solubility of these 
substances increased in urine of increasing specific gravity (or 
concentration). The probable relationship of this unusual phe- 
nomenon to an increasing amount of urea was suggested and 
evidence presented. 

In the present work the effect of urea on the renal concretions 
resulting from the oral administration of sodium acetybulia- 
pyridine to white rats was studied, .•\niiiials receiving sodium 
acetyisulfapyridine with and without urea were studied for seven 
to nine days. Changes in weight, water intake an<I genera! 
nutrition were noted. Animals treated with sodium acctyl- 
sulfapyridinc alone frequently presented hematuria which ua-* 
not constant from day to day. Hematuria, however, was not 
observed in any of the rats receiving urea with the drug- Dm 
animals not receiving urea frequently ajipcarcd ill am! bst'e.'S 
and took their food poorly. This was not true of the urea 
treated rats. 

Microscopic review of the kidney* tissues revealed conerchon 
in many of the animals receiving sodium acctylsulfapyridmc 
alone. In animals receiving urea as well, no concrction.s were 
found. Extreme cloudy swelling and simple necrosis oi t it- 
tubular elements and loops was encountered in the contro ‘. 
This was only rarely seen in the urea treated rats. 

It is suggested that urea has some solvent action on acetyi- 
siilfapyridine crystals in vivo as well as in vitro. 

(To ti' Cor.ttr.itcJ) 
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American Heart Journal, St. Louis 


23:1-146 (Jan) 1942 

Some Immediate Cause, of Cardiac Infarction E P. l!oa<s, Kew York. 


Current Trends and Prospects. 


P 1. 

Heart 01563*^0 and Public Health: 

L, I. Dublin, New York — p. 16 > a . 

‘Value of Combined MeaMirenients of Venous Pressure ana Arm to 

Tongue and Arm to Lung Cii dilation Times in Studv of Heart 
Tailure. H. H. Hn^sej, J J. Wallace and J. C. Sullivan, Washing- 

Action of Angiotonm on Conipletelj Isolated Mammalian Heart. A . 

Lorber, Minneapolis— p. 37. ^ . . tt 

Autonomic Mechanism of Heat Conservation and Dissipation. 11. 
Effects of Cooling Bodv, Comparison of Peripheral and Central 
Vasomotor Re‘«pon‘.e 5 to Cold. O. R. Hjndman and J. W’olktn, Iowa 

‘Electrocardiographic Studv of Effects of Roving. J. S. Bnttenvorth 
and C. A Poindexter. New York— p 59 , . . 

‘Recording of Fetal Electrocardiogram. J W Ward and J. A Kennedj, 

Nashville. Tenti — p 64. . n n j o .»i t 

Stud> of Se\ent> Rheumatic Families A Ro^etiblain and Ruth L. 

Rosenblum. Chicago— p . . „ « . 

Resting Blood Flow and Peripheral Vascular Respon^^cs in Hjpertcnsive 
Subjects D, I. Abramson and S. M Fierst, Cmciuiiatu— p. 84 
Coarctation of Aorta m Children: Syndiome of Constriction of Istlimns 
of Aorta, with Involvement of Origin of Left Subclavian Arterv. 
S. P. Schwartz and D. Greene, New York— p 99. 

Improved Blood Pressure Cuff. W. S Collens and L. C. Boas Brook- 

Deuce 'for Obtaining Electrocardiographic Leads from Prccordmm. 

M. S- White, Randolph Field, Texas — p. 116 


Venous Pressure and Circulation Time in Heart 
Failure.— Hussey and liis co-workers made one hundred and 
eighty-five simultaneous measurements of the venous pressure 
and circulation time of 100 patients witli congestive heart 
failure. The study shows that the venous pressure is abnor- 
mally elevated or shows a significant rise when the abdomen 
is compressed and that tlie arm to tongue and the arm to 
lung circulation times arc usually prolonged. When clinical 
improvement occurs the arm to tongue circulation time may 
remaiii prolonged after all other signs of heart failure have 
disappeared. This presumably indicates the persistence of left 
\cntricular failure. The study of 7 patients suggested isolated 
left ventiicular failure; the venous pressure and the arm to 
lung circulation time were normal, but the arm to tongue 
circulation time was piolonged. Among 34 patients with gen- 
era! heart failure the lung to tongue circulation time was 
within normal limits. Tins tends to impair the value of this 
measurement in the diagnosis of isolated right ventricular 
failure. In iicart failure the venous pressure may be abnor- 
m.illy high or rise significantly on abdominal compression 
when other signs of failure are lacking. Repeated measure- 
mtnts of tlie \enou.s pressure and circulation time in heart 
failure afford an objcctire means of following the course of 
the disease and arc necessary for accurate diagnostic appraisal. 
The measurements often can be of value in ruling out heart 
failure. 


Effect of Boxing on the Heart. — Butterworth and Poin- 
dc.Nter obtained electrocardiograms of 3S boxers (16 to 24 
rears of age) before and after bouts. Before a bout the aver- 
•age heart rate was 81. and after the bout it was 115 beats a 
mmutc. Sjnus arrhythmia was common before matches but 
was absent or slight at the higher rates after tlie matches. 
.\fter the exercise there was a definite increase in the height 
of Ps and P> and a decrease in the size of the T wares The 
study presents no erideiicc that boxing has any traumatic effect 
on the normal hcau of the roving lioxer. 


Fetal Electrocardiogram.— Ward and Kennedy made forty- 
six recordings of the fetal heart beat during various stages of 
intrauterine life. They used a three cliannel, balanced amplifier 
and crj'stograpii, an instrument developed to record electro- 
enceplialograms. Three abdominal leads rrere usually employed 
and were placed to form an equilateral triangle over the uterus. 
The curves were recorded in ink on paper by the crystograpii, 
a permanent record thus being made. No developing was neces- 
sary. The length of pregnancy w as calculated by assuming that 
conception occurred fourteen days after the last normal men- 
strua! flow began. The fetal deflections measure about 30 micro- 
volts The fetal waves usually appear iii one lead. Deflections 
were produced in tliirty-one of the forty-six; records. The 
remainder showed no definite fetal deflections, except one wiiich 
was questionable. No positive tracing was obtained earlier than 
the sixteenth week of pregnancy. There was a sharp dividing 
line between tlie positive and negative records near the end of 
the fourth month. From tlie sixteenth week thirty-eight records 
were taken, and thirtj'-one of tliese were positive. For com- 
parison records were made of 1 woman on the same day^ with 
the ordinary electrocardiographic apparatus and with the Offner 
amplifier and crjstograph. With the former instrument, even 
with double standardization, no fetal waves weie shown, but 
good fetal waves were obtained with the crystograpii. The 
method should prove useful in the diagnosis of piegnancy, in 
ascertaining whether the fetus is living, in the diagnosis of 
multiple pregnancy and, e.xperimcntally, as a tool for studying 
fetal physiology. 

American Journal of Hygiene, Baltimore 
35:1-162 (Jan.) 1942 

M«Itil>le Sclerosis Problem in Baltimore Citj. L. C. Kolb, O. R. Lang, 
worthj and Mane Cakrtova, Baltimore — p, 1, 

Statistical Problems InvoUed m Aii)ibcvtion of Xattonal Institute of 
Health Swab for Diagnosis of 0\5uria«is VV . Sawttz, Kew Orleans, 
attd B, D. Karpinos, Washington, D, C, — p. 15, 

•Influence of Atmospheric Temperature and Iluinidit} on Dryness of 
Oral Mucosa, C.-E. A. Wtnslon, L. P. Herrington and Jean Hume 
Kelhach, Kete Haven, Conn.— p. 2“. 

Effect of Epinephrine on Toxicitj of Nicotine. H. B. Haag and R, S. 
Fisher, Richmond, Ya — p, 40. 

Diphtheria m Baltimore- Tonsillectomies as Related to Diphtheria 
Carrier Kates K. F. Maxes, J. J. Piiair, Baltimore, and Mary 
Ruth Smith, Jackson, Miss — p 42, 

Id : Carrier Rate in TvveKe Surveys, 1921.1939. J. J. Phair, Balti- 
more. and Mary Ruth Smith, Jackson, Miss. — p. 47. 

Study in Active Immunization Against Epidemic Influenza and Pneu- 
mococcic Pneumonia at Letchvvorth \Tllage: III. Results of Active 
Imniuiiizatioii zVgainst Epidemic Influenza from 1937 to 1940. 
M. Siegel, R. S Muckenfuss, M. Schaeffer. Harriet Leslie Wilcox 
and Ann G, Leider, New York. — p 53. 

•Environnientai Control of Epidemic Contagion: I. Epidemiologic Study 
of R.adiant Disinfection of Air in Day Schools. W'. F. Wells, Mildred 
W. W^ells and T, S Wilder, Pliiladeljihm. — p 97. 

Study of Certain Epidemiologic Features of I.eptospiral Jaundice in 
Baltimore. T. G Ward and T. B. Turner, Baitimore, — p. 122. 

Inoculation of Canaries with Sporozoites from Isolated Malarial Oocysts. 
M, M. Brooke, Baltimore — p. 134 

Study of Paroxysms RcsttUmg from Induced Iiifcclioiis of Plasmodium 
Vivax. G. R. Co.atney and M. D. Young, Columbia, S. C. — p, 138. 

Feeding Habits of Gambusia Affinis Affiiiis, with Special Reference to 
Malaria Mosquito zVnopheles Quadriniaciilatus. A D, Hess and C. M. 
Tarzvveil. — p. 142. 

Respiratory Metabolism of Jl.alaria Parasite Plasmodium Catliciiierium 
During Its Developmental Cycle, S. F. Velick, Baltimore.— p. 152. 

Atmospheric Conditions and Oral Mucosa. — Winslow 
and his collaborators determined the effect of various degrees 
of temperature and humidity on the mucous membranes of 4 
subjects. With a vapor pressure of up to or above fJo inch of 
mercury tlie moisture of the surface of the oral mucosa, depend- 
ing on variations in temperature and humidity, varied from a 
moderately Iiigh to an extremely high value. The variations 
were attributed to the physiologic changes in the vascular sys- 
tem of the mucosa. With vapor pressures below inch 
there was a definite dryness of the ora! mucosa; its surface 
moisture was about half tliat observed at higher vapor pres- 
sures, The authors conclude tliat a pronounced drying effect 
on the mucosa must occur at air fcinperaturcs below S3 F. w ith 
any moisture content, at 60 with less than 77 per cent relative- 
humidity, at 70 with less than 54 per cent relative Ivumidity 
and at 80 F. with less than 39 per cent relative huniiditv. 
Whc^cr the drj-ing effect is harmful has not been determined, 
bul, if it is harmful, outdoor air in winter must have as serious 
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an effect as dry indoor air The effect can be controlled indoors 
with an air temperature of 70 F and a relative humidity of 
more than SO per cent 

Radiant Disinfection of Air. — The Wellses and Wilder 
report experiments which demonstrate that con med atmospheres 
of habitations constitute a vehicle for the epidemic spread of 
contagion During the four years in the Germantown Friends 
School and the one year m flie Sw'arthmore public schools when 
the air of the schoolrooms was irradiated there was no epidemic 
spread of contagion among the highly susceptible primary school 
children, although contagion did spread among less susceptible 
groups of older children in other departments of the schools 
whose rooms were not irradiated The results suggest that the 
occurrence of contagious diseases at unfavorable times (measles 
in midwinter, when the danger of complicating streptococcic 
infections is high) and in unfavorable situations (such as that 
of an army in barracks) can be prevented by irradiation of air 

American J. Obstetrics and Gynecology, St. Louis 

43:1-182 (Jan) 1942 Partial Index 

Nutrition Study in Pregnancy Dietary Analjses of Seven Day 
Intake Kecords of 514 Pregnant Women, Comparison of Actual Food 
“s with %rar.ousIy Stated Regu.retnents 

Food Intake to Various Obstetric Factors P F Williams and 
Florence G Fralin, Philadelphia — p 1 t 

ChorLepithel.oma _Study of Thirteen Cases R R de Ah area. Ann 
Arbor, MiA— P 59 Renew of Thirty Tuo Cases Including 

'^^Oretf^TuIefcSs Ceraicitis E Eichner. A Bcokata and L Hirsch 

.Furlrefstu^'s on Sterile and Fertile Periods in Women L J La.a 

I„?,:iumn''orLkcS''orD«^ring‘' Puerperium by Me.h>. Testosterone 

Caime TaI" lodtum '’pen^barbi.al Analgesia in Labor A F 

Us^^of Quick rreS MeS Gynecologic Prac.ice Prel.nunao 

E Cox and M Sleinberg. Charleston. 

S C— P 120 .J, , nd E W Fischmann Chicago 

Desmoid Tumor of Back J A. 

— P 124 . \ . T?anKl Diacnostic Test for Pregnancy 

‘•Frog ’ Test (Xenopus Laens) ^ ^ 

Prehniinary Report A t 

Coates, New York -P J ^ Mann recorded 

Fetal Electrocardmg P V ^ „nsclected con- 

heart beats of 100 themsehes at an antepartum clinic 

secutive patients f . gestation Only 13 mothers were 

at the fifth month The instrument used was die 

seen before „ sensitive amplifying apparatus capable 

“cardiette, an unusua y millivolt and haying 

of detecting deflections P j { tl,e standard string 

approximately six ere satisfactory fetal curies 

galvanometer In on } - oregnanej Of one hundred 

not exhibited at some jgg patients 75 per cent 

and fcS'« No pontne electrocardiograms 

showed clearcut fourth lunar month The indi- 

were obtained earlier nositiie results ranged from 53 8 

vidual monthly percentage f P^^ ,„„ar 

to 96 5 per cent, the ^yerag pg cent 

month was / / 8 per cent f^tal heart rate does 

of forty-eight readings w ^ infants 

not indicate the s^-x o minute There was a 

of both sexes definite decline m the fetal heart 

tendency for a gradual but d ti 

rate to the eighth rates were not correla- 

was a slight rise necessarily accompanied by a 

'tiye, a change m one electrocardiogram 

corresponding alteration m b pseudocyesis ol ‘he meno- 

furmshed a reliable ^ amenorrhea with a large fibroid 

pause, pregnancy ^-Pf^^VV^erl abortion The electro- 
and huge m indicating fetal y. ability m 4 

cardiogram yyas succe 


instances m which fetal moyements y\ere not felt and the fttil 
heart was inaudible One multiple pregnancy was accurately 
diagnosed Generally, fetal hearts show sinus arrhythmias and 
sometimes extrasystoles and y ary mg degrees of partial block 
A peculiar increased rate is produced in the presence of intra- 
uterine anomalies In instances of doubtful viability an electro 
cardiogram is indicated before cesarean section is performed 
Renal Blood Flow in Toxemias — Dill and his associates 
determined the inulin and diodrast clearances of 8 normal preg- 
nant yyomen who yiere within one month of term, had had no 
preyious history of hypertension or toxemia of pregnancy and 
had not had changes of blood pressure in the retinal yessels or 
albuminuria , of 10 patients yybo had albuminuria, the albumin 
in the urine amounting to more than 2 Gm a day, hypertension 
edema and a rapid gam in yy eight but no antecedent history of 
“toxemia of pregnancy” and who were classified as haying 
“severe preeclampsia,” and of 10 patients y\ho had moderate to 
definite hypertension, mild to moderate albuminuria, a preyious 
history of hypertension and changes in the eyegrounds and 
yyhose previous pregnancies were classified as "toxemic” In 
the “preeclamptic" and “hypertensiy e" patients the postpartum 
glomerular filtration tended to return to normal and the renal 
blood flow fell to a level definitely below normal The same 
mechanism that produces hypertension without pregnancy prob 
ably IS operative m the woman with "toxemia of pregnancy 
Pregnancy modifies the disease quantitatively in that the remi 
blood flow IS maintained despite moderate renal arteriolar con- 
striction and qualitatively in that the afferent arteriolar tone is 
increased to a greater extent than m the nonpregnant liypertcn- 
siyc patient, but the differences are merely quantitatne modifica- 
tions of the same fundamental vascular abnormality 

Sterile and Fertile Periods in Women — Latz and Reiner 
present a compilation oi the data of some 1,000 record calendars 
sent m within the last year and a half by women who Kept 
written records of menstruation, coition and oyulation for a 
number of years For example, seyen hundred and eighty -four 
thirty day cycles were recorded for 342 women, these same 
women also had other cycles Ovulation and the number ol 
coitions had on the various days of the cycle were recorded 
For example, the 223 women who bad, collectively, seven Inin 
dred and twenty-four twenty-four day cycles had among tlicffl 
ten coitions on the second day after the onset of menstruation, 
thirty-two on the third, seventy-eight on the fourth and so o 
All told, there were 11,249 cycles and 49,356 coitions listed wifl 
no conceptions Practical proof that ovulation must occm a 
about the time generally believed, that the time for “ 

of the ovum is short and that the life of the sperm cells m w 
female genitals is limited to less than forty-eight 
from the records of these women If this were not tl 
a number of pregnancies would have occurred, « d 
assumed that more than an average percentage of 
furnisliing the data were sterile The authors bdiev ‘ 
data on 4 702 coitions of 114 couples (reported in 
Oct 19, 1935, p 1241), on 11,222 coitions of 265 couples {/ 
Vcdical Journal 71:210 [March] 193/) and on a4.0 7 co ^ 
(under discussion) executed during the stcri c pen 
the ev idenee that abstinence during the fertile penoi (■ 
nally propounded by Knaus) prevents conception 

American Journal of Orthopsychiatry, Menasha, Wis. 

12:1-190 (Jan) 1942 Partial Index ^ 

D.ract Ps>cho.hernpy m Adolescence Csse rrescn.yt.on 

,nd E I Ch.oBo -I> I „ S, I.;,ul yinrnrei " 

ProUem of the Preschool CMd ” ^ Conn -1 4- 

Oerard Ch.cvEO ' ,„™.on 10 Xcurot.c Cbdircn 1'^ 

Clinical Application of Test of Im K _ 

Ruth Balken and A H \ k cer C K Differences Belueen Inlt'h 

“"ou^Uenrrn^Sriaf'f^no.^^^ 

gh" "l l"guri?“nur"ence Vf Rt-nthal an) Ivoai- 

Ptu-hinr X 5 - >7 . 

The Stuttering r'"sonaI.f- ^ B ^ Elementtry hel rxl q<r,c ^ 

Child Guidince in Xmderga Year Prinra-i 

Educational Count utions of Three Year 

\ orl — p 
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American Journal of Physiology, Baltimore 

135:259-522 (Jan.) 1942. Partial Index 

Iron Absorption in Absence of Biie. P. tV. Smith and L. A. Crandall 
Jr., Memphis, Tenii. — p. 259. 

Studies on Biologic Utilization of Esters of Bantothenic Acid. K. Unna 
and C. W. Mushelt, Rahway, N. J. — p. 267. 

EiTects of Asphyxia, Anoxia and Myocardial Ischemia on Coronary 
Blood Flow. H. D. Green and R. Wegria, Cleveland.— p. 271. 
Reversals of Blood Pressure Responses Caused by Changes in Freauency 
of Brain Stem Stimulation. C. Berry, W. IilcKinley and R. Bodes. 
Chicago. — p. 338. 

Renal Blood Flow in Experimental Renal Hypertension. A. C. Corcoran 
and I. H. Page, Indianapolis. — p. 361. 

Mech.inisms for Maintenance of Life in Newborn During Anoxia. H. E. 
Himwich, A. O. Bernstein, H. Herrlich, A. Chesler and J. F. Fazekas, 
Albany, N. V. — p. 387. 

Thyroid and Parathyroid Hormone Effects on Calcium and Phosphorus 
Metabolism. M. A. Logan, W. R. Christensen and J. W. Kirklin, 
Boston. — p. 419. 

Temperature Sensation: Spatial Summation of Heat. C. M. Hcrget and 
J. D, Hardy, New York. — p. 426. 

Distribution of Available Water in Animal Body. L. J. Flemister, 
Durham, N. C. — p. 430. 

Central Pathway for Jaw Jerk. F. Harrison and K. B, Corbin, Mcm« 
phis, Tenn. — p. 439. 

Effect of Adrenal Cortical Compounds on Ketosis. R. A. Shipley, 
Cleveland, and Edith G. Fry, New Haven, Conn.— p. 460. 

Increased Requirements of Pantothenic Acid and Vitamin Ba During 
Experimental Hyperthyroidism. V. A. Drill and R. Overman, Prince- 
ton, N. J.' — p. 474. 

In Vivo and In Vitro Exchange of Phosphorus by Enamel and Dentin. 

C. P. Barnum and W. D. Armstrong. Minneapolis. — p. 478. 

Bone and Tissue Phosphatase in Experimental Scurvy and Studies on 
Source of Serum Phosphatase. B. S. Gould and H. SUwachman, 
Boston. — p. 485. 

Calcium in Gastric iMucus and Regulation of Gastric Acidity. Rhoda 
Grant, Montreal, Canada. — p. 496. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

47:1-190 (Jan.) 1942 

Philosophical and Practical Aspects of Economics of Cancer Control: 

jaaeway Lecture, 1941. E. H. Skinner, Kansas City, Mo. — p. I. 
Cancer of Nasal Cavity. W. S. MacComb and H. E, Martin, New York. 
-~p. n. 

•Irradiation Pulmonary Fibrosis. B. P. Widmann, Philadelphia. — p. 24. 
•Carcinoma of Lower Lip: Interval Statistical Survey of End ResuU.s 
in All Cases Treated at Brooklyn Cancer Institute, 1930 to 1939 Inclu- 
sive, W, E. Howes and F. J. La Ros.a, Brooklyn. — p. 39. 

Results of Conservative Treatment in Certain Cerebral Gliomas. E. L. 

Jenkinson and E. Oldhcrg, Chicago. — p. SO. 

•Irradiation Sickness: Critical Study. S. S. Steinberg, Butte, Mont. — 
p. 56. 

•Discussion on Surveys on Chest, with Comments on 14 by l7 Inch Film 
os Used in Canadian Army. G. E. Richards, Toronto, Canada. — p, 66. 
Technical Factors Underlying Miniature Roentgenography of Chest. 
11. E. Potter, Chicago.— p. 7U 

Evaluation of Methods for Mass Survey of Chest. A. C. Christie, 
Washington, D. C. — p. 76. 

Value of Body Section Roentgenography (Planigraphy) for Demonstra- 
tjon of Tumors, Non-Neoplastic Disease and Foreign Bodies in Neck 
and Chest. B. R. Young, Philadelphia, — p. 83. 

Fractures of Pelvis, with Special Reference to Associated Fractures of 
Sacrum. W, W. Furey, Chicago. — p. 89. 

Time of Appearance and Fusion of Ossification Centers as Observed by 
Rocntgcnographic lilcthods. H. Flecker, Cairns, North Queensland, 
Australi.'i. — p. 97. 

Irradiation Pulmonary Fibrosis, — Widmann made a clini- 
cal and roentgenologic study of chests of 273 patients tvlio had 
received irradiation to the chest for cancer. Pulmonary fibrosis 
with atelectasis was a permanent change and appeared in vary- 
ing degree within two to twelve months after irradiation with 
an intensity of 1,600 to 2,000 roentgens in one cycle and with 
doses of 3,000 to 6,000 roentgens in two or more cycles to 
each of three or four cutaneous ports. Of the 273 patients, 
62 showed roentgen evidence of fibrosis, and 53 of them had 
metast.itic complications as revealed clinically, roentgenographi- 
cally and/or at necropsy. Identical procedures of irradiation 
caused pulmonary fibrosis in only 9 patients who were clinically 
free from cancer from three to ten years. TJiis is the approxi- 
in.ite incidence of irradiation fibrosis for so-called normal lungs. 
Roentgen determination of irradiation fibrosis complicating and 
accentuating metastatic cancer or other possible pathologic fac- 
tors (infection, arteriosclerosis and advancing age) are fraught 
with m.iny eompIc.\itics and inconsistencies ; so interpretations 
and conclusions may be controversial. Standards of evaluation 
arc only approximate estimations. 


Carcinoma of Lower Lip. — Howes and La Rosa report 
74 cases of cancer of the lower lip treated at the Brooklyn 
Cancer Institute between 1930 and 1940. Only 1 patient was 
a woman. The youngest patient was 32, and tite oldest had 
passed his eighty-sixth year ; the average age for the series was 
62. Treatment for 59 of tlie patients liad a satisfactory result, 
and that of 15 was a failure. The result was deemed satis- 
factory if after six months there was no evidence of extension. 
Three patients have died of intcrcurrent disease — heart disease, 
tuberculosis and the like — ^but with no evidence of recurrence or 
spread of the carcinoma. The result was considered a failure 
if local or metastatic spread of the cancer occurred. Of tlie 
other 8 patients who died in tlie (failure) series it is known 
that further e.xtension to the submental or the subma.xillary 
region of the cervical lymphatics developed before death. Many 
of these had carcinoma and osteomyelitis in the mandible. Sur- 
gical intervention and radium or roentgen therapy to the local 
lesion were equally efficient in producing a cure. If the local 
lesion is controlled, block dissection of the cervical lymphatics 
offers the greatest hope of cure. 

Irradiation Sickness. — The various remedies that Steinberg 
used for alleviating irradiation sickness included slow irradia- 
tion technic, administration of liver extract or of vitamin Bi, 
screening and high sodium chloride intake. An analj’sis of 103 
consecutive instances of irradiation sickness, based on the 
development of lassitude (for which 15 per cent is subtracted 
from the effectiveness of tlie drug or physical means), nausea 
(IS per cent subtracted), anorexia (15 per cent), vomiting 
(25 per cent) and exhaustion (30 per cent), shows that the slow 
technic (200 roentgens or less being given daily) was S2 per 
cent effective, therapy with sodium chloride (10 Gm. daily) 
77 per cent, oral administration of liver extract 70 per cent, 
intramuscular administration of liver extract 51 per cent, vita- 
min Bj therapy 44 per cent and screening had no effect. None 
of the methods appear specific; most of them are beneficial 
cither through improvement of the general condition of tlie 
patient or through the psychic effect resulting from tlie added 
attention that the patient receives. In the recommendation of 
drugs or any other means for combating irradiation sickness 
one should take into consideration the condition of the patient, 
the area or site to be irradiated, the size of the ports, the number 
of roentgens given daily, the ratio of the sclieduled to the total 
dose and the fact that irradiation sickness does not develop in 
many cases even though large daily and total doses are given. 

Surveys of Chest. — Richards states that the roentgen exami- 
nation of recruits for military service not only e.xcludes carriers 
of the tubercle bacillus but obviates the breakdown of enlisted 
men in whom pulmonary lesions are unsuspected and protects 
the country from enormous Iiospitalization and pension expense. 
In Canada the 14 by 17 incli (35.5 by 43 cm.) film was accepted 
largely because of its almost universal availability. At first 
civilian roentgenologists donated their services, to whom ?2 was 
paid for the film, its development and the filing envelop. In 
Ontario it lias been calculated that the approximate cost to find 
each case of tuberculosis was SSOO. After that it costs the 
province approximately $1,000 to treat each patient with mini- 
mal, $3,000 for each with moderately advanced and $5,000 for 
each with advanced tuberculosis. But in the case of a soldier 
ill whom tuberculosis develops the expense is $25,000, This 
includes his hospitalization, as for the civilian, his life pension 
and usually a living allowance for his wife and family. Tiie 
author believes that nonfuberculous pulmonary infection has 
received far too iittle attention. In the army nontubcrculous 
infection can be as crippling as tuberculosis, and the hospitaliza- 
tion and pension cost is four to six times tlwt for tuberculosis. 
Figures from fbe director general’s office indicate that during 
tlie recruitment of 328,325 men the single 14 by 17 inch roem- 
genogram was responsible for the rejection of 5,273; 3,076 had 
tuberculous and 1,088 nontubcrculous pulmonary disease, and 
the rest had cardiac or other conditions. There were eleven 
“personal” errors due to interpretation, and sixteen other errors 
were inherent in the method and unavoidable. Even if oilier 
errors are discovered later the single 14 by 17 inch roentgeno- 
gram has proved c.\trcmc!y accurate, and it is amply justified 
on economic grounds. Guided by the statistics of tiic last war, 
the investment of some $600,000 for the roentgen survey has 
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resulted in a saving to the country of more than $20,000000. 
In one unit of 800 men, of which the author has knowledge 
0 had open tuberculosis. The roentgen e.xamination of these 
country 51,600 and might be said to have saved 
^.80,000 to $100,000. The potential saving is far greater when 
the possibility of the infection of others is’cmsidered. Up to 
me end of May 1941, 895 men were disctiarged from the 
Canadian army because of pulmonary tuberculosis. Most of 
them were recruited before a roentgen survey of the chest was 
done as a routine. 


American Review of Tuberculosis, New York 
45:1-116 (Jan.) 1942 

^Fluoroscopy ni Diagnosi,s of P«!mon.-iry Tuberculosis. L. U. CarlotKl 
San Francisco. — p. 1. ’ 

’■Roentgenoscopy of Lungs; Its Adequacy as Determined by Snot Rocui- 
genography. R. H. Stielim, Madison, Wis.— p. 15. 

Tuberculosis Control Program in lle.'.-ico. D. G. Alarcon, Mexico, D. P 
MeKico. — p. 36. ■’ 

Tuberculosis Control Among North American Indians. J. G. Townsend 
Washington. D. C.; J. D. Aronson, Philadelphia; R. Saylor and Irma 
Farr. — p, 41. 

Tuberculosis in the Negro. V. F. Cullen, Frederick, Md„ and R. Hoff- 
man, Henryton, JId. — p. 53. 

■•MDrlality from Tuberculosis Among Itocc Stocks in the Souttiaesi. 
L. I. Dublin,’ New York. — p. 61. 

Solitary Foci of Tuberculosis; Their Develoimient and Progress— 
Assmann Foci, Caseous Nodular Tuberculosis and Tuberculomas. 
P. H. Pierson, San Francisco.~p. 75. 

Fluoroscopy. — Garland states tliat even the published data 
of ardent protagonists of fluoroscopy show that the relative 
accuracy of the method in diagnosing tuberculosis is much lower 
tlian is indicated by the conclusions of these authors. Physical, 
psychologic and personal factors make fluoroscopy not suffi- 
ciently accurate for detecting active tuberculous lesions. The 
method is much more accurate than simple physical examination 
and is of definite value for detecting extensive or moderately 
advanced disease, especially when cavities are present. The 
percentage error of even expert fluoroscopy as compared to 
roentgenography varies from 13 to 35 per cent. Fluoroscopy in 
selected cases is essentially an adjunct to complete roentgen 
examination. 

Roentgenoscopy of Lungs.— Stichm presents cases which 
illustrate the advantages of roentgenoscopy: the proper position, 
the viewing of the lungs in several positions, which may disclose 
lesions at tlie periphery of the lung and those hidden by bones 
or other structures, and the advantage of magnifying a small 
lesion. The limitations of even the 14 by 17 inch stereoscopic 
film are revealed by roentgenoscopy. The tendency for relying 
on the posteroantcrior roentgenogram, whether tlie miniature 
or the 14 by 17 inch, should be viewed with more caution and 
less enthusiasm. The miniature photograph is perhaps economi- 
cally justifiable, but its limitations must be widely appreciated, 
especially if the small infiltrating lesion is to be found. Enlarge- 
ment of the image, by magnification by roentgenoscopy and spot 
roentgenography, rather than its reduction appears more tenable. 

It is°unfortunate that a tendency has developed to omit the 
tuberculin test, the earliest indication of tubercle formation, 
when mass roentgen sun'eys arc made. Tuberculin tests should 
be repeated at yearly or more frequent intervals on all persons 
who react negatively to the test. With this routine the approxi- 
mate time at which the infection occurred is known. The ow 
cost of miniature films does not make the tuberculin lest less 
valuable It is not good medical practice to carry out mass 
roentgen ray smu'eys without knowing which persons are 
infected. The attempt to designate by a study of the roentgeno- 
gram whicii lesions typify significant pulmonary tuberculosis 
Ld/or arrested disease is hazardous and unfortunate and leads 
to errors of diagnosis. The minuteness of a tuberculous lesion 
does not indicate benignity. A study mcludcs history, 

physical examination and roentgenograph, c and laboratory data 
s lou d not be considered complete unless the fasting patients 
.should not aspirated on three successive monimgs and 

?:£a S- The present of tub^.e_ba^h_as 


guinea pig inoculation indicates, with few excep- 
tlons'^iat the lesion ^een in the roentgenogram is mberculons 
.and pathologically active. 


JoL-e. Jf. A. 
.Ap»il U, 1943 

Tuberculosis in the Southwest. — Dublin discusses the 
mortality m the racial groups (Negro, Alexican, Indian, Chinese 
Japanese and Filipmo) in the Southwest. In Louisiana tlie 
death rate from tuberculosis among Negroes for 1937 to 1939 
was 102.5 per hundred thousand, in Texas 92.2 and in Cali- 
fornia 201.9, as compared to 38, 50,5 and less than 50, respec- 
tively, for the white population. The problem of tuberculosis 
among Mexicans is largely concentrated in Texas. New ifexico 
Arizona and Cahfornia. Data furnished by Texas authorities’ 
show that in 193/ to 1939 the death rate from tuberculosis in tiie 
Me.xican population was 117.9. Data on the Spanish-Amcrican 
population in New Mexico are most unsatisfactory, for tlie 
certification of the cause of death is not efficient and in approxi- 
mately 20 per cent of cases the cause of death is not stated 
or ,s ill defined. Werner found that deaths from tuberculosis 
atnong Mexicans in New Mexico accounted for more than hvo 
thirds of the total deaths in the state from tiiis cause. In 
Arizona the death rate among Mexicans for 1937 to 1939, as 
reported by the state officials, was 145.8. In California tlie rate 
reported by the state officials was 199.9, The Indian popula- 
tion of Arizona, New Me.xico and California is approximately 
100,000, or 30 per cent of the total Indian population of the 
country. Arizona reports a death rate from tufiercuiosis among 
Indians of 280.5, New Mexico a rate of 200 and California a 
rate of 237.6, The death rate from tuberculosis among the 
Indians of Oklahoma, who make up about 30 per cent of the 
total Indian population of the country, for 1937 to 1939 was 154. 
The Japanese comprise nearly two thirds of the 200,000 per- 
sons of Oriental origin in California. The death rate from 
tuberculosis for the Japanese for 1937 to 1939 was 83.8, for the 
Chinese it was 179.8 and for the Filipinos it was 223.6 per 
hundred thousand. No permanent solution of the tuberculosis 
problem in the Southwest may be expected until the economic 
condition of the racial groups mentioned is improved and the 
diagnostic and curative facilities are e.xpandcd. 

Annals of Surgery, Philadelphia 

115:1-160 (Jan.) 1942 

Primar>, Solitary Lymphoid Tumors of Gastroiiilestinol Tract. S. 

Warren and C. R. Lukn«ki, Boston. — p. 1. 

Rupture of Colon by Compressed Air: Report of TJiree Cases. It 
Brown, Buffalo, and J. H. Dwindle, Auburn, N. V. — p. 13. 

•Congenital Malformations of Appendix — Familial Disease. T. .'f. 

Bryn Mawr, Pa. — p. 21. 

Obstructive Jaundice Due to Carcinom.a of P.ancreas: Choice of Oper.y 
tivc Procedure. M. A. Sallick and J. H. Oarlock, New Vork.-'^p. 35. 

Ileus Following Fractured Ribs. W. A. Altcnieicr, Cineinaatk and 
G, H. Wadsworth, Detroit. — p. 32. 

Effect of Sulfonamidesi on Prevention of ExperimeniaJ Br.iln Akec'Sr 
G. M. Marklcy, Philadelphia. — p. 39. 

•Rel.ition of Hypertliyroidism to Hypertension. J. D. Bisg.ird, 

— p. 42. 

Metastatic Tumors in Breast. H. Chorachc, Brooklyn. -~p. 47. 

Ncopla«:ms of Bony Thoracic (i. N. J. Sommer Jr.. Tfcnf'kt* 

X. J,, and R. C. Major, Atlanta, Ga. — p. 51. , _ 

•Autoplastic Transplantation of Splenic Tissue, in M.an, FoflowmJ 
in.itic Rupture of Spleen. R. A. Hamrick, Birmingham, Ala . ati' 

J. D. Bush, University, Ala. — p. 84. . . 

•Unusual C.ase of Benign JIuItipIc Chorionic Viffi Impiants in PentoRW 
Cavity Accompanied by Hemoperitoncum. J. A. Eararus zn 
A. Schifrin, New York. — p. 93. , r ir i Tr 

•Krukenberg^s Tumors: Survey of Forty-Four C.a'es. J. M. J •' 

J. C. Masson and Jf. B. Dockerty, Roebe-^ter, Minn.— p. 10-. 

Desmoid Tumors; Clinical and Pathologic Study* R* O. I’carman 
C. W. Mayo. Rochester, Minn.— -p. 114. . . T-urfll 

Technic of Tattooing with Mercuo’ Sulfide for Pruritus Am. K. ' 

New York, and A. W. M. Jfarino, Brooklyn.— p. 12C. 

Varicose Veins: Analysis of Results of Various Operative Proc 
S. W. Moore and G. Af. Knapp, Sew York.—p. I3i. 

Problem of Catgut Sen^livity and Its Relation to Rf- '• 

Preliminary Report. If. T. Langston, Chicago— p. HI. 

Role of Liver in Preoperative Care. J. H. Mulhonaml. . 

Advantages of Combining Local Infiltraimn 1**’ ^r'^UhL’U 

Fraction.'il Spinal Anesthesia in Subst.ind.'ird Surgic.al Ki-k.. j. 
and W. E. Lee, Phihidelphia.— p. 156. 

Familial Malformation of Appendix.-Do« ns rcviiwl 
histories of a family of 22 persons, de.scendants m m. 
the third generation, on 16 of whom , 

performed. The .same deformity has 

appendix of each person. The family studied consists of yat^ 
his 6 children and IS grandchtliln-n. The iath . 
children and 11 of the grandchildren 
The operations were performcfl rn various Iw-I 1- 
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of each mentions a band of fibrous tissue at the base of the 
appendix with adhesion of the organ to the outer surface of 
the cecum. Strikingly good results followed the removal of the 
mechanically crippled appendix. The peritoneal bands may be 
inherited. The earliest symptoms of indigestion, abdominal pain, 
tenderness at ArcBurne}''s point and colic are probably due to 
a deranged intestinal function, such as pylorospasm or spastic 
colon, without organic changes in the appendical wall. The mal- 
formation alone is not sufficient to precipitate an attack of acute 
appendicitis. It may act as a predisposing cause, but some other 
etiologic factor must be present. 

Hyperthyroidism and Hypertension.— Bisgard studied the 
blood pressure of 48 of 99 patients one year or more after a 
subtotal thyroidectomy, 32 of whom at the time of operation 
had a resting systolic pressure between 145 and 170 and the 
other 16 a pressure of 170 or more. The pressure of 19 of the 
first group one year or more after the operation was reduced 
considerably; the systolic pressure of 11 of these 19 was normal. 
The diastolic pressure of 17 and the systolic pressure of 5 
decreased, and in 10 the diastolic pressure increased. In 2 there 
was no change in pressure. In S of the second group, both the 
systolic and the diastolic pressure after thyroidectomy were 
reduced and remained so for one to five years. In 4 of these 
the pressure was nearly normal. In 4 of tlie S remaining 
patients the pressure was increased, in 2 it remained the same 
and in 2 the decrease was extreme. From these data two types 
of cases are distinguishable: (1) a type in which hyperthy- 
roidism and established hypertension coexist as unrelated entities 
and (2) a type in which the relief of the hyperthyroidism by 
subtotal thyroidectomy causes the systolic and the diastolic 
pressure to become much lower, normal or nearly normal. The 
relation of hyperthyroidism to hypertension in the second type' 
of case is probably provocative; the hyperthyroidism merely 
precipitates or exaggerates the latent hypertension. In both 
types arteriolar disease, differing only in degree, is present. 
In the first type the arteriolar disease is more advanced and 
renders the vascular bed inadequate for even a normal volume 
of blood flow, and in the second type the hypertension is pre- 
tensive and in time progresses to the condition of the first tj'pe. 

Autoplastic Splenic Implants. — Hamrick and Bush report 
the development of nodular splenic implants throughout the 
peritoneal cavity in a Negro boy of 9 after traumatic rupture 
of the spleen. The boy had fallen out of a tree and had struck 
his abdomen on the ground. This is the thirteenth case of 
similar nature described in medical literature. It is the author's 
opinion tliat in man the relative youthfulness of the splenic 
tissue is of prime importance in making the splenic pulp cells 
viable for autoplastic implantation and successful peritoneal 
grafting. Autoplastic transplantation of splenic tissue may not 
be the exception in persons who have survived trauma to the 
spleen incurred in their youth. 

Chorionic "Villi Implants. — ^Lazarus and Schifrin cite the 
case of a woman of 25 who two years before admission had 
gone through an apparently normal pregnancy but had given 
birth to a dead fetus. Three months prior to her present ill- 
ness she was free of abnormal symptoms, when vague abdominal 
pain ensued. Slightly less than four weeks before operation 
she was curetted for a supposed intrauterine pregnancy, having 
missed one menstruation. The abdominal pain became acute 
only twenty-four hours before operation. Operation revealed 
much blood and many clots in the peritoneal cavity. The tubes 
and ovaries, particularly the right, were studded with small 
nodules but presented no rent indicative of ectopic rupture. 
A section of omentum studied microscopically disclosed the 
tumors to be typical chorionic villi, different from chorioepi- 
thclioma. The benignity of the lesion was suggested by the fact 
that four Aschheini-Zondck tests gave negative results. Photo- 
micrographs of the tumor disclose well differentiated villi which 
are not commonly present in choriocpithelioma but which char- 
acterize normal chorionic tissue. Furthermore, the cells were 
typical Langhans’ syncytial cells. .Also there was little evidence 
of invasion of the blood spaces by chorionic tissue, which is 
frequent in the malignant type of tumori Study of the litera- 
ture has failed to reve.al a similar instance. 


Krukenberg’s Tumor. — From a review of the surgical, 
necropsy and clinical data on 44 patients with Krukenberg's 
tumor encountered at the Ma.vo Clinic from 1908 to 1938. Leffcl 
and his colleagues conclude that the term should not be used. 
Since, however, this is likely to be employed, they suggest that 
all metastatic adenocarcinomas of the ovary be included under 
it. These tumors vary only in size and degree or malignant 
grade. Nearly all Krukenberg tumors will show some glandular 
structure if serial sections are made. The authors have always 
found mucus, evidenced by the presence of “signet ring’’ cells. 
The variation in glandular structure and mucus is largely 
dependent on the grade of the primary lesion. Metastasis may 
occur by spread through peritoneal lymphatic channels, by the 
retroperitoneal lymphatics, by infiltration of contiguous struc- 
tures or by a process of peritoneal sedimentation. The pre- 
dominant type of spread depends on the site of the primary 
lesion, the depth to which the wall of the primarily involved 
viscus has been invaded and the degree or grade of the primary 
lesioii. Primary adeno-“colloid” carcinoma of the ovary rarely 
mimics Krukenberg’s tumor. The stromal reaction seen in an 
ovary being invaded by carcinoma is comparatively typical. 
As for carcinoma elsewhere in the bodj’, operation for a 
Krukenberg tumor perhaps offers more than does any other 
type of treatment. Although the surgeon is confronted with a 
hopeless situation, he must realize the value of palliation. 

Archives of Dermatology and Syphilology, Chicago 

45:1-258 (Jan.) 1942 

•Hereditary Xanthomatosis: Familial Incidence of Xantlioma Tuherosinn 
Associated with Hypercholesteremia and Cardiovascular Involvement, 
with Report of Several Cases of Sudden Death. D. Bloom, New 
York; S. R. Kaufman and R. A. Stevens, Wilkes-Barre, Pa. — p. 1. 
Chromohlastomycosis in Cuba. V. Pardo-Castello, Havana, Cuba; E, R. 

Leon. Santa Clara, Cuba, and F. Trespalacios. Havana. Cuba. — p. 19. 
Lupus Erythematosus Hypertrophicus et Profundus. P. E. Bechet, New 
York. — p. 33. 

Necrobiosis Lipoidica and Granuloma Annulare: Comparative Study. 
F. A. Ellis, Baltimore, and H. Kirby.Smitb, Washington, D. C. — 
p. 40. 

Baeterial Flora of Normal Skin: Report ott Effect on Various Oitit- 
ments and Sohitions, with Comments on Clinical Significance of This 
Study. D. M. Pillsbtiry, C. S. Livingood and Atitia C. Nichols, 
Philadelphia. — p. 61. 

Differential Diagnosis of Parapsoriasis. L. ilcCarthv, Washitigton, 
p. C.— p. 81. 

Histocliemical Observations on Melaniti Production in Skiti. H. Sharlit, 
in collaboration with W. Sachs, C. F. Situs and Bella H. Salzer, New 
York. — p. 103. 

Comparison of Frei Antigens. H. bl. Robinson and H. M. Robinsoti 
Jr., Baltimore. — p. 112. 

•Estrogen Therapy of Tinea Capitis: Preliminary Report. D. O. Poth 
and S. R. Kaliski, San Antonio. Te.sas. — p. 121. 

Dyskeratoid Dermatosis. S. B. Frank and C. R. Ueiti, New York. — 
p. 129. 

Hereditary Xanthomatosis. — Bloom and his co-worker.s 
discuss hereditary xanthomatosis as it occurred in 9 children 
of Syrian descent whose parents were second cousins. There 
had been 13 children; 4 are e.xcluded from the survey, as 1 of 
them was still an infant and 3 had died at birth or shortly 
after. In 5 of the 9 remaining children xanthoma tuberosum 
developed before the age of 4. Of these 4 died more or less 
suddenly at the ages of 6)4, 14, 18 and 23 years, respectively. 
The 1 surviving boy with xanthoma tuberosum bas a cardiac- 
defect and hypercholesteremia. Of the 4 living children without 
cutaneous xanthoma a girl aged 8 years has heart disease and 
hypercholesteremia, a boy of 4J4 has hypercholesteremia without 
any cutaneous or cardiac involvement and 2 children are appar- 
ently free of any abnormality. The parents of these tainted 
siblings had no cutaneous or cardiovascular symptoms, although 
the father had hypercholesteremia. The mother had 8 half 
siblings, and 5 of them also had hypercholesteremia. This 
appears to support the theory that hypercholesteremia rather 
than .xanthoma tuberosum is tbc principal directly inherited 
factor and that this disturbance of lipid mctalMilisin under cer- 
tain conditions leads to cutaneous and cardiovascular changes. 
The hereditary cause of the disorder has been demonstrated 
but no adequate statistical data arc available that warrant a 
final analysis of the genetic mcchnism involved. The taint dis- 
tribution agrees with the theory of dominant inheritance, but 
it also can be explained by simple rcccssivcness. Genetic 
studies of affected families are essential for tbc development of 
successful therapeutic and preventive measnre.s. A cholesterol- 
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free and fat-free diet may be helpful in protecting carriers of 
the hypercholesteremic trait against the development of cutaneous 
and cardiovascular lesions. 

Estrogen for Tinea Capitis. — Poth and Kaliski successfully 
treated 18 boys and 12 girls having tinea capitis with diethylstil- 
bestrol and theelin. There was no significant difference in the 
healing time and tolerance for the two preparations. The mech- 
anism of the actioi of the estrogens is not known. It may be 
due to the temporary production of adult cells. This might 
explain the tendency for the spontaneous cure of tinea capitis 
at puberty. If estrogen causes changes in the scalp which 
increase its local resistance, its effectiveness might be increased 
by the concerted use of fungicides. 

Archives of Ophthalmology, Chicago 

27:1-230 (Jan.) 1942 

Ocular Signs of Intracranial Saccular Aneurysms: Experimental Ayork 
on Collateral Circulation Through Ophthalmic Artery. F. B. Walsh 
and A. B. King, Baltimore.— p. 1. , t. rr • 

.Corneal Penetration of Sulfanilamide and Some of Its Derivatives. 

H. Chinn and J. G. Bellows, Chicago.— p. 34. . . t j-. 

Treatment of Retinoblastoma (Retinal Glioma) Surgically and by Irradia- 
tion. H. .Martin and A. B. Reese, New York.— p. 40. 

Studies of Retina in Bulk: Some Observations on Unstained Human 
Retina. A. Loewenstein, Glasgow, Scotland.--p. 73. 

Epidemiology of Inclusion Conjunctivitis. P. Thygeson and W. Stone 

ChiroiSs ^emrahs ^Serosa: Diagnosis, Pathologic Physiology and 
Theraov. W. F. Duggan, Utica, N. Y* — P- 123. ^ ^ Ati 

’‘Hcredita^ry Glaucoma in Pedigree of Three Generations. T. D- Allen 

OpemtiTC TKatment’''of Sngcnital'’ Subluxation of Lens. A. Knapp, 
EtWogy^oTDacryMystitis and Epiphora. S. W. Garfin, Boston.— p. 167. 

Hereditary Glaucoma. — Allen and Ackerman report 7 
instances of hereditary glaucoma observed among IS 
of a family in which consanguine persons had not married and 

which was traced through three generations. J>’YhT'dSorder 
at which the glaucoma ensued was 11.6 years. The disorder 
“.r“hfcl.™fc limpl. Two of 4 pot, 00 . 

ro.°Lof”Srs“S.5 ■)’; 
;SorS5.;o’. io .00, rSoiS- ™ 

ssSo” wofo fo.ff„„v. so. 

iridencleisis was successful. 

Archives of Otolaryngology, Chicago 

35:1-182 (Jan.) 1942 

Diognosis end Trectme. of Cnncer of Larynx, wi.h Sm.is.ico, Review of 


C. 


diagnosis Hammond, Detroit.-p. 1. 

Fifteen Case.. "■ ' „ Kerwin, Clnc.ago.— p. 30. 

Carotid Artery yyBer}. 1 • " ^y-;„ 5 tein, Brooklyn.— p. =3. 

»Otitic Bacterial ''a WL W. Eagle, -Durham, N. 

Sphenopalatine Ganglion Neuralgia. 

Self ?o P^i-“’ ^ 

Purulent Otitis ■ g - Kopeteky, New York.— p. 115- 

uf Petrous Pyram. . ^__.Weinstein discusses 39 cases 

Otitic Bacterial demonstrable in the 

of otitic bacterial ^^|^‘’’jJ“i‘®"HospitaI in the four 

spinal fluid of chemotherapy and in the four 

years before the j^s was usually assocated with 

years afterward. The me involved. The 

acute otitis, and ‘Tronic in S. The organisms most 

„dtis was acute j^^fieptococci and pneumococci. During 
commonly isolated patients were encountered and 

the four years prior to i 193 , i,ave 

not 1 recovered, but ^ for bacterial meningitis is 

'“Tft i" iu ~b»f. ■'« 

» «.« I'"'”-"- «■ 


(bulbar) as afforded by a survey of literature and various 
public health statistics. Definite conclusions cannot be drawn, 
as the data studied either support or oppose the theory that 
persons tonsillectomized during an epidemic of poliomyelitis are 
more prone to the disease or suggest that those whose tonsils 
have been removed are more susceptible to poliomyelitis irre- 
spective of the time of the operation. The a,vailable statistics 
show that the bulbar form of the disease in 48 and the spinal 
form in 25 patients followed a recent tonsillectomy. The rela- 
tionship of tonsillectomy to poliomyelitis cannot be determined 
without further study. Definite plans for the investigation of 
all epidemics of poliomyelitis should be formulated by trained 
epidcmiolc lists, and an investigator should be appointed for 
each state. After an epidemic, statistics would thus become 
available through the various state boards of health. 

Aerosinusitis. — Campbell states that in certain situations the 
paranasal sinuses are affected by changes in barometric pressure 
produced by changes in elevation and in weatlier. Normal 
paranasal sinuses surrounded by normal tissues are unaffected 
by these variations, but the presence of fluid in the sinuses or 
of redundant tissue in contact with the ostium of a sinus creates 
mechanical conditions which may lead to pathologic changes 
and symptoms. The term aerosinusitis is suggested for the 
condition. 


Michigan State Medical Society Journal, Muskegon 
41:1-84 (Jan.) 1942 

Choice of Anesthesia in Emergency Surgery. W. Bourne, Montrc.il, 
Canada. — p. 35. . , » .t, • 

Modification of Open 2»Iask for Administration of Vinethenc Aneslhesw. 

C. Oden, Muskegon. — p. 39. , , 

Coarctation of Aorta: Case with Right Axis Deviation 
diogram and Auricular Fibrillation, with Some Statistics. H. 

Detroit. — p. 40, . , . , r» r 

» The Physician in National Defense. R. A. Bier, Washington, U. u 

Dangersin Breech Delivery. W. F. Seeley and R. S. Siddall, Detroit. 

A Psychiatrist Looks at Education. L. A. Schwartx, Detroit.— p. S3. 
Chemotherapy in Acute Hematogenous Osteomyelitis: Case l«p 
B. J. Fieldhouse, Ida. — p. 56. 


New England Journal of Medicine, Boston 

225:995-1034 (Dec. 25) 1941 

Cardiovascular Examination of the Army Recruit. H. JaAs»" 1^” 

New*Mysicai St.andards for Army Pilots. E. T. Spunt, 

•Arterial Occlusion in Relation to Effort, 'v! > Special “ 

Sal Arteries. H. B. Sprague and W. Westmghouse, Boston. 

T5;erCT'lin Tests in Children: Interpretation of S"ks of Targig 

Intradcrmal Test Doses and of Comparable Senes of Falc^^^^ 

C ^ Smith, W. H. Faulkner and J. M. Cordi, Boston, p. 
•Enc^^hamSes of Virus Etiology. J. H. Dingle, Boston.-P. lOM- 

Arterial Occlusion and Effort. — Sprague and 
house determined the exact effort that 75 patients .j„. 

good health were undergoing at the time of their ; 

Sion; 29 patients (with thirty attacks) had ocular sympom^ 
and 46 (with forty-seven occlusions) did not have ^ ■ 
?eferab!e\o the eye. The retinal picture of 
is that of ischemia, often witli f,,, Irtery 

spot at the macula. Although embolism ^ ‘ ^^j^tively 

of the retina is a popular diagnosis, such cm common 

rare; obliterating endarteritis with „,c retinal 

cause. Fifteen of the 29 patients 'f ^ 
artery or its branches had rheumatic heart disease, 
sight of the right eye in 10 and of ‘'’= ,kcn .1.= 

In 1 the right retina! artery' was occluded j piiysical 

left. Only 2 of the Patients were ^ “cd in miM 

effort when overtaken by blindness, ^ instances 

exercise and 7 were at Tln'rhrlff eye of 5 and 

of hypertension and arterioscleros . _^{fcnts were don'.P 

the left eye of 4 were involved. Two patients , 

Iiousework, 1 stepped back from a. P dre.w- 

was bending fonvard working on an ,,nd 

ing, 1 awoke with loss of vision, J ‘ Two oi 

noticed loss of vision after jiaj g normal car- 

the remaining 5 patients ha ' j.,n disease was observed, 

diac rhythm), and in 3 “'^.^fironing and 1 was 

One of the 2 patients with s>pl» ^ rxrclusion. 2 of t!‘- 
walking about the house at the time o. 
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others were at rest and 1 was walking Of the 46 patients m 
whom the occlusion was not m the \essels of the eje 22 had 
rheumatic heart disease, and in none of them did the embolism 
occur during violent effort In 2 it happened some time after 
unusual effort ir I fifteen minutes after running for a trolley 
and in 1 after tne patient had fi\cd a bed In 9 others it 
occurred during mild effort (rising in the morning, driving a 
cat, eating breakfast, plajing golf and working as a baker) 
and in 11 during complete rest Arteriosclerosis and/or hjper- 
tension was present in 23 patients, and 1 patient had no demon- 
strable cardiovascular disease None of these patients were 
engaged in severe or unusual effort in fact, 12 were at com- 
plete rest It IS seen that the sudden loss of sight or of the 
use of a limb or occlusion of cerebral or mesenteric vessels 
based on embolism or other arterial blockage occurred during 
ordmarj dajtime activities or when the patient was at rest in 
more than 9 of 10 patients Unusual effort apparently .is not 
the cause of arterial occlusion Arterial blockage is as pro- 
gressive when the patient is at rest as when he is active, per- 
haps more so 

Encephahtides — Dingle states that the largest epidemic of 
encephalitis, affecting approximately 3,000 persons, of known 
origin occurred during the past summer ^nd fall in an area 
encompassing the North Central states and Canadian provinces 
III the outbreaks of von Economo’s disease of unknown origin 
since 1916 three distinct viruses have been demonstrated This 
has helped to clarifj the problem of encephalitis Only two 
tjpes of virus encephalitis, St Louis encephalitis and equine 
cncephalomjelitis, other than poliomjelitis, have occurred m 
significant epidemics in this countrj For only poliomyelitis 
and Australian X disease is evidence of potential animal reser- 
voirs lacking, and vector transmission is possible for at least 
five of the viruses causing encephalitis in man The acute 
encephahtides of virus origin that occur in epidemic form are 
so similar in their clinical aspects that differentiation on this 
basis IS not possible except m poliomyelitis The final etiologic 
diagnosis must be made with the aid of laboratory procedures 
Treatment of all the encephahtides is at present chiefly 
sjmptomatic The sulfoiianiidc derivatives, specific antiserum, 
convalescent human serum, antistrcptococcus serum and strep- 
tococcus vaccines have been tried for therapy and/or prophy- 
laxis In tins countrj there are three methods of preventing 
epidemics of encephalitis extermination of host reservoirs, 
cxtcrinmatioii of vectors and immunization of susceptible hosts 
The use of purified immune vaccine seems desirable for labora- 
torj workers and for persons in areas where equine enccphalo- 
mjchtis IS ciideniic whose occupation offers frequent opportunity 
for infection with the virus Vaccines that can be used safclj 
in linn arc not jcl available Turther investigation of the 
problems of pievention is essential, espcciallj because of the 
mihtnrj activities and concentiation of men in training camps 
111 areas where the disease is endemic 

North Carolina Medical Journal, Winston-Salem 

2-63S 090 (Dec) 1941 

Hovv Cnn I Prcpvrc Mv CluUl for the Faturi:’ J A Sh-ivv, Fajrtlc 
\j1k — p 633 

AciUe (•Joincruloncphritis ujflj Spccnl Reference to Treitment \\ R 
StTJifonl 3)ur)nin — p 637 

•Cire of Patients with IncunWc Cancer of Cer\ix J P Rousseau 
\\ instou Salem — p 644 

MvnVKcmcnt of Congctlue Heart Failure \V T Rainei, Fajcttcvllle 
— p 645 

True ll>pcnn^iilmi‘;m Due to Diffuse H^pcrphMi of Wet Tic<ue 
lUj ort of Case Cured b\ Subtotal Pincrcatcctoin\ A deT \ alk 
and t A MacMillan W luston Salem — p 648 
Clicmotlicnpv m ONlclricv anil Cinccologv C A Burton, AshcviHc 
— p 652 

intion of I ipiotlol Injected for DnRnovis and I ocalizalton of K«p 
turcil Intcrvcrlcl ral Disk« B Woodhall Durham —p f55 
Divcrticutsti- of Colon a Surgical Disease^ \\ R lohnvon, A«he 
\ii!c -p fAr 

KTicunntic Ie\cr F M Carr A^hcMUc—p 661 
laalinlion of Routine Procto i{rmojiio'tcop> in Gastrointestinal Stud' 
Kcporl on ^79 Examuntious A \ Ros^icn, Kew Gardens N \ — 

P 6(6 

Care of Patients with Incurable Cancer of Cervivi — 
Rouwevu recommends the following twelve measures for reliev- 
ing the pviii 01 mcumblc cervical cancer 1 The mcurabilitv 
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and hopelessness of the disease should be appraised correctlv 

2 Ureteral obstruction, anuria and uremia should be prevented 

3 Pvonietra should be prevented bj gentle dilation of the cer- 
vix and lav age of the uterine cav itv 4 If a parametric abscess 
exists, colpotoinv is indicated S The unnarj sjniptonis inci- 
dent to involvement of the wall of the bladder and associated 
cjstitis should be relieved 6 High voltage roentgen therapy 
IS necessary for painful osseous metastasis 7 When sedation 
becomes necessarv acetvlsalicvhc acid, then codeine, cobra venom 
and finallj morphine should be used 8 Alcohol should be 
injected into the spinal subarachnoid space if sedation fails to 
give relief 9 Treatment with a liquid diet and tincture of 
opium should be tried for proctitis, diarrhea and rectal tenesmus 
10 For the relief of the toxemia of severe infections, dulls and 
fever the sulfonamides, blood transfusion, intravenous injections 
of fluid and frequent hot boric acid douches are helpful. 11 A 
vaginal tamponade with gauze soaked in liquid petrolatum will 
control severe hemorrages 12 For the ileus of the late stages 
of the disease a low residue diet, liquid petrolatum and enemas 
are indicated 

Northwest Medicine, Seattle 

41:1-38 (Jan) 1942 

Nvture of Vllergv Its Pathologs and Meclmnisnis of Sjraptom Pro 
duction M B Cohen, Cles eland — p 5 
Clmtcal Phjsiologv of Shock K E H>nc«, Seattle — p 7 
Organic Occlusiae Peripheral Va'tcular Diseases Diagnosis and Treat 
ment R J Popkin McChord Field, Wash — p 10 
Pulmonarj Einboh Report of Fatal Medical Case J !M Bower'?, 
Seattle — p 3 4 

Medical Aspects of Industrial Poisons H M F Behnenian, San 
Francisco — p 20 

Compound Fractures H* C Blair Portland, Ore — p 23 
Differentia! Diagnosis Between H>pcrth>roidism and Neurosis F 
Lcmere and B T King, Seattle — p 26 
Pseudomucinous Cistadenoma with Malignant Changes R S Mitchell, 
Wenatchee \\ ash — p 27 

Pennsylvania Medical Journal, Harrisburg 

45:321-416 (Jan) 1942 

Changing Conceptions of Portal Cirrhosis A M SncU, Rochester, 
Minn — p 337 

Earl> Recognition of Deafness Peniis>hania Plan for the Hard of 
Hearing School Child L T Bucknnn, Wilkes Barre — p 345 
Report of Expennieni in Control of Cancer of Uterus Catharine Mac 
farlane Margaret C Sturgis and Faith S Fetterman, Philadelphia 
— p 348 

Sedatnes — Their L'^e and Abuse E B Etlie, Uniontown — p 351 
Treatment of Acute Otitis Media m Children J W Hershberger, 
Martinsburg — p 355 

•Acute Appendicm« m Children J M Dea%er Philadelphia — p 358 
•Male Hormone Therapy C W Dunn, Philadelphia — p 362 

Acute Appendicitis in Children — Dcaver presents a study 
of 417 consecutive cases of acute (perforated, nonperforated and 
perforated witlt abscess or with peritonitis) appendicitis in 
children up to 14 jears of age who were admitted between 
1930 and August 1941 to the Children’s Hospital of the Marj 
J Drexc! Home Analjsis of the data reveals tint there was a 
stcadj decrease in mortalitj (11 of the 119 children with a 
perforated appendix died) during the period of the study There 
were no deaths among the 298 children whose appendix was 
not perforated The decreased mortalitj is attributed to proper 
picopcrative care, increased use of the McBurnev incision and 
intelligent postoperative care, which stressed proper fluid clec- 
troljte administration and duodenal suction Sulfanilamide has 
been used for the last two jears, I to 2 Gm was placed m the 
peritoneal cavitv and 1 to 2 Gm in the wound The dose 
depended on the amount of contamination, the size of the inci- 
sion and the size and age of the child IVhen drainage was 
emplojed, sulfanilamide was administered bj hjpodermocvlsis 
for the first three dajs The drug has not been harmful Its 
intrapcritoncal use maj be beneficial for early peritonitis 
Its use m the wound has cut down minor comiihcations of the 
wound when drainigc was not used and permitted incisions to 
be closed more liglitlv when drains were used 

Androgen Therapy. — Dunn reviews the use of androgen 
therapv for the voung hvpogoiiadal male, the climacteric male 
and the impotent male The most effective and practical 
method of administering testosterone for genital hjpoplasia is 
bv implantation in the adult male and bj oral or hvpodcrnnc 
administration for the puberal or the adolescent male Patients 
given an adequate amount of testosterone exhibit definite 
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primary and secondarj sev characteristics and faxorable con- 
stitutional effects Testosterone stimulates and sometimes accel- 
erates growth The least la%orable results are obtained when 
impotence develops after diabetes or testicular atrophj. It 
IS possible to induce testicular decelopment when 200 to 300 mg 
of testosterone is implanted at intenals of four to six months 
The administration of testosterone to patients with diabetes 
lesulted in a diminished requirement of insulin 

Physiological Reviews, Baltimore 
22:1-124 (Jan) 1942 

Iiisen^tile Lo^ of Witer L H Nenhurgh and M-irgarct Wooducll 
Johnston, Ann Arbor, Mich — p 1 
Hemoglobinuria C L Yiule, Roche<^ter \ \ — P 19 
Fuel for Muscular E\erci«e C L Geninull BiUinwre p o- 
Recent Adaances m Knowledge of Luer C D Sn\der, Ba mi r 

Pr«CTt” talus of Shock Problem C J W iggers, Clei eland -p 7-» 

Psychiatric Quarterly, Utica, N. Y. 

16:1-218 (Jan) 1942 

Rorschach Method -md It- C-es m Md.tarv P-vch.-.trr J \ Bru-sel 
Comparatife Tabk’of M-tiii Ror-clnch SMiibols Z A Piotro»-k. Nc« 
Ca'aTom7De\“tI. Reaction Re, ort of Case P M.l.c. Kings P irk. 
SoL^SlXp^'arean Char inters Light of Present Da> Psychologies 
.ML!.ne':'L^rs:rse't.s"fnc?tLce and Recognition W H English. 
Prohti^f M''cal7'’Thlrapi in State Hospital I Moore. Queens 
Xabd.?roV;7^1efHudo.a Ketreat Test for <D=.enorat.on- 
0 A-'j^nis L Roir.n and W H English. 
Rochester. N Y— P 132 „„,n,t 3 l Patient- as Method of Situa 

» o. ««. S'- 

Meehan, Newtonn, Conn— P l’“ , Tuo Cases P J 

Ambulatory Insulin Th«apa Repo ^ of PUP 

Tomlinson and Lucy DOrarm “ ^ y ,,4 

Varicella '''HL Mental Abnornubties m Families of 

PM.en.s O Kant. Wor 

cester, . £„gl,sh pi events etidence that sup- 

Alzheimers Disease li j, , ‘ n,ore pretalent than 

ports The necropsy statistics at the Rochestei 

IS generally beliet a 1 5 per incidence Since 

State Hospital show Lcropst In another case 

1935, 7 typical cases coi for necropsy was 

a clinical State Hospital at present there 

not obtained „r Alzheimer s disease Inquirj 

are 4 patients w ith t le u hospitals for 1935 

mto Its incidence 111 othei 1 ^ y^as diag- 

to 1939 inctusne '•«' admission to a state hospital 
nosed in 29 g'j g died, iiecrops) of 11 was permitted 

Of the 29 patients, 19 ha e > , ^^nfirmed It appears 

,n 7 of whom the diagnosis diagnosis is erro- 

that in roughly one diat in a certain number of 

cases’tlm di'seaTe I's not diagnosed the erroneous diagnoses tend 
to be compensated for 

Q„ai,er.r J. Studies o„ Aleohel, New Have., C. 

^ 2:453-640 (Dec) 1941 

r- t 1 Airnhol II W \cwnnn, San rrancj^^co 
1 'TMonnee 10 Ethxl Aicoliol 

3 s... r..»- ... e..*. .< 

delpbn— P , \ctiMl' D Wechsler, New \ork p 

Effect of Alcohol on Mentil e Hayen Conn — p 486 , . 

Harch.ofwas D.eo-e ^ H 841 f ^ “-^^^Wilhom 

0 >- 7 ,^-r“Abc?r Raymond and 
Cl-nic AR<-ho,.-m_^ Pr—r, 

CA"d'p”o Z Deiermunns Alcohtd 

Mtamin Deficiencies ana t M JC‘ 

C.rrhosK of 

Haycn, Conn— P 


Radiology, Syracuse, N. Y. 

38:1-130 (Jan) 1942 

Patent Interatincular Septum A-socialed nith Jlitral Stciio-is Liittra- 
bachers Syndrome G J Bay hn, Durham, A C— p 1 
Clinical and Roentgen Manifestations of C rcinoma of Diiodeiitim 
M Rityo and F L Hewes, Boston— p 7 
Phytobezoar and Its Tormation in Vitro I K Chont, Okhlioma City 
— P 14 

Skull Laniinagraphy B S Epstein Brookhn p 22 
Patellar zknomalies. Roentgenologic and Cluneal Consideration il L 
Jones and D \V Hedrick, Detroit . p 30 „ , 

Abdominal Pregnancy D Hattingh and L J Alenyille, Neiv Oricaii' 
— P 35 

Star Shaped Radiolucencies of Gallstone- Rare Roentgen Sign 'nu' 
Ortmayer and Mane Connelly, Chicago p 39 
Relation of Density of Cholecystographic Shadons of Callblaililcr to 
Iodine Content H Joffe and T J M achoii ski, Chicago p 4 
Roentgen D.agno-.s of Space Occnpimg Lesions m Region of Head o 
Pancreas R A Rendich M If Poppel and A 71 Core, Brook 

Re'cmery'* Piniction of Irradiated T.s-i.es Theoretical and Experinientll 
Study A Mutscheller Acn \ork— p 53 
Comparat.ye Isodose Charts for 200 kj fO ks and I 000 Ki 
XRays M C Reinhard and H I Goltz, Buffalo P ™l 

Stepless \oltagc Controls for \ Ray Generators A H Varner a 
R H Aeil Los Angeles— p 77 yr yi n 

Two Inslninicnts for ifeasuring \ Ray Tithe \ oltage 

Williams, Rochester Minn — p 80 , - y „ri _,i SI 

Tube Ratings and Eapo-ure M M Schii arzsch.ld, Aeil kork P 

Texas State Journal of Medicine, Fort Worth 
37:575 638 (Jan) 1942 

Lse of Rad.oacl.ye Elements ... Biology and Medicine W J Ketb 

San Franci-ico— p 5S2 uMIice and C T 

*Earb Degencratne Legions of pTncren« S A 

Ashworth Dali is — p 584 c,ct»»m H Hartman 

MetastTtic Tumors Involving CentnJ \y\ous S 
and L M Hclfcr, Sm Antomo— p 58/ 

Acute Cervic-il Adenitis m Children A 507 

Treatment of Wounds T H Thonn-on Fort Worth P 5” j. 

Disabling Injuries of Sl.oulder (EycUisiye of rraclure and uisioc 
L P Good Texarkana- p 600 „ r.ns 

•Postpartum Psychoses G W /ort W or i — P 60 

Use of Middle Meatus m Antrum Lay ige J C Dickson, 

Rascal ^Mastoidectomy Indications Technic and Po-.operat.ye Manage 
ment I D Singleton Dallas — p 612 , , y[ 

Specific Problems of Morbidity and Mort iliti m Texas Children J 

Coleman Austin —p 615 ,,, im„« and 

Early Degenerative Lesions of Pancreas— a 
Ashworth state that a careful retieu « Isuspeclcd 

creas from 200 recent on<! 

lesions Adipose tissue invasion, fibrosis „„1, 

arteriolar sclerosis were observed to me ease m ^'=0 « 
adyanemg age The eyidence f nio 

atrophy is probably the most frequent “ ^ ° f,,, gently 

unsuspected lesions Dilatation of acini and ducts 
present but has no definite relation to age 
Postpartum Psychoses -Day 

Lent from the psjcbos.s that yyould '^..el- 

affected under an> other circumstances 

opmg during the pregnancy-puerpenum P" | sunc 

the prompt and scientific d-aS-osis and ought 

psjchosis yyould receive at other “'"'=7 7 ?1, stance and 
to hay e a psychiatrist yyithm consultation “'S'aik 
genSi hospital a psychiatric department eq.nppetl 
scientific treatment of acute psychosis 

Westera J. Surg., Obst. & Gynecology, Portland, Ore. 

50:1-68 (Jan) 1942 ^ 

land. Ore— P 6 Q,-riIitv F A Ke'in’k I o’ ' " 

Mechanical Factor- Producing Stcr.h.v 

Cancer of Body of L.cru« K k W Uk 

land Ore-P 1' . r-ncer Research I A Fn.„c sn I 

Pricticnl Significance of Cancer 

— P 32 Patholo-y of O.anjii Tnm ir. ^lar^ 

Recent Adyanccs in Pathology o 

San France^ P 37 1 „nc.-ro -P 43 Or. 

Dj^pircunia B ^ P jj Mcl can nn 1 T J 
Hemangioma -of Ktdney t 

Cit> Ore — p 4/ 
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An asterisk C) before a title indicates that the article is abstracted 
below. Single case reiiorts and trials of new drugs are usually oniitted. 

British Heart Journal, London 

3:205-268 (Oct.) 1941 

Coarctation of Aorta; Collateral Circulation. C. Bramwell and A. il. 

Jones. — p. 205. • 

•Changes in Renal Function anti Persistence of .Murmur Alter Ligature 
of P.ttent Ductus Arteriosus. G. Bourne.— p. 228. 

Inversion of T Waves in Lead 2 Caused by Variation in Position of 
Heart. P. D. White, F. L. Chamberlain and A. Graybicl. — p. 233. 
Pulmonary Venous Return via Superior Vena Cava. J. E. 0. Gillespie. 

Ches^ Lead (CRi) Electrocardiograms in Auricular Fibrillation. 
W. Evans. — p. 247. 

Ligation of Ductus Arteriosus.—Bourne reports a case 
of patent ductus arteriosus in which ligation of the duct caused 
a definite increase in the diastolic pressure (associated with a 
decided impairment of renal function) and failed to cause the 
classic murmur to disappear. These two points should be further 
investigated, and the efficiency of the renal function of patients 
with the condition should be determined before and after 
operation. 

British Journal of Ophthalmology, London 

26:1-44 (Jan.) 1942 

Syphilis in Ophthalmology. E. W. Assinder. — p. 1. 

Chorioretinitis Juxtapapilbria (E. Jensen). R. G. Poslhmniis. — p. 23. 

British Journal of Tuberculosis, London 

35:125-162 (July-Oct.) 1941 

Prevention of Tuhercwlosis in ^Ya^ Time. F. Hcaf.—'p. 127. 

Some Thoughts on Problems and Parado.xes of Primary Tuberculosis. 
G. A, M. nail.— p. 133. 

Thrombosis of Superior Vena Cava and Fultnonnry Veins. W. P. 
Cleland. — p. 141, 

Ohseivations on Complement Fixation Test in Tuberculosis. F. Klop* 
stock. — p. 146. 

British Medical Journal, London 
2:837-864 (Dec. 13) 1941 

Oh^tcrvaiions on Some Kormal and Injurious Effects of Cold on Skin 
and Underlying Tissues: II. Chilblains and Allied Conditions. T. 
Lewis. — p. 837. 

•Some Effects of Vitamin^ B and C on Senile Patients. \V. Stephenson. 

C. Penton and V. Korcnchevsky. — p. 839. 

*Valuc of Blood Transfusion in Maligtiant Djphthcri.a. I. Pugh and O, S. 
Williams.—p. 844. 

Sacroiliac Strain. J. Cyriax. — p. 847. 

Congenital Arteriovenous Anastomosis. A. G. \Vatkins.~--p. 849. 

Effect of Vitamins B and C on Senile Patients, — 
Stephenson and his colleagues studied the effect of vitamins B 
and C on IS old men and 25 old women. The study was carried 
on for a year and was controlled by giving IS similar subjects 
dummy pellets of lactic sugar. The observation time was divided 
into five periods of eight or nine weeks, during which e.\-amina- 
tions and tests were performed repeatedly. The treatment 
periods were alternated with rest periods of ten to fourteen days. 
The post-treatment period lasted four to five months. The ages 
of the treated and control patients varied from 60 to 87. All 
the patients had some degree of senile dementia accompanied by 
the usual features of senility and/or those of aging. AH were 
given a usual hospital diet not rich in vitamins. Treatment with 
the vitamins did not stop the biologically inevitable development 
oi senility and did not affect the basic features of senility already 
present. However, the treatment prevented or improved, in sonic 
eases to a striking degree, certain senile features which could 
he considered pathologic, which appeared prematurely or in an 
cMrcme degree (c. g, muscular, cardiovascular and mental 
deterioration) or which do not seem to be inevitable in normal 
physiologic senility (c, g. dementia, insomnia, cutaneous rashes, 
itching and constipation). During the study improvement or 
disappearance (apparently not lasting) of some pathologic senile 
iealurcs was often observed, while a number of persons were not 
improved and in a few certain senile features developed during 
treatment. The results emphasize that the greatest care should 
he taken to prevent partial or latent vitamin deficiency, which 
not only may prevent certain vitamin deficiency diseases but 
may lengthen the approach to pathologic senility. About four 


months after the treatment was terminated considerable deterio- 
ration wcurred ; the improvement obtained during treatment dis- 
appeared and some new instances of deterioration appeared. In 
spite of the relapse in some persons, in others the improvement 
was maintained after therapy had been withdrawn. 

Blood Transfusion for Malignant Diphtheria.— Pugh and 
Williams gave 20 consecutive patients with malignant diphtheria 
transfusions of 500 cc. of stored citrated blood. There were 2 
deaths among the 20 given blood transfusion and 7 deaths among 
20 similar control patients. Of the 2 patients who died in the 
test series, 1 was moribund on admission and died a few hours 
after transfusion and the other died during the sixth week from 
cardiac failure. In the control series 5 patients died of pro- 
found toxemia during the first week of illness and 2 from 
cardiac failure during the second week. Immediately after the 
transfusion of blood the apathetic and drowsy patient had a brigiit 
and keen appearance, and the nasal discharge, the periadenitis 
and the membrane cleared rapidly. Fourteen of the 18 patients 
in the test series had thirty-three complications, as compared 
to forty-four complications for the 13 control patients. Severe 
complications (cardiac irregularities, pharyngeal paralysis and 
peripheral neuritis) were more prominent among the latter. The 
average hospitalization time for the treated was ten weeks as 
against thirteen weeks ior the control patients. The results 
appear to warrant further investigation. 

Edinburgh Medical Journal 

48:793-872 (Dec.) 1941 

Surgical Organization in Air Raids. C, F. W. Illingworth. — p. 79.'. 
Injuries from Projectiles. S. Smith.— p, 799. 

Wound Infection and Accidental Wounds: Antiseptic Eras — Yesterday 
and Today. J. Fraser. — p. SIS. 

Gaucher’s Disease: Report of Two Unrelated Cases. E. Emanuel. — 
—p. 843, 

Journal of Laryngology and Otology, London 

56:337-376 (Oct.) 1941 

Pentothal Sodium Anesthesia in Peroral Endoscopy. G, Young and 
H. H. Pinkerton. — p. 337. 

Temporal Lobe Abscess; Two Cases with Recovery; Note on Two Stage 
“Kahn” Operation. N. Asherson. — p. 347. 

Bleeding from External Auditory Meatns Following Fracture of 
Mandible, S. Suggit. — p, 364. 

Fibroadenolipoma of Tonsil. L. C. Thomson. — p. 36S. 

Journal of Mental Science, London 

88:1-274 (Jan.) 1942 

•Hjperttijrolic C.im(onia: Schizophrenic Symptom Complex. R. E. 
Hemphill, — p. 1. 

Prognostic Factors of Adolescent P-\chose,s. ,A. B. Carter. — p. 31. 
Observations in Hypogljceinia: HI, Cerebrospinal Fluid Sugar and 
Coma. \V. Mayer-Gross and F. Berliner. — p. S3. 

Treatment of Tnhcrcniosis in L’ncooperative Patients. A. Kennedy. — 
p. 89. 

Electroencephalography in Cases of Mental Disorder. \V. G. \V.aUcr. 

— p. 110. 

Further Observations on Sodium .Imjtid Experiments. F, Reitniann. 
— p. 123. 

Blood Amines, D. Richter and Margaret i.ee. — p. 127, 

Three Ganscr Stales and Hamlet. E. S. Stern and \V. U. Whiles, 
— p. 134. 

Hyperthyrotic Catatonia. — Hemphill tried to determine the 
incidence of hj-perthyroidism and its distribution among 2,096 
male and 2,654 female patients with recognizable types of mental 
illness. There were 5 men and 54 women with goiter. Apart 
from to.xic delirium, mania, depression and paranoid paraphrenia, 
hyperthyroidism was not a significant factor in the production of 
mental disease. There was no typical postoperative reaction. 
Simple or nontoxic goiter did not occur in any case of early 
schizophrenia. Hyperthyroidism in schizophrenia was infrequent 
and was associated with only a particular form of reaction; 
hyperthyroid catatonia. Tiic clinical features of this disorder 
consist of varying schizophrenic symptoms with auditory hallu- 
cinations, an acute episode with visual hallucinations, distortion 
of the body image, inability to differentiate parts of the body 
and other evidences of instability of the boundaries of the ego. 
This phase is succeeded by catatonic stupor. In cases of severe 
hyperthyrotic catatonia the end result is dementia. Systematic 
determination of the anterior pituitary hormones may provide 
the key to the schizophrenic illnesses. 
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Lancet, London 

2:719-750 (Dec. 13) 1941 

Group of Head Injuries. J. E. A, O’Connel! p. 719. 

Uotting and Filtration of Citrated Plasma. M. JIaizels.— p. 722. 

Flexed Plaster Spica for Fractured Femoral A-eck. IV. A. Coclimnc. 
— P. 726. 

Acute Bacterial Endocarditis: Two Unusual Cases. E. A. Cockavne 
and T. K. P. Wilton.— p. 72S, 


Medical Journal of Australia, Sydney 

2:583-606 (Nov. 22) 1941 

Studies in Tuberculosis. K. Webster. — p. 5S3. 

Active Immunization in Experimental Pertussis. E. A. A'orth G. 

Anderson and J. J. Graydon.— p. 589. 

Failure of Treatment with Placenta, with Vitamin C and with “Pron- 
tosil in Chronic Myeloid Leukemia. J. B. Thiersch.— p. 594. 

2:607-634 (Nov. 29) 1942 

Biologic Approach to Infectious Disease. F. M. Burnet. p. 607. 

Dosage Interval in Sulfapyridine Administration. R. Andrew. — p. 612. 
Instincts and the Herd. A. A. Ahhie. — p. 615. 

Permanent Implantation of Gold Radon Seeds: Technic and Indications 
for Use of Method. H. J. Ham and L. S. Loewenth.al. — p. 620. 


Schweizerische medizinische Wochenschrift, Basel 

71:1233-1356 (Oct. 25) 1941. Partial Index 

LahhardPs Method of hlanagement of Uterine Stump After Supra- 
vaginal Amputation. F. Amacker. — p, 1234. 

Treatment of Eclampsia According to Stroganoff. E. Anderes. — p, 1235. 

^Hypophysis and Lactation. W. Berhlinger. — p. 1237. 

^Radiotherapy of Cervical Cancer. M. Brouha.- — p, 1240. 

Acute Attack of Glaucoma and IVeather. A. Bruckner. — p. 1242. 

Peroneal Paralysis as Unusual Indication for Cesarean Section. 
C. Brunner. — p. 1243. 

Infiltration of Pelvic Sympathetic in Treatment of Certain Hypogastric 
Plexalgias, Particularly of Vulvar Pruritus. G. Cotte. — p. 1248- 

Cure of Degenerative Lesions of Uterus of Rats with E Avitaminosis by 
Means of Tocopherol Acetate. V. Demole. — p. 1331. 

Permeability of Placenta. R. Doerr. — p. 1253. 

‘Determination of Prothrombin Time ivitli Human Milk. E- Freuden- 
hetgr— p. 1256. 

Etiology of Hypovitaminoses in Pregnancy. H. Guggisberg. — p. 1265. 

Endometrioses and Endometriomas of Rectosigmoid. C. Henschen. — 
p. 1271. 

Labor in Overweight Women. T. Koller and C. M. Zoller. — p. 1296. 

Diabetes and Pregnancy. R. Staehelin. — p. 1324. 


Hypophysis and Lactation. — According to Berblinger the 
relation between prolactin, the lactogenic hormone of the anterior 
lobe of the hypophysis, and the other hormones of the anterior 
lobe of the hj’pophysis has not been clarified. It is possible that 
this relation is quantitative and that it depends on changes in 
the numerical ratio of the epithelial cells of the anterior pitui- 
tary. It has been established that the acidophilic epithelial ceils 
produce the growth hormone and the basophilic cells the gonado- 
tropic hormones. According to Bates and Scliooley the acido- 
philic epithelial cells are also the source of prolactin, at least 
in animals. The author thinks that the main cells of the adeno- 
Ijypophysis and the pregnancy cells originating from them must 
have a special function and suggests that it is possible that the 
pregnancy cells are the source of prolactin. He is of the opinion 
that information about the site of prolactin formation can be 
obtained only in cases in which lactation has developed tn the 
absence of pregnancy and birth and in the presence of certain 
Iwpopbysial changes. Such cases are rare. The author cites 
the history of a woman aged 47 in whom lactation began in the 
absence of pregnancy, abortion or childbirth but in the presence 
of a hypophysial adenoma which consisted mainly of epithelial 
celts corresponding to pregnancy cells. The author likewise 
cites the occurrence of mammaiy secretion m temalc and male 
patients with acromegaly and of lactation in the presence o 
bilateral ovarian tumors and directs attention to hiyophysial 
changes in some patients with malignant growths. A woman 
had been operated on for sarcoma and for e-xtenstve sarcomatous 
metastasis. It is suggested that the adenoma lormation m the 
interior pituitary had some connection with the tnmor forma- 
tion If prolactin formation takes place m tlie iDpertrophic 
main cells and in the pregnancy cells, the abnormal lactation 
Mn be e-Kplained, as well as the time ot its onset (shortly belore 
menstruation, when the corpus luteum vyas m regression; at this 
time the excess of prolactin can evert its effect). In rats with 
ev^rinLtaiiv produced hypophysial tumors the mammary 
c.ypcnmcm ^ccretorv phase when the tumors con- 

■: " "'f" 

!hat the pregnancy cells are the site of production ot prolaetm. 


Radiotherapy of Cervical Cancer.-Brouha points out that 
radium and roentgen therapy have largely replaced the radica! 
surgical treatment of cenucal cancer. He reports results 
obtained by irradiation in the cancer hospital ot Liege. Tiic 
treatment is decided on after a consultation between the radiolti- 
gtst and the clinician. Generally the patient with a cervical 
neoplasm is treated first by radium and later by transcutaneous, 
high voltage roentgen irradiation. Of 602 patients treated 
between 1925 and 1935, 171, or 2825 per cent, survived more 
than five years. Of those in whom the lesion was in the first 
stage 51.3 per cent survived; of tiiose with a lesion in the 
second stage 34.7 per cent and of those with a le.sion in the 
third stage 14 per cent This difference in the mortality accord- 
ing to the severity of the lesion is especially pronounced dur- 
ing the first year after the treatment. During the subsequent 
3 'ears the mortality is practically the same for all patient-. 
When the patient has survived beyond the first I'car without a 
relapse, the prognosis is no longer influenced by the grade of 
the initial lesion. The five year survival rate of 2825 per cent 
for the total number of cases may be classed with the better 
statistics. Unfortunately it seems stabilized, as is also the less 
satisfactor 3 ’ survival rate of 51.3 per cent for patients in whom 
the lesion was of the first grade. Radiotlierapv' is the treatment 
of choice for cancer which has extended bei'ond the ceni.':. In 
certain cases, particularly in those in which surgical intervention 
is no longer possible, the effects of irradiation sometimes border 
on the miraculous. Extensive lesions become cicatrized, pain 
ceases and the general condition improves. A small number of 
patients are cured, while others are able to lead an almost 
normal life for variable periods. Further progress must be 
hoped for from increasingi 3 ' earlier diagnoses and from a sane 
rivalry between irradiation and surgical intervention. The 
former must become more penetrating and more selective; the 
risks of the latter must be reduced. 

Determination of Prothrombin Time with Human Milk. 
— Freudenberg describes a method which had been outlined by 
Hauser in 1940. It follows the micromethod developed by 
Fiechter and by Kato on the basis of Quick’s technic. Its only 
originalit)' is in the fact that human milk is used instead of 
brain extracts as a source of thrombokinase. Since the measure- 
ment of the prothrombin, according to Quick’s technic, pre- 
supposes constancy of the calcium content, the human milk must 
be decalcified. This is accomplished by the addition of sodium 
fluoride. The peroxidase of human milk, being destructive ot 
thrombokinase, must also be removed. This is done by adding 
P 3 Trole, the peroxidase toxin. To 20 cc. of freshly obtained 
breast milk are added 14.7 mg. of sodium fluoride and O-i cc. 
of pyrrole. The milk is stored in the ice bo.v but should not 
be frozen. The prothrombin time is determined according to 
the aforementioned micromethods with 0.1 cc. of oxalatcd blow . 

0.1 cc. of human milk (prepared as stated) and 0.1 cc. ®f ca ' 

ciuffl chloride solution. The advantage of the use of 

the use of brain extracts becomes evident when it is considered 

that the difficulty of keeping brain extract available 

one of tlie chief obstacles to the regular employment 01 t .e 

valuable determination of the prothrombin time. 


71:1357-1408 (Nov. 1) 1941. Partial Index 

Experiments on Cutaneous AJIergo' Against Simple Chemical SnL-ta. ret 
K. Landstciner. — p. 1359. . ■ ■ i, Reece 

Question Whether Dissemination of AHergic Sensiutatjon *- 

Process. G. Miescher. — p. IJ60. . , -c! R’-**.!- 

Analogous Factors in Etiology and Pathogenesis of Asthma a. -a 
matism. W. Berger.— p. 1362. . 

Practical and Theoretical Interest or Associated 

G. Ramon. — p. 1366. , tv* t u T Rch.-" 

Associated Vaccination Against Smallpox and Dipntceru. 
p. 136S. 

Culture of Ultr.ivirus. P. Hauduroy.-p, 1369. 

Immuniiing Effieacj- of Water SoIuMc Tul«:rdc Eac.lii A ■ . 

Especiaity Grasset Endotoxin. C. Hatlaner.— p. 13/U. 

Postscarfafinal Irsmun/ty^ E. Freudenl^erg.— p. , p.ir*2c^-M 

Pigeons and Barnyard Fowls as " 

or Ornithosis. K, F. Meyer. — p- 

Combined Immunization.---Accordmg to Ramon t ic rtiew^ 

t combined vaccinations has been practiced for i - 
; consists in the simultaneous development ot ^ ‘ j;.:, 

umunitics by means of a mi.vlurc ot diffcrcn ^ 
letbod rests on the principle ot 'su’- 

te immunity.” According to it vegeta > e ; 

anccs such as tapioca, tannin, calciimi c i 
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aluminum hydroxide, when added to an antigen, are capable of 
increasing the specific immunity which that antigen can induce. 
When these substances were first introduced it appeared hardly 
possible to use some of them in human subjects, although they 
had produced good results in animals. It was for this reason 
that the antityphoparatyphoid vaccine was tried; this vaccine 
was to assume the role of tapioca. Thus the combined vaccines 
were realized. The practical application of combined vaccina- 
tion has furnished numerous and irrefutable proofs that multi- 
valent immunization can be effected by a mixture of several 
vaccines. 

Combined Vaccination Against Smallpox and Diph- 
theria.— Combined administration of antivariola and antidiph- 
theria vaccines, according to Reh, has been made obligatory in 
Italy. The method has incontestable advantages over the indi- 
vidual administration of the two vaccines. Only two vaccina- 
tions are necessary for immunization against both smallpox and 
diphtheria. This constitutes a considerable simplification. The 
tecimic employed is as follows; at the first session vaccinal 
lymph is introduced into the arm (in boys) or leg (in girls), 
and this is followed by the injection of 1 cc. of diphtheria toxoid 
into the opposite suprascapular region. Three weeks later the 
antivariola vaccination is controlled and at the same time a 
second injection of diphtheria toxoid (2 cc.) is given. After 
another three weeks the antidiphtheritic immunity is controlled 
by skin reaction. Complications did not develop in any of the 
19 children vaccinated during the double vaccination. The anti- 
diphtheria immunizing power was tested on W of the 19 children 
and proved 100 per cent successful. The antivariola immunity 
resulting from combined vaccination was tested on rabbits by 
Sobernheim’s method. It was found that the group of animals 
vaccinated against diphtheria reacted to the solutions of lymph 
slightly more than the nonvaccinated rabbits. The author 
regards the combined vaccination against smallpox and diph- 
theria as a distinct advancement. 

Culture of Ultravirus. — Hauduroy points out that for a 
long time it was accepted that ultravirus cannot be cultured, 
its growth havmg failed in numerous mediums. This failure of 
growth was due to disregard of an essential law of the physiol- 
ogy of ultravirus. Rabic, poliomyelitic and vaccinal virus will 
not grow in gelosc, bouillon or synthetic mediums, no matter 
how rich. Ultravirus develops only in tlie presence of living 
matter; it is biotropic and possesses an essential, exclusive and 
imperative affinity for living matter. Without such matter it 
can neither survive nor develop. Vaccinal virus may be devel- 
oped by inoculation of a heifer’s flank and rabic virus by inocu- 
lation of the medulla of a rabbit. The author reviews attempts 
to culture ultravirus in symbiosis with tissue cultures. The 
characteristic designated as biotropism is so imperative that it 
dominates not only the technic of culture but all the affinities 
of ultravirus. The living cell is necessary for their development, 
and the more intense the life processes of the cell, the more 
intense is the development of the virus. It has greatest affinity 
(or ceils undergoing multiplication. The culture of ultravinis 
is now possible. 

Immunity After Scarlet Fever.— Freudenberg investigated 
tlie frequency of secondary attacks of scarlet fever in the same 
penson, the negativity of the Dick test after scarlet fever and 
the blanching phenomenon of the serum at the end of the dis- 
ease. He defines as a secondary attack one occurring after an 
interval of more than three months. The establishment of this 
interval is important because relapses may occur during the 
prim.nry attack. He cites reports on the incidence of secondary 
attacks of scarlet fever and states that in his own material of 
1,200 cases there were 19 such attacks. The interval between 
the first and second attack varied from five months to seven 
years, ^fo5t!y children less than 6 years of age had a second 
attack. The Dick test was made on 303 convalescent patients 
with scarlet fever at the end of the sixth week, and 97 per cent 
were found to be positive. Classification of these patients 
according to age levels disclosed that positivity predominates 
among the young children and that only in children over 10 
years of age does negativity reach 75 per cent. The blootl serum 
of the majority of those with a positive Dick reaction did not 
produce the Schultz-Charlton (blanching) phenomenon, whereas 
the scrum of the majority of those with a negative Dick reaction 


(6 of 10) did produce the blanching phenomenon. The serum 
of none of the children less than 6 years of age manifested the 
blanching phenomenon at the end of the sixth week of the attack 
of scarlet fever. The author concludes that in children of less 
than 10 years of age it is unjustified to regard scarlet fever 
immunity as certain six weeks after the attack. He believes 
that this immunity is generally overestimated. 

Rivista di Malariologia, Rome 

20:229-300 (July-Aug.) 1941. Partial Index 

•Malarial Inoailation Through Sternal Bone Marrow. N. Qualtrin.— 

p. 229. 

Malarial Inoculation Through Sternal Bone Marrow.— 
Quattrin withdrew blood from patients artificially infected with 
tertian malarial parasites in the course of the fifth or sixth 
febrile attack and injected from 3 to 8 cc. of this blood into 
the sternal bone marrow in 9 cases. Samples of sternal blood, 
were withdrawn at intervals during the first three hours after 
inoculation. The malarial parasitic forms disappeared rapidly 
from the sternal bone marrow in all cases but 3, in which scanty 
normal intraerythrocytic forms were found in the marrow within 
seventy minutes after inoculation. The reticuloendothelial cells 
and the protoplasm of the myeloid cells did not contain parasitic 
forms in any case. Malaria developed in 6 cases after an 
average incubation period of nine days. The prolonged incuba- 
tion period in 6 cases and the lack of development of malaria 
in 3 cases were not related to the amount of blood injected, the 
number of parasites in the blood and the phase of cyclic evolu- 
tion of the parasite. The author believes that the bone marrow 
has a particular effect on malarial parasites which prolongs 
the incubation period beyond that requisite after intravenous 
inoculation. 

Anales de la Catedra de Patologja, Buenos Aires 

3:1-220 (June) 1941. Partial Index 

•Artificial Pneumothorax in Pulmonary Tuberculosis Complicating Asthma. 

R. F. Vaccarezia and R. Cucchiani Acevedo. — p. 67. 

Artificial Pneumothorax in Pulmonary Tuberculosis 
and Asthma. — Vaccarezza and Cucchiani Acevedo made mano- 
metric determinations of intrapleural pressure and roentgen 
studies of the lung before, in the course of and after acute 
attacks of asthma in cases in which unilateral or bilateral arti- 
ficial pneumothorax had been induced. Three cases are reported. 
In 2 cases of unilateral slightly hypertensive pneumothorax the 
manomctric figures sho\Yed acute increase of intrapleural pres- 
sure during the attack. Administration of bronchial anti- 
spasmodic drugs failed to control the attack, which could be 
permanently controlled by removal of intrapleural air by pleural 
puncture. In the third case the pneumothorax was bilateral. 
It was slightly hypertensive in one lung and liypotcnsivc in 
the other. The intrapleural pressure was not measured during 
the attack, but roentgen e.xamination showed reexpansion of the 
lungs and opening up of the cavities. The acute attacks of 
asthma were controlled by administration of epinephrine. Imme- 
diately after control of the asthmatic attack roentgen examina- 
tion of the lung was again performed. It revealed a greater 
collapse of the lung and diminution in the size of the cavity. 
Immediate discontinuance of pneumothorax resulted in a com- 
plete control of the asthmatic attacks. Tlie author believes that 
bronchial expiratory obstruction which occurs in the course of 
acute attacks of asthma is the cause of acute expansion of the 
lung and increase in the intrapleural pressure. In asthmatic 
tuberculous patients the cavities offer great resistance to closure 
by pneumothorax. This makes it necessary to reach a pressure 
equivalent to or slightly higher than the atmospheric pressure. 

Brasii-Medico, Rio de Janeiro 

55:733-746 (Kov. 1) 1941. Partial Index 

•Intrapleural Pncumonolysis in Prevention of Tul'erculou* IJilateraJii-atJufi. 

R. Pardellas and J. Carvalho Ferreira. — p. 733. 

Intrapleural Pneumonolysis in Prevention of Tuber- 
culous Bilateralization.— Pardcilas and Carvalho Ferreira 
subjected to pieuroscopy a large group of patients with uni- 
lateral artificial pneumothorax for pulmonary tuljorculosis. 
Those found to have adhc.sions were tilaced in one of two 
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groups. Patients in one group were treated by pneumonolysis 
after the second or third insufflation of air. Those in the second 
group w'cre not thus treated. The improvement in the general 
condition of patients subjected to pncumonolysis was more evi- 
dent than improvement in the group which did not have pneu- 
inonoIysis._ Immediate or late recurrence and bilateralization did 
not occur in patients of the first group, whereas if did occur in 
several patients of the second group. The authors emphasize the 
importance of pleurolysis as a routine when adhesions develop 
after unilateral pneumothorax. The facts that the condition of 
the patient is apparently good after the establishment of pneumo- 
thorax, that the adhesions are not visible on roentgen examina- 
tion and that the sputum has become negative for tubercle bacilli 
arc no argument against the performance of pneumonolysis. The 
authors observed in their municipal tuberculosis department that 
a large number of patients had bilateral pneumothorax during 
1938, 1939 and 1940. The performance of pneumonolysis as a 
routine was established and has been practiced in the department 
since 1940. Early pneumonolysis stimulates defense reaction of 
the body and a specific reaction of the normal lung through 
which the resistance of the organ increases. 

Hospital, Rio de Janeiro 

21:1-150 (Jan.) 1942. Partial Index 

*Vit.Tniin C: Effects on Dmrests. R. Joao ^larques anti R. Ribetro. 

— p. 119. 

Dielectroljtic Administiation ot Vitamin Bi in Keuropathtc and Mjo 

patliJC Sjndronies. S. Brown. — p. 131. 

Effect of Vitamin C on Diuresis. — Joao Marques and 
Ribeiro administered vitamin C to patients with moderate insuf- 
ficiency of the liver and' to patients with atrophic cirrhosis, 
edema and ascites. Acute oliguria, which W'as present in all 
cases, was controlled by administration of vitamin C. The 
preparation used contained natural and synthetic vitamin C in 
equal amounts. It was administered for a W'eek by intramuscular 
injection in daily doses of 5,000 units. Some patients were given 
a second w’eek of treatment wdtb daily doses of 2,000 units. In 
all cases the elimination of urine was greatly increased. The 
patients were discharged without edema and ascites and with 
normal elimination of urine. Four cases are reported. The 
author believes that vitamin C improves hepatic function with 
consequent improvement in the W'ater nietabolisn: and in the 
functions of the capillaries and of the kidneys. 


Revista Clinica de S. Paulo, Sao Paulo 

10:107-144 (Oct.) 1941. Partial Index 

•Theiapy of Cret»ii*^ni, L, DeCourt. — p, 325. 

Therapy of Cretinism. — DeCourt states that the main fac- 
tors in the successful therapy of cretinism are early diagnosis 
and adequate thyroid therapy. The daily dose varies from 
0.0065 to 0.04S Gm. of thyroid for infants, from 0.032 to 0.097 
Gm. for children aged 2 to 4 years and from 0.065 to 0.191 Gm. 
for children from 4 to 12 years of age. The treatment should 
be administered witlfout interruption all through the life of the 
l)atient. 


Geneeskundig Tijdschr, v. Nederl.-Indie, Batavia 

81:2329-2376 (Nov. 4) 1941. Partial Index 

CliIcKisraa, «ith D.«cu<ision of Theoretical Foundal.ons of V.tamin C 

Therapj: Tno Cases. P. H. J. Lanipe.— p. 23«. 

•Evprneoce Kerv Method {Massif Arsenotherap, by Intravenous 

Drip) in Treatment of Siphiiis. T 

Ervtbema Infect, o-um, or F,fth D>se.ase. D. P. R. Ke.zer.— p. 2368. 

New Method in Treatment of Syphilis. — Bryan calls 
attention to the intravenous drip method of massive arseno- 
therapy first employed by Hyman of Rew Tork and 
of Paris. In the last two and a half years Bryan used this 
method fn 32 cases. He administered daily by intraj-enous 
drio 1 5 Gm. of neoarsphenamine diluted in 300 cc. of physio- 
Lk solution of sodium chloride. The procedure is repeated 
three davs in succession until a total of 4.3 Gm. of neoars- 
Xenamine hat been given. The short duration is the duel 
Vantage of this method, because it enables the patient to 
reXd treatment as a sort of operation instead of being obhg^ 
to return rcgularlv for injections over long ^nods. The 
Xthod involu's certain dangers. In 4 patients (12.3 per cent) 


the renal function became seriously impaired, but the disorder 
cleared up in a short time and no permanent injury of the 
kidney resulted. In 3 patients (11 per cent) mild peripheral 
neuritis developed. The author, unlike other observers, encoun- 
tered no instances of cutaneous disease following massive 
arsenotherapy. Although more time will have to elapse before 
final evaluation is possible, the author is favorably impressed 
with the method and suggests that in a modified form it might 
become the method of choice for the treatment of early syphilis. 

81:2377-2476 (Nov. 11) 1941. Partial Index 

“Significance of Pregnancy Reactions According to Asclilicim-Zondefc amt 
Friedman in Diagnosis of Ifjdatid Jfoie and Chorioepilhelioim 
R. E. J. Ten Sddam.— p. 23/S. 

Malignant Tumors of Intestine. S. Tjokronegoro — p. 2394. 

Further Experiences with Aspiration Punctures in Histologic Diagnosis 
of Tumors. H. Muller.— p. 2423. 

Roentgen Treatment of Cutaneous Carcinomas. G. T. St.avernian. — 
p. 2434. 

Roentgen Diagnosis of Malignant Pulmonary Tumors. JV. Z, Tolianats. 
— p. 2442. 

Histologic Peculiarities, of Carcinoma of Tongue. G. Bras.— p. 2465. 

Pregnancy Reactions in Diagnosis of Hydatid Mole 
and Chorioepithelioma. — Ten Seldam reports his experiences 
with Aschheim-Zondek and Friedman reactions during five 
years, in w'hich eight hundred tests were made. Of this number 
one hundred and sixty-two were made because of suspected 
mole, of suspected malignant degeneration of a mole, as control 
after birth of a mole or after uterine extirpation for chorio- 
epithelioma. These one hundred and sixty-two tests were made 
on 109 patients, of whom 58 had molar pregnancy, S had chorio- 
epithelioma and 43 had neither. The author concludes that the 
tests for gonadotropic substance in the urine of women repre- 
sent a distinct diagnostic gain. However, too great importance 
should not be attached to a high level of the substance during 
the first months of pregnancy for the diagnosis of hydatid mole. 
Lower values than are customary for hydatid mole do not con- 
stitute an absolute sign against this diagnosis. Of greatest 
importance is the quantitative reaction as control following the 
birth of a mole. If the reaction remains strongly positive for 
a long time or if it increases in severity after an initial reduc- 
tion or a negative phase, it is strongly suggestive of chorio- 
epithelioma, if a new pregnancy can be e.xc]uded. The test must 
be repeated at regular intervals until it becomes negative, and 
even after that it must be repeated at least once. The time 
necessary to produce a negative reaction is of less importance 
than the regular decrease in the intensity of the reaction. The 
reaction should be negative one month after the total extirpation. 
Absence of a negative reaction indicates metastasis. It is pos* 
sible that at one time not enough chorionic tissue is present to 
make the reaction positive, but still enough for the development 
of chorioepithelioma. It is desirable to make the test also with 
spinal fluid in cases in which molar pregnancy or chorio- 
epithelioma is suspected. 


Ugeskrift for Lieger, Copenhagen 

103:1331-1356 (Oct. 16) 1941 

“Treatment of Pneumonias in Clnldiiood with One Single Eysc Dine 
of Snlfatiiiozole {Shock Dose), Illustrateii by Seventy U‘es. 
rriderichsen and P. Spbje. — p. 1331. , , 

Solfatliiazole Rapid Treatment of Goiiorrliea. P. IJonnei le.— p. 
I’ellagra: Case. M. Itersen — p. 3343, „ 

Deep Pressure ^Jecrosis Caused b\ Ordinary Rubber Band. 

J. V. Kielsen. — p. 1345. 

Treatment of Pneumonia in Childhood with Singl® 
Large Dose of Sulfathiazole.— Friderichscii and Sdipe s'iXJ 
that in the treatment of pneumonia in children sulfathiaro e is 
an exceedingly valuable agent, superior to sulfapyridine wcau 
of its rapid elimination and the few side effects.^ Of 1-3 v" 
dren with pneumonia treated with sulfathiazole, 70 were 
a single shock dose and 59 were treated with multiple oscs 
four days. The simpler administration of the large do'c i 
effective as the treatment with multiple doses, . ' 

sccondarv toxic effects and costs Imlf as much as the con 
treatment. The shock dose of sulfathiazole given 3, 

ing up to 13 Kg. was 0.3 Gm. per kilogram of ^ f ^ 

.. u:t^ 90 Kfr. received 0.2 Gm. and t • 

kilogram of body wcutn* • 


weighing 30 Kg. received 0 14 Gm. per 1 
the maximal do<e was 4 to 5 Gm. 
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The Retina: The Anatomy and the Histolosy of the. Retina in Man, 
Ape and Monkey, Includino the Consideration of Visual Functions, the 
History of Physiological Optics and the Histological Laboratory Tech- 
nique. By S. B. Polyak, Jt.D. A Fiftieth Anniyersary Publication of 
the University of Chic.ngo Press. Cloth. Price, $10. Pp. GOT, with 100 
illustrations. Chicago : University of Chicago Press, 1941. 

The object set by the author in his book is “the elucidation 
of the comp!e.\' structure of the retina : the identification of the 
types or varieties of neurons which compose it, and the under- 
standing of their synoptical relationships . . . the modes of 
integration of the various nerve cells into a composite te.\ture.” 
Beginning nine years ago with examination of the monkey’s 
retina by analytic methods, the author was led into a most 
e.xtensive study of the retina of other animals, including man. 
Although his own investigation was undertaken from the point 
of view of neuroanatomy, any one who expects a dry and 
technical expose of isolated histologic findings is due for a 
pleasant surprise in this book, for the author has included a 
history of conceptions of the visual processes through the ages 
and has arrived at some exceedingly stimulating ideas as to 
the relations of the various functions of the eye to the complex 
structures revealed by him and by other students in this field. 

A technical section describes the various methods employed 
in study of the retina and the part played by each in the analysis 
of the retinal neurons. Since a study of the synapses occurring 
in the retina was of primary importance, stress is placed on the 
value of the supravital staining method of Ehrlich and the silver 
and gold impregnation method of Golgi with its modifications 
by Ramon y Cajal. 

For his historical section the author has gone back to Greek 
and Latin sources and, with the aid of Max Meyerhof of Cairo, 
to the Arabic manuscripts. A number of diagrams of the visual 
apparatus, some not previously printed, are reproduced from 
these sources. The story of how our present knowledge of the 
visual apparatus has developed from the mass of misconceptions 
embodied in Greek and Arabic writings, of the bypaths and 
blind alleys on which early scholars were led to depart as a 
result of persistently erroneous authority and of how the results 
of technical progress, finally coming into the possession of a 
few men of genius such as Kepler, Miiller and Ramon y Cajal 
culminated in our present conceptions of visual function, is a 
fascinating one. Briefly, the Greek ideas which placed the seat 
of vision in the crystalline lens were preserved and disseminated 
by Arab scholars and, after the darkness of the middle ages, 
were taken up by the first European writers, the link of con- 
tinuity being the writings of the Moorish scholars in Spain. 
One of these Arabic scholars, Ibn Rushd, better known as 
Averrocs, had in the twelfth century described, probably from 
an unknown Greek source, a conception of the image formed 
on the retina. It was not until 1SS3 that Platter of Basel 
offered a development of this idea, including the refraction of 
light rays by the dioptric media. He proved that the retina is 
the place where the visual image is formed. It remained for 
Kepler, however, in 1603 to calculate '.he effects of the refrac- 
tive media and to provide exact formulas on which modern 
physiologic optics rests. Study of the retina was hampered by 
the belief that the photoreceptors must be on the vitreous sur- 
face, so it was not until 1853 that Miiller proved the rods and 
cones to be the true photoreceptors. Study of the individual 
neurons in the retina first produced useful results in the hands 
of Ramon y Cajal and his pupils, but since his time little 
progress has been made until the work of the author. 

His work, as .shown by many finely reproduced illustrations 
in this book, included a careful study of the individual retina! 
neurons by analytic methods, with emphasis on the synaptic 
connections of the various units. The details of this work are 
too complex to be even touched on in a review. One comes 
out of it, however, with a conception of an integrated system of 
structures much more complex than would be obtained from 
presentations of the subject in textbooks of ophthalmology or 
anatomy. While more complex, it is also more complete and 
«)flers the possibility of explaining certain phenomena of vision 


in ways which were previously impossible. M’ithout abandoning 
his role as neuroanatomist, the author has had the courage and 
imagination to follow his microscopic observations to conclusions 
concerning the part which the retinal structure may be supposed 
to plaj' in the complex processes of vision. One of these is 
color vision. The author finds no evidence for the existence of 
separate types of cones which nffght be receptive to light of 
certain wavelengths. He believes that each cone is capable 
of response to all colors and suggests that analysis of this reac- 
tion produced in the cones may be carried out through the con- 
nections of each cone with bipolar cells of different type. There 
are actually reasons for believing that the midget bipolar cells 
may be especially sensitive to the reaction induced in a cone 
by light of long wavelength. 

The monosynaptic midget bipolar cells and the midget ganglion 
cells are seen to have a one to one connection with the cones, 
especially with the specialized thin cones found in the foveal 
region. These connections form a “pure, or private, cone sys- 
tem” which seems to represent “the instrument for the most 
delicate spatial analysis or discrimination of the visual stimuli.” 
By connections with other polysynaptic or diffuse bipolar cells, 
how'ever, and through them with several ganglion cells of various 
types, impressions from larger or smaller areas of the retina 
may reach the central nervous system. By synapses of various 
types “gateways” of varying permeability are formed, by which 
it is conceivable that weaker stimuli, for example, may reach 
only certain types of bipolars and produce a specific response in 
them only when a number of photoreceptors are stimulated, 
hence mediating coarser impressions of larger objects. The 
system of intraretina! association neurons represented by the 
horizontal and possibly some of the amacrine cells may function 
in some w’ay so as to lower or increase the threshold of the 
photoreceptors. 

These are only a few of the ideas which are to be found in 
Dr. Polyak’s book. Further studies have led him to a con- 
sideration of the higher visual pathways. These are briefly 
summarized in this book and will form the subject of another 
volume. In format and in reproduction of illustrations the book 
is up to the highest standards. 

Science and Sanity. An Introduction to Non-Aristotelian Systems and 
General Semantics. By Alfred Korzybskl, Director Institute of General 
Semantics, Clilcago. With suiiplementary Introduction and bibliography. 
The International Xon-Arlstotellan Library Publishing Company. Second 
edition. Paper. Price, $G. Pp. 798, with Illustrations. Lancaster, 
Pennsylvania & New York: Science Press Printing Company, Distribu- 
tors, 1911. 

Language in Action. By S. I. Hayakawa, Assistant Professor of Eng- 
lish, Illinois Institute of Technology, Chicago. Ciotli. Price, $2. Pp. 
245. New York : llarcourt. Brace & Company, 1941. 

Language Habits in Human Affairs: An Introduction to General 
Semantics. By Irving J, Lee, Ph.D. With a foreword by Alfred Korz.vbskl 
Cloth. Price, $1.T5. Pp. 27S, with Illustrations. New York & London : 
Harper & Brothers, 1941. 

1. This volume, from the Institute of General Semantics, is 
obviously the basis of many of the current writings in semantics 
which have attracted such large public audiences. The average 
reader would do well to consult such w'orks as those of Stuart 
Chase on “The Tyranny of Words" and Ha}’akawa on “Lan- 
guage in Action” as an introduction to this more profound con- 
tribution. As Stuart Chase has said, “Korzybski has spent ten 
j’cars on the book, raiding nearly every branch of science, from 
neurology to the quantum theory, in a stubborn attempt to find 
how words behave, and why meaning is so often frustrated.” 
The author, who is both a mathematician and an engineer, has 
endeavored to synthesize human knowledge in various sciences 
with a view to making all knowledge more understandable. 
The author finds in his study of semantics an approach to jisy- 
chosemantic disorders. 

2. It might seem strange to have a book on the proper use of 
English written by a Japanese, but this book has the special 
value of simplicity in its approach to the subject, giving to words 
a significance such as they do not have until one is fully informed 
of their meanings. 

3. In these times, when the deliberate misuse of language is 
an art and when people need more and more to be able to com- 
prehend everything that is said, such books as these arc veritable 
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guide books to human understanding. The book by Lee con- 
tains some excellent line drawings, and each of the chapters is 
supplemented with hints for further study on the use of language 
in human affairs. 


Have Food Allergy. Dr. 
Cloth. Price, 95 cents. Pp. 50, Kew 
lork Sc London; Harper & Brothers, 1043. 

Help Your Doctor to Help You When You Have Sick Headache or 
Migraine. Dr. tUIter C. Alrarez. Edifor-iD-C!iief. Cloth. Price 95 
cents. Pp. 37. Xcu' York &: London: Harper & Brothers, 19tl. * 


Help Your Doctor to Help You When You Have Colitis. Dr. W.aUer C 
Alvarez, Ediior-in-Chief. doth. Price. 93 cents, pp. 30. New York & 
London: Harper & Brothers, 1011. 


Help Your Doctor to Help You When You Have Gastric or Duodenal 
Ulcer. Dr. Walter C. Alvarez, Editor-In-Chief. Cioth. Price, 95 cents 
Pp. 53, with 3 illustrations. New York & London: Harper & Brothers, 


Help Your Doctor to Help You When You Have Gallstones and Disease 
of the Gallbladder. Dr. Walter C. Alvarez, Editor-In-Chief. Cloth. 
Price, 93 cents. Pp, 41, with 5 Illustrations, New York & London; 
Harper & Brothers, 1941. 

These books are the first of a series written to supply answers 
to the questions which enter the minds of sick persons concern- 
ing their ailments. A patient tvitli accurate and up-to-date 


the views expressed, however, the reviewer finds Itini'clf in 
violent disagreement. The title is ill chosen, for the work is 
rather a superficial manual on the treatment of wslocchshn 
than a textbook on prevention. It seems intended to encourace 
the general practitioner and the student to attempt orthodontic 
management without adequate knowledge and training. Altlioudi 
the text contains much fine material, it is not well organized 
and does not display clear thinking. The illustrations, espe- 
cially the pictures of dental models, are poor, and in general the 
technic is antiquated and obsolete. It is not well adapted to 
use as a college te.\-tbook or to the needs of the genera! prac- 
titioner^ w'ho^ aims to give his patient the best service. There is 
no justification for the attitude that only persons endowed will) 
special gifts and training are capable of practicing a special field 
in their general practice, but they should not be encouraged to 
offer special service unless they are willing to acquire the 
knowledge and technic necessary for its execution. 

Our Climate. Useful Inicrmation Regarding the Climate Betwfen lli! 
Rocky Mountains and the Atlantic Coast, with Special Retertnce to 
Maryland and Delaware. Prepared by John it. Weeks. Issued by the 
JtaryianU St.ate Weather Service. Edward B. Jlathews, Director, la 
Cooperation with the United States Weather Bureau. Prancls W. nelch- 
elderfer. Chief. Sixth edition, revised. Paper. Pp, CC, with lllusttallons. 
Baltimore, 1939. 


information concerning his disorder should cooperate more intel- 
ligently with the physician. The material presented in the books 
is scientifically accurate, as it must be when prepared by authori- 
ties of such ability in their various fields of medical practice. 
The presentation is clear and simple enough to permit of com- 
plete understanding by the average person. 

Essentials of Prescription Writing. By Cary Eggleston, ALD.. Associate 
Professor of Clinical Medicine, Cornell University Jfedical College, New 
York. Serentli edition. Cloth. Price, 51.50. Pp. 155. Philadclpiila & 
London: W. B. Saunders Company, 1942. 

One of the severest critics of any publication is time. That 


Claiming that the climate of klaryland and Delaware is one 
of the best in the United States, this little book proceeds lo 
paint a rosy picture of the natural advantages of this region. 
It is admitted that the summers are warm, but it is claimed 
that cool spells usually come to temper this warmth. Mo 
mention is made of the really depressive heat which prevails 
when these cool spells fail to come. The book has practically 
no bearing on health or disease, as the climate of Maryland 
and Delaware has no known health advantages that would 
recommend it to sick persons seeking a more healthful place 
of abode. 


“Essentials of Prescription Writing” is in its seventh edition 
is an excellent indication of the usefulness of this little book. 
It began as an accumulation of a series of notes which were 
published in book form in 1913. As the author points out, the 
nature of the book precludes radical changes in this edition; 
nevertheless, revisions are evident. For those not familiar with 
the book, its purpose is best described by the author's brief 
statement “This small volume is intended to provide the student 
of medicine with a succinct yet sufficient treatment of the sub- 
ject of ‘prescription writing.’” It does just that. There are 
eleven chapters : introduction, Latin grammar, grammatical con- 
struction of prescriptions, weights and measures, the practical 
writing of prescriptions, doses of drugs, vehicles, incompatibility, 
modes of administration of medical agents, suggestions for pre- 
scribing official preparations and practice prescriptions. As in 
previous editions, these chapters are presented in a flowing but 
concise style with a minimum of verbiage. This is a bandy 
pocket size book that is an addition to the library of any medical 
student, physician or pharmacist or, for that matter, to the 
library of any one who is actively interested in prescribing, com- 
pounding or promulgating drugs. It is gratifying to note the 
acknowledgment given to Dr. Robert Hatcher for “inspiration 
and encouragement." Dr. Hatcher has provided this for many 
of our present critical investigators. 


Prevention of Malocclusion, By Paul Guy Spencer, D.D.S. Cloth. 
Price, 53. PP. 2v4. with 217 Illustrations. St. Louis: C. Y. Alosby 
Corap.iny, 1941. 


By the statements of the preface, this is intended as a text- 
book for dental students and as a guide for practitioners. A 
glance at the table of contents shows that twelve of the eighteen 
chapters are related to treatment rather than to prevention. 
Diet internal secretion and inheritance are covered in nine 
paoe’s Manv rears ago Dr. E. H. Angle and other investiga- 
tors pointed out that many, if not most, malocclusions have their 
beginning in simple conditions from which most complicated 
ones mav develop. .'Attention to these conditions at the faegm- 
iiinc ma'v result in normal development. This is the fnnda- 
nJta! thesis of value in the hook, but it is not as clearly or 
as well developed as it was forty or fifty years ago. The book 
cLtains many excellent observations. With a great many of 


The 1941 Year Book ol Public Health. Edlfoil by X C. Oflgcr, >l '>- 
Dr.P.H., Director of Public Health. City and County of S,m J'rflnH-co. 
Cloth. Price, 53. Pp. 544, with 20 lUusUatlons, Chicaso: Year wot 
Publishers, Incorporated, 1941. 

The second of the Year Book series on public health proridM 
excellent and useful materia! for physicians and public licaith 
workers, whether they are administrators, field workers or 
epidemiologists. The most valuable articles selected from the 
leading professional journals both here and abroad have bec® 
carefully abstracted, and the editorial comments aid niatcriall) 
in evaluating the points of view e.xpres5ed in many of the onp- 
nal papers. The practicing physician will find many arttekf 
abstracted which he may not have encountered in his 
reading. At present, when public health is in the forefronl o 
the physician’s mind, this book has particular importance. 

Aguas curatlvas y lugares it recreo da Mfxlco. Por d 
Fetters. Paper. Pp. 130, y\lih illustrations. Mexico, D. 

Orbis, 1941. 

Balneoterapia crcnoterapla: Indlcaclones y contraindtcacloflfs* ^ 
Dr. Harry Fetters. Paper, Fp. 50. Jlexlco, 1943. 

These two publications make available general 
concerning the various mineral resorts and so-called cura n 
springs in Mexico. The publications include also the nsaa rd ^ 
mercia! announcements of some of these resorts and tt 
products. Similar publications are available for other coon r^^. 
but as far as we know nothing similar or even 
hensive has been prepared for the United States. Per 
new Committee on American Health Resorts of (he / 

Medical Association will be able to develop a publication 
kind with authoritative scientific statements. 


Comnion Skin Distases, By A. C. Roilmrcli, !<->• 

■hjalclan In cU«ec of the Skin Deparlroent, .St. ]«7 

ttal, London. Sixth edition. Cloth. Price ICa. IP- • 

London; IL K. Lewis & Co., Ltd., l.H. 

This continues the excellence of the previous 
ufhor has endeavored to bring the book up to ‘‘“'J 
setions on thorium X dermatomyositis ten 

'lapter on avitaminoses. The book is e-xcccding } « . 

ad well balanced with a useful chapter prewnim. an m.-. 
reliminarj' diagnosis for stucients. 
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Queries and Minor Notes 


The axswebs here pubeished have been- prepared by competent 
AUTHORITIES. They do not, however, represent the opinions of 

ANY OFFICIAt BODIES U.VEESS SPECIFICALLY STATED IK THE REPLY. 

A.vo.nysious commu.vications a.vd queries on postal cards will not 
BE noticed. Every letter must contain the writer s name and 
address, but these will re O.MITTED ON EEQUEST. 


THROMBOPHLEBITIS, PUERPERAL SEPSIS AND 
PULMONARY EMBOLISM 

To tha frfrtor;— Who! differentiotion con be mode between thiombo- 
ohlebitis and puerpeiat sepsis when pulmonary embolism occurs as a 
postportum complication? Can thrombophlebitis occur without bocteriol 
invosion of the blood stream? Would four or more negotive blood 
cultures and negative cultures of the vaginal secretions be considered 
sufficient evidence to rule out hacteremio? Would the use of heparin 
interfere with the locolizotion ond resolution of small pulmonary emboli 
in cases of thrombophlebitis with pulmonory embolism? 

Stiles D. Eiell, M.D., Middletown, N. Y. 


Answes. — Puerperal sepsis is a broad term under which are 
grouped all the infections of the reproductive tract which occur 
in the puerperal woman. Thrombophlebitis is one manifestation 
of this complication. The veins of the placental site may con- 
tain septic thrombi which may gradually e-Ktend to involve the 
pelvic veins. These thrombi provide emboli which may be 
transported to distant foci, ilost often pulmonary emboli arise 
from thrombi in the uterine or ovarian veins. The episodes of 
chilis and fever which characterize the septic course of thrombo- 
phlebitis are the result of showers of bacteria in the form of 
small emboli which invade the systemic circulation. Bacteremia 
is usually present in thrombophlebitis. However, there may be 
few organisms in the blood at any one time. Thus a negative 
blood culture or several such cultures do not rule out thrombo- 
phlebitis. 

The proper technic of blood culture will increase the incidence 
of positive results. The blood should be drawn during a chill 
or at the height of the fever. Fifteen or 20 cc. should be placed 
in nutrient broth and incubated for a week. If a growth appears 
it should be subcultured aerobically and anaerobically. 

Thrombi in veins can occur without bacteremia, as is exem- 
plified by thrombi in the lower e.xtremities. These arc the result 
of blood stasis and trauma to veins. 

There is little information available on the use of heparin in 
puerperal thrombophlebitis. If heparinization is commenced 
early it is possible that thrombosis and subsequent embolic 
phenomena can be prevented. Apparently little can be accom- 
plished by heparin after pulmonary embolism has developed. 
Heparin therapy should not interfere with the normal resolution 
of pulmonary infarction. 


TREATMENT AND MARRIAGE IN LATE CONGENITAL 
SYPHILIS 

To the Editor : — In the couisc of o routine hospital examination in 1936 
a youth wos found to have a 4 plus Wosseimonn reaction. The report 
of findings was given to the mother, who readily admitted thot the father 
had syphilis. She submitted to o blood test and was also found to 
hove a 4 plus Wossermann reaction. For four years the youth was given 
intensive treatment with neoaisphenamine, bismuth compounds and 
iodides. A recent btood test was 2 plus. The patient is feeling well with 
no objcciive or subjective signs of syphilis. He is now of age and 
contemplates marriage. In view of the blood findings should he morry? 
What advice should be given him? Should Intensive treatment stilt be 
persisted in and, if so, how much longer? ^ q Colifornia 

Answer. — From the evidence given it is presumed, although 
not definitely proved, that the youth in question has late con- 
genital syphilis. Under these circumstances seroresistance in 
spite of prolonged antisyphilitic treatment is not unusual. Before 
permission to marry is given Iiis spinal fluid should be examined, 
since the question of further treatment and, if so, of what type 
depends entirely on the character of the spinal fluid. 

If the spinal fluid is normal the patient, having received four 
years of chemotherapeutic treatment, has now been adequately 
treated. The aim of treatment in such a situation is the preven- 
tion of outspoken clinical manifestations of disease. With the 
amount of treatment so far given there is about an SO to 90 
per cent assurance of indefinitely continuing good health, regard- 
less of the serologic outcome in the blood. 

If. on tlic other hand, the spinal fluid is abnormal, treatment 
should almost certainly be continued, tliough what kind of 
treatment should be given and over what period of time cannot 
be stated witliout knowledge of the ■spinal fluid findings. 

As to marriage there can be no objection to this under citlter 
set of circumstances, provided the fiancee knows that the patient 


has congenital syphilis. There is no risk of infection to the 
wife from a husband with late congenital syphilis ; and children, 
if any, will be normal if the mother is not infected. _ 

The reason for insistence on informing the fiancee of the 
patient’s condition lies entirely in the fact that possible subse- 
quent progress or relapse, most likely in the form of interstitial 
keratitis or nerve deafness, cannot be absolutely guaranteed 
against. Should the fact of the husband’s infection, even though 
congenital, be accidentlly discovered by the wife after marriage 
rather than honestly discussed before, there is some risk of 
marital discord. 

Neither in patients with congenital nor in those with acquired 
syphilis does permission to marry (which depends almost entirely 
on potential infectiousness and on no other factor) have any- 
thing to do with the blood test. 

The issues raised regarding the treatment of late congenital 
syphilis and regarding the marriage of syphilitic patients are 
much more fully discussed in Moore’s Modern Treatment of 
Syphilis, second edition, Springfield, 111., Charles C. Thomas, 
1941. 


"SHIN SPLINTS" 

To the Editor : — I should oppreciate information on a condition known as 
''shin splints." After many years of physical Inactivity due to a fracture 
of the semilunor cartilage sustained while playing college football 1 
have recently been ottending o Y. M. C. A. regularly in an attempt to 
get back in shope. 1 weigh 230 pounds (104 Kg.), about 40 pounds 
(18 Kg.) overweight. I have been ploying "paddle boll," which is 
simitor to four wall handboil, possibly faster. 1 frequently hove pain 
over the lower half of the tibia while playing, starting mildly but 
getting more severe os i continue to play. This is associated with o 
tired aching feeling tn the thighs extending up to the hip. This lasts 
for obout twenty minutes after I stop ploying, after which a dull ache 
persists for hours, and the tibia is sensitive to percussion. A former 
trock stor ot the Y mentioned that the syndrome was common in 
athletes, being known as "shin splints." Could you give me any infer* 
motion on the entity? poul T. Petugini, M.D., New Rochelle, N.Y. 


Answer. — The term shin splints is used by athletes, especially 
track men. The condition is probably due to myositis of tlie 
tibial and toe extensor muscles. It may be tendonitis, myositis 
or myofascitis witli an element of periostitis. It is usually due 
to multiple minimal traumas, such as occur in tapping against 
hard surfaces, such as a track, a cement floor or a hard wood 
floor in a gymnasium, It may be due to repeated sudden starts 
and stops. 

In nearly every athletic pursuit one leg is subject to more 
shocks than the other. Is the condition unilateral or bilateral? 

A roentgenogram of the tibia would rule out periostitis or 
any other lesion, including a neoplasm. Reduction of the weight 
is advised. 

While at the University of Cliicago, in charge of the medical 
supervision of athletic teams, Molander saw many such injuries, 
and in the majority^ of instances they were in track athletes. 
They also occurred in football and basketball players. 

The early diagnosis of the condition is sometimes difficult. In 
the great majority of instances the athlete states tliat he has 
a dull aching pain oyer tlie anterior surface of the middle and 
lower thirds of the tibia and fibula and tliat he finds it hard to 
raise the heel from the floor without experiencing a sliarp pain 
over the area described. Shin splints occur as a rule early in 
the season and in the majority of cases are caused by running 
on a hard board surface which produces a constant jarring. 
The patients are slow in recovering. 

The most noticeable symptom is severe tenderness over the 
anterior surface of the lower and middle thirds of the tibia and 
fibula. This area feels hard and tense. Support by means of 
circular taping seems to give relief. Molander attributed this 
condition cither to a tearing of the origin of the dorsiflexors of 
the foot or to a severe tendon strain. The former explanation 
seems tlie more plausible because of the persistent aching pain, 
which becomes intensified while one stands on the toes, and 
because of the long recovery period. 

In treatment Molander employed a circular adlicsive straji- 
ping and additional long strips of tape from the knee and around 
the ankle, keeping it at a right angle. After twenty-four hours 
the involved extremity is placed in the whirlpool bath at 105 or 
no F. for at least half an hour. Then the part is dried with 
infra-red radiation; tlie ankle is kept at all times at a riglit 
angle. Drying is followed with massage of the entire extremitv, 
the tender areas being avoided. Wlicn tenderness has dis- 
appeared a graduated system of therapeutic exercises is usc<I, 
getting the patient to an npriglit position for atlilctic work when 
function of tiie foot has returned to normal. This may take 
weeks or even several montlts. 

' s quoted from Thorndike, Augus- 
ts- ■' emion. Diagnosis and Treatment, 

Pinia. , 1938. 
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Shin splints in track, cross country and other sports are a 
definite injury — a tearing of the origin of the tibialis posticus 
muscle from the tibia in its lower third This is caused by 
running on hard surface early in the season and continuous, 
constant jarring and is slow in recovery. Heat and massage 
with three-quarter circular strapping (squeezing the gastroc- 
nemius around the posterior surface of the tibia) gives relief as 
long as the strapping is maintained. Rest, of course, is the 
adjunct most needed, and this should be continued long enough 
to permit the torn muscle attachment to heal. 


PROBABLE DIABETIC COMA 

To the Ed/for — A Vfh>te housevfife aged 28 was seen at home m a severe 
coma. She was given J ampule each of caffeine and nikethamide and 
had regomed consciousness on arrival at the hospital The history wos 
unreliable^ but there was mention of diorrheo and vomiting for two to 
three doys, the length of unconsciousness was unknown There wos no 
history of diabetes or drug addiction The patient was able to answer 
questions, but the answers were so garbled that they defied interpretation 
There was no odor on the breath. The pupils were widely dilated, ond 
they dilotcd further in response to light. The chest was clear; the 

heart sounds were normol, the blood pressure was 1T0 systohe and 90 

diastolic, the rectal temperature was 94 F, The abdominal end rectal 
examinations gove negative results There were no neurologic obnor- 
mahties. A working diagnosis of shock due to some unknown toxin 

wos made Catheterized urine showed sugar 4 plus, albumin 4 plus and 
many red blood corpuscles, tests for ocetone and diacefic ocid gave 
negative results Four hours after admission the temperature dropped to 

93 F. A heat cradle was applied to the body. Examination of the eye- 
grounds gave negative results The lumbar puncture showed normal 

pressure, cleor fluid and no evidence of block, the Wossermann reaction 
of the spinal fluid was negative, the coitoidol gold curve wos 0000000000, 
the Pandy reoction was positive (I plusj; the fluid showed a trace of 
xonthochromia The temperature reached 102 F., ond the patient wos 
still responding in incoherent speech The white blood count ct this 
time was 63,400, with 94 per cent polymorphonuclear leukocytes, 6 per 
cent lymphocytes and a shift to the left. The red blood count was 
4,200,000 and the hemoglobin content 77 per cent. The blood sugar 
level wos 490 and the nonprotein nitrogen 73 mg per hundred cubic 
centimeters. The patient was given 500 cc of whole blood, 2,000 cc. 
of Hortmon's solution by hypodermoclysis and 150 units of regular 
insulm, plus heavy doses of the vitamins. She failed rapidly, however. 
Three catheterizations during the twenty-eight hour course had yielded 
80 cc. of urine At postmortem examination there were no positive 
findings. There wos no evidence of fracture of the skull or injury to 
the brain. The heort ond lungs were normal The kidneys ond liver 
showed no evidence of toxic damage. Con you suggest ony toxin or 
drug which might have produced the clinical and laboratory effects 
mentioned and yet have shown no apporent trace of its virulence ot 
outopsy’ Charles H. Pitegoff, M.D., New Hoven, Conn. 

Answer.— Positive diagnosis is not possible from the data 
available, but those furnished strongly suggest that diabetic 
coma was the cause of death. The patient was in coma with a 
low rectal temperature without signs of an organic cerebral 
lesion and showed glycosuria with evidence of failing renal 
function in the absence of postmortem evidence of renal disease 
She showed albumin, a leukocyte count of 63,400 and a blood 
sugar content of 490 mg., with a nonprotein nitrogen level of 
73 mg. per hundred cubic centimeters. It is regrettable that 
tlie blood plasma was not tested for acetone and its content of 
carbon dioxide determined The absence of acetone and diacetic 
acid in the urine is most unusual in diabetic coma but has been 
known to occur in cases of renal block. 


EFFECT OF TEMPERATURE OF INTRAVENOUS 
SOLUTION 

To the Mitor -Because of the reacfion from infravenous ,n,eet.<ms of 
dexffose in saline solution it hos been decided to give the solution ot 
room temperotur^e. I should like to know ,f this is sotisfoctory ofter 
Lesthlsio and olso if it hos the effect of lowering the body 'emperotore 
In the post the solution for intravenous use hus been wormed to body 
temperature. M D , Colifornio. 

ANSWER.—Reactions in general and chills and fever in par- 
ticular following the intravenous administration of dextrose m 
saline solution are due almost entirely to contamination of the 
solution or of the apparatus used for the administration. It 
concentrated (SO per cent) dextrose is administered intravenously 
rather rapidly, because of the high concentration a slight degree 
of vascular reaction maj- develop, but even this type of reaction 
occurs rarely. Although it is more phjsiologic to administer 
dextrose intravenously at body temperature, administration ot 
the solution at room temperature should not make anj essential 
diLrence as far as reactions are concerned If the solu ion is 
administered slowlv, the temperature of the room should not 
Lxert any appreciable influence in lowering the temperature of 
the patient’s bod>. 


looii .t M t 
•Vriiil !1. 


circ tArtt-lANL,r AFTER SPLENECTOMY 

^”1 1 “"' information concerning ihc follo.ir 

1. Does splenectomy alter life expectoncy when (oj the spleen is renerff 
or troumotic rupture or (b) the spleen ,s removed becouse ot .CTfc,' 

thrombocytopenic purpuro or fomiliol (congemtol) hemolytic icleiss’ 

2. It 0 person hos hod splenectomy becouse of traumatic rupture el ih> 

IS Otherwise normal, will insurance companies sell him life imor 
once in exactly the some monner os if the spleen hod not been remond' 
I hove in mind the question of the relation of the spleen to tcsisloetc 
especiolly os concerns antibody formation. While it oppeors thnt noil 
physicians feel that removal of the spleen is ropidly compensoN W 
by hyperplasia of the other organs of the teticulo-cndothclml system 
1 am unoble to find in the literoture definite experimental or itatislico' 
proof of this I om assuming that the patient has fully recovered hen 
the troumo ond the operotion, so that operative risk is not o focloi 


' MO, Ohio 

Answer. — KemoyaJ of the spleen folio\M’ng traumatic ma- 
ture does not alter life evpectancy, assuming tliat the patient 
has fully recovered from the effects of the trauma and operation 
and tliere are no postoperative complications The same state- 
ment applies to splenectomy for idiopathic thrombocj topciiic 
purpura and familial hemolytic icterus In fact, life expectaiici 
in these conditions may actually be increased, since splcncctom; 
often prevents fatal complications for many years Seicral 
patients now under observation were subjected to splciiectonn 
fifteen to twenty years ago for these diseases and others, 'ucii 
as Gaucher’s disease, and they show no deleterious effects 
attributable to the absence of a spleen The various functions 
of this organ are taken over by other organs or tissues of the 
body._ Resistance to various infections, for example, is j’list as 
high in these patients after splenectomy as before 

2. The practice of insurance companies with regard to litc 
insurance following splenectomy for traumatic rupture i', in 
general, as follow's: No insurance is issued during the fir'I 
two years after operation. During the third and fourth 5 cars 
insurance is issued at rates slightly higher than standard I'lic 
years after splenectomy, if there is no complicating disease, the 
person is insured at standard rates. Apparently during the (irit 
two years insurance companies believe there is still a risl. of 
complications secondary to the trauma and operation If the 
person is normal five years postoperatively his life expeefanej 
IS considered normal. Since the number of cases of splencclomj 
for traumatic rupture is relatively small, an accurate statistical 
evaluation of life expectancy is not available to insurance com 
panics as yet The few persons under observation haie nol 
differed in this respect from tlie general population 


STRABISMUS IN A YOUNG CHILD 

To the Bditor — In Queries and Minor Notes in The Journal, Jan 3, 1343, 
poge 93 , With reference fo sfrobismus m o young child, your ewrespeno* 
ent stored thot the good eye should be occluded fo compel flip ® 
the other eye to prevent omblyopm. You state that fhJS 
for several yeors " You further stote that if due care is exercucii ® ^5 
these lines," operotion moy be postponed indefinitely without 
becoming impaired " 

I wish to take exception to these stofements. 
developed during the first five or stx years of life, and even d I"* 
acuity IS maintained by covering first one eye and then 1^ 
(which IS Seldom done) binocularity hos been lost fo the potie*'| 
form of treatment By postponing the operotion the patient 
opportunity to develop binocularity ond is encouroged to form 
habits such as abnormof retinal correspondence or alternate 
of one or the other eye. .. . 

The indication in this cose is o definite diognosis os to 
cose IS concomitant or parolyftc as suggested by the writer, on e 
tion under atropine to determine the rcfroctive condition 
use of glasses if needed , , 

If the case is paralytic, 3 to 5 drops of saturoled solution of po . 
iodide three times a day ofter eating should be given over o lo J v 
ond the encourogement of the head position for the m i 
bmocufority / /tlasirs d 

If the cose IS concomitont, potching of the good eye, oio “ « , jf 

needed, and eorly orthoptic training ore indicated A pjo- 

this type of cote, if the squint has not been ' ^ ,, sttfi 

cedurcs ore mdicofed tn order to g/ve the child on opp 
binocular vision in early life. D C. 

Oscar Wilkinson, MD, Woshingien. t/ 

Note.— The letter was referred to the authoritj iiho 
the reply. He writes: 

To the Bditor.— The statements to which the critic “"'’po'" 
established. His advice os to treotmont is for the m 


routine cphlholno'M; 
the belt oge ot wt'f 

treatment There is o oii.eronco u. uF.n.v. orl.t 

to operole. A great moiority /"X,„ulls cie eMe'7£ 

they ore between 8 and 12 yeors of oge, °nd good lose ^ 


fhe writer' of "the question wos not rn, crested in jjf « 
treatment There is o difference of opinion about the be 


they ore between 8 and 12 yeors or age, u eperotion H 
A minority who ore fond of. operating 0*°“'' ;''„ptrolion is 
not been shown fhof thoir "suits ore better P _^^ „„„ 

necessory loter. The critic's remark locts 

giving up hope of "binocularity" « not borne out by 
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The principle of estrogen replacement therapy in the 
management of the menopausal syndrome is well estab- 
lished as sound. Estrogen preparations of proved 
potency have become available during the past decade, 
and many satisfactory therapeutic results have been 
reported. The standard method of administration of 
these estrogen preparations, however, is far from satis- 
factory as it requires frequent hypodermic or intramus- 
cular injections of the hormone preparations, usually 
in oil solutions, repeated as often as two to three times 
each week. Obviousl}-, if it was possible to supplj' a 
patient’s estrogen requirement for weeks or even 
months with a single injection, the ideal method of 
replacement therapy ivould be more nearly attained. 

An approach tow'ard such an ideal method came to 
hand in 1937 ivhen Deaneshi and Parkes ‘ announced a 
new technic in hormone administration whereby solid 
pellets of crystalline hormone ivere implanted subcu- 
taneously to be absorbed slowdy over a long period of 
time. Such pellets they found effective in producing 
prolonged hormonal stimulation in laborator}- animals. 
A year later Bishop - treated a young human castrate 
with a similar subcutaneous pellet of estrone and 
reported partial relief of menopausal symptoms for five 
weeks. 

Following these promising introductory reports it 
seemed worth ivhile to subject this new method to 
e.xtensive clinical trial. Therefore in the fall of 1938 
such a study ivas begun in the gynecologic dispensary 
of the Johns Hopkins Hospital and a preliminary report 
of the results in 21 menopausal patients treated with 
subcutaneous theelin (estrone) pellets was made.^ In 
this series of patients it was found that, after the 
implantation of theelin (estrone) pellets, relief of 
subjective symptoms began within two weeks and per- 
sisted as long as fourteen and a half weeks. Objec- 
tively it was demonstrated that the urinary estrogen 


From the Deinriment of Cjnccotogj, Johns Honkms Unnersils Sclio 
of Mcnicine. 

T^S Studv was made possiWc hj a Brant from the Rockefeller Found; 
tion Fluid Kcsearch I und 

2 Uishop. r. M. r,: Bnt. M, J. 1: 939 (.Vpnl 30) 1933. 


level rose and remained elevated for correspondingly 
long periods, that the urinary level of gonadotropic 
hormone was depressed in 60 to 70 per cent of the 
cases and that prolonged stimulation of the vaginal 
mucosa occurred as observed in biopsy specimens. 
These objective findings were interpreted to show 
beyond doubt that the theelin (estrone) ivas absorbed 
constantlj- from the implanted pellets for long periods 
of time and that the estrogenic properties of the 
absorbed theelin were not impaired by the pellet method 
of administration. 

Other investigators have since reported the effects 
of various estrogens administered bj' the pellet method. 
MacBrj'de, Freedman, Loeffel and Allen * treated 6 
surgical castrates with 100 mg. diethylstilbestrol pellets 
implanted into a small incision in the lumbar region. 
Vaginal smears shoived complete estrous change in 
seven to ten days. Endometrial biopsies showed “active 
proliferation’’ as early as seven daj's after implantation. 
Subjective improvement occurred in all cases and per- 
sisted as long as the pellets wiere in place, but symptoms 
recurred in two to three weeks after the pellets were 
removed. 

T)vombly and SHllen used 20 mg. pellets of estra- 
diol implanted through a 10 gage needle. Each of the 
43 menopausal patients treated received a total of one 
to three pellets given at intervals of one month. AH 
except 1 of these women showed “moderate to marked 
improvement or complete cessation of sj’mptoms,’’ and 
the improvement continued for five to six months. 
Objective evidence of prolonged estrogen stimulation 
was demonstrated in endometrial biopsies and vaginal 
smears. 

More recently Mishell ® reported his experience with 
45 to 65 mg. pellets of crj'stalline estrogens obtained 
by extraction of pregnant mare’s urine. One pellet was 
implanted in each case through a small incision just 
above Poupart’s ligament. In a series of 19 menopausal 
women thus treated, all except 1 were relieved of hot 
flushes for periods of three to five months. 

In connection with the pellet method of estrogen 
administration, mention should be made of a variation 
of this technic used by Salmon. Walter and Geist.^ 
They implanted loose crystals of a-estradiol benzoate 
through a skin incision I inch in length. Doses of 4 
to / mg. were used. Clinical relief of menopausal 
sjTuptoms in 10 patients and estrous changes in the 
vaginal smear persisting for sixty to ninety-eight days 
were reported. Later the same authors reported a 


_ ^lAcBrjdc, C. M ; Freedman, Harold; LoefTcl, Ellen, and Allen, 
Duff: Proc. Soc. Exper- Biol. «, Jlcd. 43:212 (Jan.) 1940. 

H' Hdlen. R. S.: Sarg.. Cjnec. A 0),st. 7S; 

COa (March) 1941. 

5 D. R : Am J. OUt. & Gjncc. 41: 1009 (June) 1941 

/. S^rnon. L‘. J.; Walter, R. I , and Gem. S 11 : Science 90: 162 
(Auij. 18) 1939. 
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senes of 7 cases treated with the same technic but with this method of therapy and others with wldrh ho,, 
arger doses varying from 25 to 50 mg. of crystalline had experience. Of the 45 patients treated with theelin 
.-es radio or .-Radiol baozoaK.- (ostrono) pellels, 93.4 c “SrVd £ S“ 

I he present Study IS concerned With the treatment of satisfactory''. In many of these patients hot jlushes 

menopausal patients in whom we have implanted disappeared completely, though it is not to be inferred 

theehn (estrone ») pellets subcutaneously. Preliminary d^at such was invariably the case. However, in all these 

these cases have been pre- cases classed as satisfactory the flushes had decreased 


observations in 21 
viously reported.® 

TECHNIC 

As described earlier,® our pellets are made by direct 
compression of pure crystalline estrogen in drilled, 
machine ground, steel plates. The pellets used are 
1.83 mtn. in diameter, 2 to 5 mm. in length and 5 to 
10 mg. in weight. The estrogen pellets are sterilized in 
a dry steam autoclave at 250 F. under 15 pounds of 
pressure for thirty minutes. Implantations in our 
patients are made through a 12 gage hollow needle 
fitted with a stilet. The pellets are loaded into the 
pointed end of the needle with small forceps and the 
needle is passed through the skin over the gluteal region 
after procaine infiltration. Pressure on the stilet as 



Technic of implantation. 

the needle is withdrawn deposits the pellets in the sub- 
cutaneous tissues, as shown in the illustration. Sterile 
technic is, of course, observed throughout the implanta- 
tion procedure. 

DOSAGE 

The number of implantations per patient has varied 
from one to five, the average number being one 
one half. The average number of pellets per implanta- 
tion has been eight ; the average total weight of estrogen 
in each implantation was 40 mg. In some of the early 
cases considerably smaller doses were used, but during 
the past year a standard dose of 50 mg. has been used 
almost routinely. This usually requires six to eight 
of our tablets. 


to the point at which the treatment was considered by 
the patient to be highly satisfactory. In most instances 
the improvement of flushes went hand in hand with an 
improvement in the patient’s sense of well being. 
Improvement usually began within two weeks foiioiv- 
mg implantation. The great advantage of the pellet 
method of administration of estrogenic hormone lies 
in the prolonged duration of the relief of symptoms. 
Our patients were relieved for an average period of 
sixteen and two-tenths weeks. The shortest term of 
relief following one implantation was three weeks and 
the longest sixty-five. It is probable that the latter 
patient spontaneously recovered from the menopausal 
syndrome Avhile under estrogen therapy'. None of those 
who had been previously treated with estrogens admin- 
istered by hypodermic injections showed less improve- 
ment from pellets, and in most cases the degree of 
relief was definitely greater with pellet implantation. 

The use of theelin (estrone) pellets has been remark- 
ably free from unpleasant side effects. At the outset 
we felt that the introduction of such foreign bodies as 
our pellets would in certain cases give rise to tender- 
ness, pain or other evidence of local inflammation. Our 
observations now extend over a period of nearly three 
years, and in no case has such a reaction been observed 
in our patients. With theelin pellets we have seen no 
instance of nausea, vomiting or other evidence of sys- 
temic, toxic reaction. In no instance has there been 
objective evidence of breast hypertrophy, chronic cystic 
mastitis or subjective complaints suggesting such 
changes. In 1 case, however, abnormal uterine bleeding 
did occur, consisting of scanty bleeding for one day 
appearing three weeks after pellet implantation. It 
is interesting to note that this particular patient had 
previously been subjected to roentgen ray castration 
because of prolonged functional bleeding. 


CLINICAL RESULTS WITH THEELIN 
(estrone) PELLETS 

In evaluating our results we have, as most other 
investigators, considered the relief of hot flushes to be 
the most definite criterion. Table 1 shows our chmeal 
results with pellet iiuplantation of cr^’Stalhne theehn 
(estrone) pellets, and a comparison is made between 


8. Salmon, V. J.; Ceist, S- H.. and WalKr. R. I.: Proa. Soc. Expar. 

Sogln^us'cd in th.s study "f « 

by ParUc, Dzvh & Co. and as Estrone bj Eli Lilly &. 


'^Theelin 


COMPARISON WITH OTHER METHODS OF THERAPV 

In Order the better to evaluate the apparent advan- 
tages of the theelin (estrone) pellet method of fhempf 
in the menopause we have thought it necessary to pte- 
and - sent for comparison our results with other therapeutic 
methods. As shown in table 1, we have treated 1 a 
menopausal women with diethylstilfaestrol admim’sterea 
orally'. Of 74 patients taking a daily dose of 0.5 mg- 
or less, only 60.8 per cent were satisfactorily improve • 
That a larger dosage is more effective is demonstrate 
in the group of 71 patients, receiving 1 nig- oc 
of diethylstilbestrol a day, of whom 85.9 per cen 
showed satisfactory improvement. The greatest 
ent success with diethylstilbestrol occurred in the r 
of 12 patients who received subcutaneous pellets in 
average total dose of 53.5 mg. In all these pa le 
the clinical results, with regard to hot flushes, '' 
satisfactory. Thus it is seen that small doses of < 
stilbestrol given by mouth cannot be relied on as 
quate but that in oral doses of 1 mg. or more a ) 
when given as subcutaneous pellets in average °- 
53.3 mg. diethylstilbestrol is reasonably emeten a- 
pared with theelin pellets as far as the clinical rebel 
symptoms is concerned. 
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However, when the undesirable side effects are con- 
sidered, diethylstilbestrol suffers in comparison. When 
given in oral dosage adequate to insure satisfactor}’ clin- 
ical results, dieth 3 dstilbestrol induced nausea in 15.5 per 
cent of the patients. Of those who received diethyi- 
stilbestrol pellets nausea, beginning within twenty -four 
hours after implantation and persisting for seven to ten 
days, occurred in 16% per cent. It is of interest to 
note that vomiting did not occur in these cases and that 
the nausea disappeared after seven to ten days in spite 
of the fact that the pellets were not removed. In 
addition to these toxic systemic reactions it is startling 
to find that abnormal uterine bleeding occurred in 36.3 
per cent of women with intact uteri receiving 1 mg. or 
more a day orally. Of the 12 patients treated with 
diethylstilbestrol pellets 5 had undergone hysterectoiny. 
In the 7 women with intact uteri abnormal bleeding 
occurred in 5. Even in cases treated with diethylstilb- 
estrol orally in doses too small to insure clinical 
improvement the incidence of nausea and abnormal 
uterine bleeding exceeded that found with theelin pellets. 


Table l.-^^Subjecfivc Improvement 




Satisfactory 

Un- 

satis- 

fac* 

tory 

Per 

Cent 

Satis- 

fac- 

tory 

per 

Cent 

XJn- 

satis* 

factory 

Treatment 

Oases 

Com- 

pletely 

Par- 

tially 

Theelin (estrone) pellets (aver- 
age 59.4 mg. per patient) — 

45 

34 

8 

s 

93.4 

0.6 

Dicfliylstilbostro! pellets (av- 
erage 63.5 mg. per patient) . . 

12 

11 

1 

0 

100.0 

0.0 

Theelin (estrone) crystals in 
aqueous suspension (5.25 
mg. hypodermically) 

27 

6 

10 

11 

59.3 

40.7 

Oral diethylstilbestrol (0.6 
rag, or less daily) 

74 

22 

23 

29 

GO.S 

.39.2 

Oral diethylstilbestrol (1.0 
rag. or more daily) 

71 

40 

21 

10 

85.9 

14.1 

Oral naturally occurring es- 
trogens* (3, international 
units daily) 

13 

3 

3 

7 

40.0 

64.0 

Phenobarbital 

24 

4 

8 

12 

50.0 

50.0 


• Reed nnd Curnrick, “Kjtrogonic Hormone." 


In fairness, however, it should be acknowledged that 
diethylstilbestrol is of the first importance in the inves- 
tigative phase of menopausal therapy today. Its chief 
advantages are that it can be effectively administered 
orally and that it will probably be inexpensive. Since 
the discovery of diethylstilbestrol by Dodds and his 
co-workers in 1938 numerous clinical and laboratory 
studies have proved its high estrogenic potency, even 
when administered orally. Several investigators have 
reported it satisfactory in the treatment of menopausal 
patients. Because of the wide range of dosage employed, 
varying from 0.1 to 5.0 mg. even in a single study, and 
because of a lack of agreement as to the frequency of 
toxic reactions, additional data are needed before the 
true clinical value of this preparation can be determined. 

.\nolher group of patients were treated with theelin 
crystals in aqueous suspension “ administered hypo- 
dermically in total doses of 5 to 25 mg. given in single 
injections of 5- to 10 mg. Satisfactory clinical results 
were obtained in only 59.3 per cent of 27 patients. 
A small group of 13 cases were treated with natural 


\V., and Robinson, R.: 


10. Dodds, E. C. ; Goldbcrj^, L. ; I,a\v«on, 

Nature, London 141: 2-t7 (Feb. 5) 1938. 

.• ibccVtn crystal in aqueous su-spension were supplied a< "Thee- 

hn by P.irke. Davis S: Co. and as “Estrone" by the Abbott Lal>or:itQric 5 . 


estrogen administered in the form of an oral tablet 
three times a day. The results were considered satis- 
factory in only 46 per cent. . 

Finally a group of 24 patients were treated with 
phenobarbital in doses of % and 34 grain (0.016 and 
0.032 Gm. ) -three times daily. Just half of these reported 

Table 2.— Relation Between Duration of Symptoms Before 
Treatment and Clinical Improvement After Treatment 


(Patients Treated with Tbeelin [Estrone) Pellets) 
Satisfactory 

Duration of r — — Unsatis* 

Symptoms Cases Completely Partially factory 

Less than one year *20 95.0% 5.0% 

More than one year 25 CO.0% 32.0% S.0% 


satisfactor}^ results. It should be pointed out that the 
percentage of completely satisfactory results obtained 
with phenobarbital was quite low. Although sedatives 
have been justly replaced in a large measure by hor- 
mones in the treatment of menopausal sj'mptoms, our 
results indicate that sedatives such as phenobarbital do 
give some relief in a goodly percentage of the cases and 
may be very useful in those cases which do not respond 
to endocrine therapy. 

It has been our impression in dealing with meno- 
pausal women that those who are in what might be 
termed the acute phase of the menopause respond to 
treatment better than those who have complained of 
flushes and other symptoms for one, two or more years. 
One occasionally sees women complaining of flushes 
ten or more years after their last period. In addition 
to the flushes, such women often have developed a mul- 
tiplicity, of vague complaints. It appears that many of 
these patients have found their menopausal symptoms, 
which at first were real, a convenient expression of their 
neurotic natures. With tiie idea of determining whether 
this admittedly preconceived idea was correct, we divided 
the women into two groups, those whose symptoms had 
been present for less than a year and those in whom 
symptoms had been present for over a year. Table 2 
shows the results. It is obvious from this table that 
the results in both groups were considered satisfactory 
in over 90 per cent but that 95 per cent of the patients 
who had had symptoms for less than one year acknowl- 
edged that the implantation had completely relieved 
them. On tlie other hand, of those who had complained 

Table 3. — Relation Bctxoecn Type of Menopause and Clinical 
Improvement After Treatment 


(Tbeo)ln {Estrone) Pellets) 

Satisfactory 

— >> Unsatl.R- 

Type of Menopause Cases Completely PartlaHy factory 


Physiologic 20 73.1% 15.4% 11.5% 

Surgical castration 14 85.7% 14.3% 

Irradiation castration 5 CO.0% 40.0% 


for over a year, only 60 per cent admitted complete 
relief. We are inclined to interpret this as indicating 
that a certain amount of chronic invalidism had devel- 
oped in many patients of the latter group which nat- 
urally could not be cured b}- endocrine therapy. This 
suggests to us the desirability of prompt treatment 
when menopausal symptoms develop before the woman 
becomes too firmly established as a hypochondriac. 

^2. The natural cstrt^cn was supplied as "Estrogenic Hormone, Or.il," 
by the Reed Carnrick Company 
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We felt that it might be of interest to determine 
which type of menopause responded best to pelfet 
implantation of estrone. Accordingly we divided the 
cases into three groups, the ph 3 ’sioIogic, the surgical 
and the irradiated group. Our results are shown in 
taide 3. There were only 5 cases in the last group, and 
the figures are probably of little significance. Suffice 
it to say that all of the irradiated group obtained relief 
but that in 2 of the 5 the relief was only partial. The 
surgical castrates responded better than either of the 
other two groups. We are inclined to feel that the rea- 
son for this is that most of these patients were castrated 
in our clinic and were still in close touch with the clinic 
when their symptoms developed. Hence they were 
brought under treatment earlier, which we believe is 
an important factor in the success of treating meno- 
pausal women. 

The question of the value of the vaginal smear in 
determining indications for and the results of treatment 
should be considered in view of the report of Papanico- 
laou and Shorr.^® These investigators lay great stress 
on the vaginal smear as a means of determining 
whether symptoms are truly menopausal or psychic in 
origin. They state that “the menopausal type of smear 


Table 4. — Abnormal Bleeding in Patients tcit/i Intact Ulcii 


Treatment 

Cases 

Scanty 

Prolusc 

Abnormal 

Bleeding 

Tlicelin pellets (estrone) 

S8 

1 

0 

3 5% 

Diethylstilbestrol pellets 

7 

2 

3 

715% 

Thcclin crystals in aqueous suspen- 
sion 

u 

1 

I 

its% 

Oral diethylstilbestrol (0 5 mg. or 
less daily) 

45 

o 

1 

8S7o 

Oral diethylstilbestrol (10 mg. or 
more daily; . 

44 

G 

10 

30 3% 

Natural estrogens (oral) ... 

10 

0 

0 

00% 

Phonobarbital . 

IG 

0 

1 

0 3% 


is invariabl}' present after the menopause whether or 
not symptoms exist. In the latter instance it acquires 
special significance in that it furnishes an objective 
index of the symptomatic state.” We cannot agree with 
this completely, for we have seen vaginal smears from 
untreated castrated women showing an abundance of 
pure large flat epithelial cells such as one usually finds 
in younger women with an abundance of estrogen. Of 
special interest was one woman of 30 who had been 
surgically castrated three years before. She was having 
typical severe hot flushes but her vaginal smear showed 
none of the characteristics of the so-called castrate 
smear. In general, however, it is true that most symp- 
tomatic menopausal women have smears suggesting 
estrogen deficiency and under the influence of the 
implanted estrone the smears become of the estrogenic 
type, but we have frequently noted relief from symp- 
toms without any change in the vaginal smear. Fre- 
quently symptomatic relief preceded any change in the 
vaginal smear and we are inclined to believe that the 
dosage necessary to relieve the S 3 miptoms in man} 
women is less than is required to alter the vaginal 
epithelium. We do not feel that it is necessary for the 
practitioner who is treating menopausal symptoms to 
follow the vaginal smears. In fact, to be guided entirely 
by the smears would in some instances be misleading. 
It is a better rule to be gu ided by relief of symptoms. 

}J. Pspzmcohou. a. N., and Shorn Ephrain,: Am J. Obst. & G>ncc. 
31:806 (Ma>) 1936. 


UTERINE BLEEDING 

The production of uterine bleeding in postmenopausal 
w’omen has frequently been noted by several investiga- 
tors in the field of estrogenic therapy; hence we are 
interested in the effect of the implanted pellets of estrone 
as regards bleeding in the women with intact uteri. 
Table 4 gives our results. It might be well to define 
“abnormal bleeding” as recorded in this table. Wc 
have considered abnormal bleeding to be intennenstrm! 
bleeding or excessive menstrual bleeding in those 
jiatients who were still having their periods. In women 
who had ceased menstruating for one year or more, any 
show of blood was considered abnormal. There were 
28 cases in the group treated with estrone pellets in 
which the uteri were intact. Of these, onl}' 1 bled 
srantily. One wonders whether this bleeding was coin- 
cidental or caused by the hormone. As a control, one 
might consider the 16 cases treated only with pheno- 
barbital. One of these women also bled. This bleed- 
ing was certainly coincidental to the treatment but it 
illustrates the well known likelihood of menopausal 
bleeding to occur spontaneously. Hence it would seem 
fair to judge from the results that there is no evidence 
that the estrone pellets were responsible for bleeding 
in this group. Twombly and Millen,® on the other 
hand, found that out of 12 patients treated with pellets 
of a-estradiol 9 bled. From this they justly concluded 
that the pellet treatment with a-estradiol is contrain- 
dicated in women with intact uteri. No such contra- 
indication would seem to exist when pellets of estrone 
are used. In a small group of 7 patients with intact 
uteri treated with diethylstilbestrol pellets, 5 bled. 
Although this is a very small series, the incidence of 
bleeding is so great that it would seem to indicate that 
the use of pellets of diethylstilbestrol is definitely con- 
traindicated in women with intact uteri. The table 
indicates also that vvhen diethylstilbestrol is adminis- 
tered by mouth in sufficient dosage to make relief of 
symptoms reasonably sure ( 1 mg. or more a day) bleed- 
ing occurred in 36.3 per cent. Estrone cr 3 -stals were 
given in aqueous solution in 14 cases. In 2 there fol- 
lowed abnormal bleeding, whereas in the small group 
of 10 to whom naturally occurring estrogens were 
administered by mouth, none bled. It is noteworthy 
that the therapeutic results in this small group nere 
not very satisfactory. 

The importance of using an estrogen which docs not 
cause bleeding at or after the menopause cannot be too 
strongly stressed, for when the bleeding occurs one 
cannot be certain whether it is due to the endocrine 
treatment or is dependent on some serious lesion s«c) 
as corpus carcinoma and the decision can be made on } 
by curettage. Obviously a preparation which no 
cause bleeding is of much advantage, and estrone ndmm- 
istered by pellet implantation would seem to ht t n> 
category. 

In searching for an e-xplanation of the frequen 
bleeding with diethylstilbestrol, we have called on o 
experience in treating children for gonococcic vagmi ■ 

It would seem that diethylstilbestrol is more 
its hormonal action as regards growth stimulation ■ 
the natural hormone. For instance, we freqiienti} n 
excessive uterine growth when the children w 
treated with diethylstilbestrol, and this was , 

when the natural hormone was used m comp- 
dosage by weight, even though the local action 
natural estrogen on the vaginal mucosa was 1 j’ 
effective. The bleeding so frequently noted when 
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yJstilbestrol is used for menopausal symptoms would 
seem to depend on this same growth stimulating action 
on the uterus, for when these bleeding uteri are curetted 
we usually see evidence of endometrial proliferation m 
the production of the Swiss cheese glandular pattern 
and frequent mitoses in the glandular epithelium. 

Since the question of the carcinogenic action of estro- 
genic substance has been raised, it might be in order 
to consider the possibility of such action when estro- 
genic pellets are implanted. As already stated, evidence 
of benign endometrial proliferation was frequently 
noted when diethylstilbestrol was used, but we have no 
histologic evidence of this wdieii pellets of estrone were 
used. Furthermore, we have no clinical evidence from 
our series that pellet implantation of either estrone or 
diethvlstilbestrol was responsible for any malignant 
change. Lipschiitz and Vargas ” produced “fibromas” 
in the uteri of guinea pigs by repeated injections of 
estradiol and even more effectively produced “fibromas” 
when tablets of estradiol were implanted. The tumors 
so produced were all benign and retrogressed when 
treatment rvas discontinued. -Nelson also produced 
uterine fibromas in guinea pigs by injecting large 
amounts of estrogenic hormones. Perloff and Kurz- 
rok implanted pellets of estradiol benzoate in guinea 
pigs and produced uterine fibromas, but they were 
unable to do so when pellets of estrone were used. Our 
clinical experience with pellet implantation causes us 
to doubt whether these interesting laboratory observa- 
tions have any clinical bearing: but, if they do, they 
would seem to indicate that estrone is the weakest 
growth stimulator of the various estrogens. 

LABORATORY AND OBJECTIVE EVIDENCE OF 
ESTROGENIC ACTIVITY INDUCED BY FEL- 
LET IMPLANTATION OF ESTRONE 
Wlien estrogen replacement therapy is adequate, it 
is possible to demonstrate certain objective evidence of 
the presence of the replacing estrogen and also evidence 
of its physiologic activity, as indicated by changes in the 
genital organs and by the tendency toward decrease of 
the pituitary gonadotropic hormone. Such evidence is 
essential in proving the effectiveness of any estrogenic 
substance and the efficiency of any particular method of 
estrogen administration. Therefore in a considerable 
number of our patients we have made periodic deter- 
minations of the urinary levels of estrogenic substance 
and gonadotropic hormone before and during therapy 
and in certain cases studied vaginal biopsies. Repeated 
urinary estrogen assays were done in 21 cases. In 
about three fourths of these cases no estrogen ivas 
detected before treatment. In the remaining cases the 
urinary estrogen excretion in twenty-four hours before 
treatment was never more than 5 rat units, which in 
our laboratory represents the lower limit of normal for 
a menstnating woman. After pellet implantation, how- 
ever, all cases have shown definite and persistent increase 
in the urinary estrogen, the average post-treatment level 
being 10 rat units in twenty-four hours. In about one 
fourth of the cases the level has been above 15 rat units 
per liter, which in our laboratory is close to the upper 
limit of normal for menstruating women. The average 
observed duration of the estrogen increase in the urine 

14. Ur«^5ut2, AlexanOer, and Vargn^, Luis: Lancet 1:3313 (Tunc 
10) 1959. 

15. Ncl'on, Warrett 0.: Endocrinology 24:50 (Jan.) 1939, 

16. Period. \V. Hm and Kiirzrok, Raphael: Proc. Soc. Exper. Bid. & 
Mctl. 40:263 (Fcl\) 1941. 


has been twenty to twenty-four weeks, but in 1 case tlie 
elevation persisted for forty weeks. 

Urinary follicle stimulating hormone levels have been 
followed before and during therapy' in 35 instances. In 
20 the level before treatment was 25 rat units per liter 
or more while in 15 cases no elevation was detected. 
Only 50 per cent of those showing a pretreatment ele- 
vation of the follicle stimulating hormone showed a per- 
sistent absence of follicle stimulating hormone following 
pellet implantation. However, in the 10 cases in \vhich 
suppression did occur it was observed to persist for 
an average period of twenty'-one weeks and in 1 case 
for forty weeks. 

As previously reported, vaginal biopsies in 10 patients 
showed uniform stimulation of the vaginal mucosa 
appearing within two weeks and persisting as long as 
twenty-one and a half weeks after pellet therapy'. 

CONCLUSIONS 

We believe that the pellet implantation of crystalline 
estrone is the most effective method yet devised of com- 
bating the menopausal syndrome, being satisfactory’ in 
93.4 per cent of our cases. 

The implantation of pellets as here described is a very 
simple procedure. 

The hormone administered by implantation is effec- 
tive over a longer period of time than when admin- 
istered by any other method. 

Implanted crystalline estrone pellets produced no 
untoward side effects in contrast to pellets of diethyl- 
stilbestrol (or estradiol reported by others). 

The treatment was more completely' effective in cases 
in which the symptoms were present for less than a 
year, which to us suggests the value of early treatment 
before the neurasthenic tendencies of the patient are 
developed. There is, of course, the possibility that the 
symptoms persist for more than a year only in the more 
severe cases and hence they are more refractory to 
treatment. 

We do not believe that the vaginal smear is an alto- 
gether dependable indicator, of the necessity of estrogen 
treatment in the menopause nor is it of any great 
clinical value as an indicator of the effectiveness of the 
treatment of the symptoms. Although we feel that 
laboratory determinations of urinary estrogenic levels 
and gonadotropic hormone levels are valuable in eval- 
uating a new therapeutic method, such determinations 
are not necessary' in order to carry out satisfactory 
therapy’ in the individual patient. 


The Basis of Civilization.— Science lias thus become t)ie 
basis of civilization and is the primary factor in promoting its 
growth. Just as earlier society was based on agriculture ami 
local trade, so modern communities arc built on the scientific 
foundation which makes possible rapid transportation and com- 
munication, the preservation and distribution of food and ade- 
quate sanitation. With only primitive knowledge of metallurgy, 
mechanics, electricity, chemistry and hygiene, our cities could 
not exist, and, with them gone, country life also could have 
only a primitive form. Science has thus proved its practical 
strength, and the indications are that the future of mankind 
lies in the hands of those who guide their actions by carefully 
acquired scientific knowledge. With science and its correlated 
industries, there is every reason to anticipate a continuation of 
the rapid growth and development of civilization, except in 
those regions and periods where political unrest turns men’s 
attention to less scientific matters.— Compton, .yrthur H,; 
Science, Religion and a Stable Societv, Assn, Am. Co!!. liiiH. 
26:206 (May) 1940. 
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Since the introduction of the thiazole derivatives of 
sulfanilamide by Fosbinder and Walter ^ in 1939, renal 
complications following the use of sulfatliiazole have 
been observed in the experimental animal and to a 
limited extent in the treated patient. Only 23 instances 
have appeared in the literature in which sulfathiazole 
produced apparent renal damage in the human being; 
in 21 instances there was hematuria, in 7 there was 
nitrogen retention, and in 2 sulfathiazole was the prob- 
able cause of death. 


Garvin ^ treated 54 patients for pneumonia, using 
10.0 Gm. of sulfathiazole daily, a dose necessarj' to 
maintain a blood sulfathiazole level of 5.8 mg. per 
hundred cubic centimeters. Of tliese patients 14.8 per 
cent had gross or microscopic hematuria. One devel- 
oped 2 'enal colic. Abernethy,^ treating 31 patients with 
pneumonia, used 40 Gm. of sulfathiazole orally over a 
period of seven to ten da)'s. One dei'cloped hematuria 
and another showed oliguria and nitrogen retention. 
Wagoner and Hunting,'* in tiie management of 55 
patients, administered sufficient sulfathiazole to keep 
the blood level between 4.0 and 6.0 mg. per hundred 
cubic centimeters for a period of five days. Only 1 
patient developed hematuria. Flippin and his co-work- 
ers,** in treating 100 patients with 30 Gm. of sulfathia- 
zole in four da)"s, reported 9 instances of microscopic 
hematuria. In no patient was nitrogen retention or 
oliguria noted. Culp ** treated 30 patients having urinary 
tract infections, using a large initial dose and I Gm. 
of the drug every six hours thereafter for five to ten 
days. No oliguria or hematuria was noted. Knoll and 
Cooper " used 22 Gm. of sulfathiazole in five days while 
treating a man aged 81 for pneumonia. The blood 
sulfathiazole level was 6.7 mg. per hundred cubic centi- 
meters. The patient developed gross hematuria, a blood 
nonprotein nitrogen of 63 mg. per hundred cubic centi- 
meters and oliguria, all of which returned to normal 
in four days after discontinuation of the drug. No 
permanent renal damage was apparent. Horack ® treated 
a woman aged 77 for pneumonia. Hematuria and a 
significant rise in the blood urea nitrogen were observed 
within eighty hours. Following the withdrawal of the 
drug there was little improvement of renal function, 
and the patient died on the nintli hospital day. At 
necropsy the kidneys were pale and swollen. On sec- 


Vi-om the Department of -Medicine, Tulane University School of 
rh^rJtv Hospital of Louisiana at J'lCw Orleans. 

Medicine, * Walter, L, A.: Sulfanilamide I>erivati%'es of 

fhv The^Cliificd Use of Sulfathiazole in Pneumonia, 

""’s Culp.' Q. s .- Sulfathiazole Treatment of Urinary Tract Infections. 

J. Urol. 44: Hd'^Cooper" F. B.: Clinical Urolithiasis Medica- 

mei;os^ Duct & Cutan. Rev. 44..29>Z94 (May, 

Horaa- H M.: 

Seh!°U'’ro'’^«5.64S (Au,., 1940. 


tionmg, streaks oL gritty material could be seen and 
felt m the region of the medulla. The tubules were 
dilated and the pyramids were obstructed by large crys- 
talline masses. Lowenberg, Sloane and Chodoff,’ limv- 
ever, reported that a woman aged 49 was given 52 Gin. 
of sulfathiazole in ten days without clinical signs of 
renal damage. The blood sulfathiazole level ranged 
between 5 and 7.6 mg. per hundred cubic centinielcrs. 
At necropsy the bladder, ureters and tubules were 
packed with crystals. There was no pathologic evidence 
of parenchymal damage. In this case tlie presence of 
crystals in the urinary tract and even crystals in the 
tubules tbemseh^es did not necessarily mean that dam- 
age to the kidneys had taken place. Sulfathiazole may 
or may not have been a factor contributing to the death 
of the patient. 

Many observaffons conducted on experimental ani- 
mals to study the nature of the renal damage from tliis 
drug showed lesions to be reproducible and frequently 
irreversible. Rake, van Dyke and Corwin **’ found that 
77 per cent of mice ingesting sulfathiazole to the e.xtent 
of 2 per cent of their diet died witliin four weeks. At 
autopsy, crystals were present in the urinary tract from 
the proximal convoluted tubules to the uretlira. Bow- 
man’s capsule was dilated and occasionally filled witii 
blood. The renal tubules also were dilated, were filled 
with cry’stals and showed definite peritubular leuko- 
cytosis and occasionally tubular necrosis. Half of the 
animals had definite concretions in the pelves or ureters. 
The damage to tiie kidneys seemed to the authors to lie 
of two distinct types: 1. Tliere was mechanical block- 
ing of tlie urinary passage, producing either obstruction 
to the renal tubules witli a resultant tubular hydro- 
nephrosis or obstruction to tlie ureters with a uretero- 
pelvic hydronephrosis. 2. There seemed to be a primary 
toxic effect on tlie glomeruli and tubules directly, as 
shown by hemorrhage into Bowman's capsule and 
changes in the glomeruli and glomerular basement 
membrane.^' 


In rats, in contrast to mice, sulfathiazole is less to.xic 
as far as renal injury is concerned, probably because oi 
the rapid rate of metabolism of sulfatliiazole in tins 
animal.*® Sulfathiazole produced renal calculi rarely i« 
monkeys, owing probably to this animal’s norma! rapid 
excretion of the drug.*® Climenko, McCbesney a" 
Messer *® showed that the continued oral administration 
of sulfathiazole to dogs produced mild impairment o 
renal function. These changes were reversible, retnni- 
ing to normal within forty-eight hours following 
withdrawal of the drug. Gross, Cooper and Sco 
clearly demonstrated tubular blockage following su a 
thiazole administration in white rats, using frozci 
sections and polarized liglit to visualize the 

The mechanism of the renal damage produced by ' 
sulfonamides varies. Wood '■* reported a case m " 
sulfanilamide was administered, with developniw^ 
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an acute hemolytic anemia and subsequent death in 
uremia. At autopsy the convoluted and collecting 
tubules were packed with pigmented casts, which 
reacted positively to the iron stain. This type of rena 
damage is similar to that found in blackwater fever. 



Sulfathiazole has not produced renal damage in this 
fashion to our knowledge. Antopol ” pointed out that 
changes in the renal parenchyma could take place with 
or without urolith formation in animals receiving sulfa- 
pyridine and that the crystal formation in the tubules 
may either precede or follow tubular damage. That the 
drug is irritating in itself is shown by the acute gastritis 
which follows oral administration and the hemorrhagic 
reaction in the bowel which follows rectal instillation. 
Histologic changes were produced with sulfathiazole in 
the kidneys of the monkey which were similar to those 
found in man. In many of the animal experiments much 
larger doses than those used for therapeutic purposes 
in man were administered.'” 

In view of the relatively few reported instances of 
renal damage by sulfathiazole in man, the indiscriminate 
use of the drug by many, and the possibility that most 
patients who receive the drug are not properly studied 
for evidences of renal changes, it was considered war- 
ranted to report 6 cases from Charity Hospital in 
which renal injury developed following the administra- 
tion of sulfathiazole. 

REPORT OF CASES 

For brevity these cases are condensed, only the data 
relating to discussions in the paper being presented. 

Case 1. — E. P., a Negro woman aged 37, married, a laundress, 
entered Cliarity Hospital on Sept. 19, 1941 complaining of chest 
pain of five daj s’ duration. She died on September 25. 

She presented a typical clinical picture of acute pericarditis 
and left fibrinous pleuritis with nausea and vomiting of five 
da\s' duration and a history of limited intake of fluids and 
food. The liver was moderately enlarged and soft, and the right 
kidney was large and movable. There was no ascites or edema. 
Ten days prior to admission she had a perirectal abscess drained. 


There was moderate anemia and leukocytosis. The urine 
had a specific gravity of 1.014, 4 plus albumin and no erythro- 

Five hours after her admission on September 19, 3 Gm. of 
sulfathiazole was administered by mouth. In the following 
two days she received 6 Gm. of sulfathiazole orally each day. 
On September 22 she was given three doses of 40 cc. of 5 per 
cent sulfathiazole intravenously. Each day on which sulta- 
thiazole was given, 2,000 cc. of intravenous fluids was admin- 
istered in addition to that drunk. On September 22 the drug 
was stopped because of oliguria and the presence of red cells 
and sulfathiazole crystals in the urine. In three days she 
had received a total of 21 Gm. of the drug, 6 Gm. of which 
was given intravenou 5 l 5 % Repeated urine examinations revealed 
a specific gravity of 1.014, 4 plus albumin and 10 to 15 erythro- 
cytes per high power field. No casts were reported. On 
September 21 the blood urea nitrogen rose to 101 mg. per 
hundred cubic centimeters, the blood sulfathiazole was 21^ mg. 
per hundred cubic centimeters and the carbon dioxide combining 
power was 22 volumes per cent. By September 25 her fluid 
output was only 5 cc. On this day her temperature rose to 
102 F., the pulse rate was ISO per minute, the respiratory rate 
was 45 per minute and the patient died. 

On postmortem examination, the pericardial cavity contained 
20 cc. of purulent fluid, and shaggy fibrinous adhesions were 
present between the visceral and the parietal pericardium. The 
left pleural space contained 100 cc. of purulent e.xudate. The 
kidneys were enlarged, the right weighing 390 Gm. and the left 
280 Gm. They were smooth, swollen and pale and showed 
no hemorrhage or crystals. The pelves and ureters were not 
dilated. The bladder showed numerous submucosal hemorrhagic 
areas in the region of the trigone. 

On microscopic e.xamination the kidney capsule was thin. 
The glomeruli were slightly decreased in size, appeared some- 
what acellular and showed considerable thickening of the base- 
ment membranes. The glomerular spaces were dilated and 
contained a moderate amount of eosinophilic granular material. 
A few hyalinized glomeruli were noted in the corte.x. The 
tubules were all dilated, and many contained an eosinophilic 
granular amorphous material. This was most pronounced in 



the convoluted tubules, which were lined by a flattened type 
of epithelium. There was an increase in the interstitial fibrous 
tissue associated with slight edema. There was a diffuse lympho- 
cytic infiltration tliroughout the cortex (figs. 1 and 2). 


15. Sunderman, F. W.; Pcfipcr, D. S., and Bcnditt, Eleanor: Sulfa 16. Dr. Joseph Zi«kmd of the Department of Patholo^, Tolane Uni* 

thiarole in Blood and Vnne, Am. J. M. Sc. SOO: "90-7^5 (Dec.) 1940 ,_^ School, evaluated the microscopic sections. 
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On the first examination, no mass in the right upper 
quadrant was found. This was detected only after 
sulfathiazole was started and gave the examiners the 
impression that it was a right kidney that had become 
enlarged and that the sulfathiazole was responsible for 
this acute enlargement. Because of the acuteness and 
severit}' of the patient’s illness, sulfathiazole was 
administered as described without the state of renal 
function having been previously determined. After 
having received 18 Gm. of sulfathiazole in three days, 
she was found to have a blood sulfathiazole level of 
21 mg. per hundred cubic centimeters, oliguria (as 
little as 5 cc. a day) and a retention of nonnitrogenous 
products. The patient died shortly thereafter. Since no 
previous renal function studies were made, it is impos- 
sible to be certain that there was no antecedent renal 
damage. The history suggested the absence of anj' 
chronic renal disease. It was thought that, even though 
the sulfathiazole may not have been responsible for the 



Fig. 3 (case 2).- — Section of kidney m >thich the tubules and Bow- 
man's space are dilated and an eosinophilic granular material is in their 
lumens. The free borders of the tubular epithelium are framed and 
ragged. There is some thickening of the glomerular basement membrane. 

primary renal damage, it probably produced the final 
oliguria and uremia. , 

At necropsy, no evidence of uremic pericarditis was 
seen. Frozen sections of the pericardium and myo- 
cardium were made, as it was felt that crystal formation 
in the heart muscle or pericardium itself could be a 
factor contributing to the pericarditis. No crystals were 
found. Frozen sections of the krdneys, howex'er, shorved 
the presence of cr 3 'stals which completel)' filled and 
obstructed the renal tubules. Paraffin section of these 
organs stained with hematoxylin and eosin revealed no 
cr 3 'Stal formation. The tubules were dilated and showed 
signs of tubular degeneration and other signs of sulfa' 
thiazole damage.” 

Several facts may be learned from tliis case: 1- 
Before giving sulfathiazole, one must be sure that the 
patient has not already taken the drug without the 
knowledge of the doctor. The high blood level of sulfa- 
thiazole may have been due to use of the drug before 
admission to the medical wards. If m doubt, a blood 
sulfathiazole determination should be made before the 
driw is administered. 2. Renal function tests should 


be done to learn the state of renal function before suifa- 
thiazole is administered, 3. Sulfathiazole should prob- 
ably not be given to a patient who is dehydrated or to 
one with severe renal damage. 4. Fluids should be 
lorced while the drug is being administered, and 
oliguria, hematuria, a unilateral enlarging kidney or 
impaired renal function (determined by frequent 
urinalyses and renal function studies) should be indi- 
cations to stop the drug. 5. Tissues should be studied 
fay frozen section if crystals are to be found. 

Case 2.~A. A., a Negro woman aged 36, married, a house- 
wife, was admitted to Charity Hospital on July 29, 1941 and 
died on August 2. Two weeks prior to admission to the 
surgical service an acute right salpingitis developed whicli had 
resulted in a pelvic abscess and diffuse peritonitis by the time 
of admission. 

There were leukocytosis, increased sedimentation rate, a trace 
of albumin and many casts in the urine. An c.vploratorj' 
laparotomy was performed and the diagnosis confirmed. 

On return to the ward the patient was given S Gm, of sodium 
sulfathiazole in 1,000 cc. of saline solution by the intravenous 
route. The follow'ing day the same total dose was repeated in 
divided amounts along with the intravenous administration of 
fluids. No sodium bicarbonate was administered. On Aug. 1, 
1941, a catheterized specimen of urine was grossly bloody. The 
nonprotein nitrogen was 38 mg. per hundred cubic centimeters 
and the carbon dioxide combining power was 30 volumes per 
cent. She developed oliguria, abdominal distention, a tempera- 
ture of 103 F. and signs of pulmonary edema. The latter 
was treated bj' sedation, phlebotomy, tracheal aspiration and 
SO per cent dextrose solution intravenously. The patient died. 
August 2, with acute respiratory distress. 

On postmortem examination the peritoneal cavity showed 
signs of diffuse peritonitis. The kidneys were pale, tense and 
swollen. The right kidney weighed 200 Gm. and the left 
240 Gm. Sectioning produced a gritty sensation. The cut 
surfaces were pale and felt sandy and rough. The caliccs and 
pelves of both kidneys contained pale yellow, gritty crystals, 
which tended to clump together. The left ureter was dilated 
and congested, and its lumen contained a plug of crystals which 
completely blocked the ureter at the trigone of the bladder. 

Microscopically the kidneys showed considerable distention 
of the capsular spaces with small glomerular tufts. Within 
these spaces there was noted much eosinophilic granular mate- 
rial. There was slight thickening of the basement membrane 
with no proliferation of the endothelium. The tubules uwe 
generally greatly dilated, especially in the cortical area. Fv 
cells lining the tubules were flattened and more atrophic tha" 
normal. The convoluted tubules sliowed considerable co5ino^ 
phiiic granular material. This was also found in the collcctwe 
tubules,, but in minimal quantities. There was veo' 
interstitial edema. Occasionally small groups of iympbocyte^ 
were seen between the convoluted tubules. The capillaries were 
congested, and an occasional intertubiilar hemorrhage from these 
vessels was noted (fig, 3). 

The patient sliowed signs of rena! damage alter the 
intravenous administration of 10 Gm. of sodium_ sunh' 
thiazole in fortys-eigbt hours. The hematuria, oligiif'^' 
azotemia and acidosis all pointed to renal involvemcn . 
Poor renal excretion may’ have been due to renal irn a- 
tion from the massive peritonitis, to shock .secondary 
to the infection as well as to the operation itself, and ( 
deliy'dration due to fever, vomiting, catharsis and ja 
of administration of sufficient amounts of fluid. _ ) 
delayed e.xcretion as well as the intravenous 
tration of the drug would all tend to produce a ing 
blood sulfathiazole level and a subsequent hyperaceiym- 
tion of sulfathiazole in the liver and 
the liodv. Sunderman, Pepper and Ecnditt '< 
shown that the acetyl derivative of sulfathiazole - 
one tenth as soluble in urine as is the free fonn o 
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drug and that both are half as soluble in urine of 
f>si 5.6 as in urine of pn 7.6. Recently observations 
bv Curtis and Sobin^' corroborated this. Schwartz, 
Flippin, Reinhold and Donim,^® on the other hand, 
found that alkalization decreased the tendency toward 
urolith formation but little. Administration of sodium 
bicarbonate to this patient during sulfathiazole therapy 
probably would have lessened crystal formation in the 
kidney and ureteropelvis, especially since she showed a 
low blood carbon dioxide combining power. Necropsy 
showed renal damage which was comparable to that 
described by Antopol.” The left hydronephrosis with 
urolith formation illustrates the mechanical damage to 
this patient. Although crystals were seen and felt 
grossly at the autopsy table in these kidneys, routine 
paraffin sections did not reveal their presence as they 
were dissolved out while the sections were being pre- 
pared. Frozen sections were not made. Sadusk, Waters 
and Wilson^” described 2 cases similar to this with 
calculi blocking the ureterovesicular orifice, lyith tubular 
dilatation and vacuolization and congestion of the 
glomerular tufts following the administration of sulfa- 
pyridine. 

Case 3.— C. G., a Negro woman aged 47, married, a house- 
wife, entered Charity Hospital on Sept. 29, 1941 complaining 
of fever of three weeks’ duration. She died on November 2. 

On September S the patient contracted an infection of the 
upper respiratory tract which progressively descended, resulting 
in bronchopneumonia and right and left ventricular congestive 
heart failure. The physical findings supported the diagnosis. 

The blood and urine e.\aminations were normal. There was 
no gross or microscopic hematuria. Laboratory studies 
revealed a phenolsulfonphthalein excretion of 70 per cent in 
one hour, an antecubital venous pressure of 26 cm of water, 
a dechdlin circulation time from arm to tongue of fifty seconds 
and an ether circulation time from arm to lung of ten seconds. 

During the first thirteen days of hospitalization she received 
62 Gm of sulfathiazole by mouth. No sodium bicarbonate 
was given On October 13 she complained of bilateral lumbar 
pam and an inability to urinate for the preceding sixteen hours. 
Urethra! catheterization recovered a few drops of grossly bloody 
urine which was packed with sulfathiazole crystals. The blood 
pressure was ISO systolic and 90 diastolic. The blood sulfa- 
thiazole was S mg. per hundred cubic centimeters. Ureteral 
catheterization was done immediately, and when the catheters 
were passed a gritty sensation suggested the presence of numer- 
ous sulfathiazole crystals There was no excretion of indigo 
carmine from cither catheter in twenty minutes. The patient 
returned to the ward with a blood pressure of 82 systolic and 
48 diastolic. In the first forty-eight hours the fluid intake 
was 8,500 cc. and the output was 780 cc. In the following 
ten days she received daily 4,000 cc. of fluids, 50 cc. of 50 per 
cent dextrose solution, 24 Gm. of sodium bicarbonate and 114 
grains (01 Gm) of digitalis. During this time the ureteral 
catheters were irrigated every two hours with warm isotonic 
solution of sodium chloride. In the twelve days following 
her hematuria the erythrocytes and sulfathiazole crystals dis- 
appeared from the urine and the blood urea nitrogen rose from 
10 to 60 mg per hundred cubic centimeters. The patient was 
doing fairly well when she une.xpcctcdly died on November 2, 
just twenty-one dajs after the onset of the hematuria. 

At autopsy, the right kidney weighed 210 Gm and the left 
kidney 200 Gm. The capsules stripped with case, revealing 
a fairlj smooth purple surface which showed an occasional 
granular area in the region of the medulla. The cortex mea- 
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sured 0.7 cm. in thickness. The line of demarcation between 
the cortex and the medulla was distinct The calices and 
pelves showed no abnormalities. 

Microscopically the kidneys showed occasionally small scars 
just beneath the capsule, within which were a few atrophic 
tubules and occasional lymphocytes, plasma _ cells and large 
mononuclear ceils. The glomeruli varied in size, most of them 
appearing smaller than normal. There was no proliferation 
of the endothelial or capsular cells, but the basement membranes 
were slightly thickened Here and there the afferent arterioles 
showed thickening and hyalinization. There was moderate 
distention generally of the glomerular spaces, which contained 
in most instances an eosinophilic granular material. Moderate 
distention of the tubules, especially in the cortex, was noted. 
Many of the cells lining the convoluted tubules showed fraying 
of the free borders and albuminous degeneration These tubules 
contained within their lumens an eosinophilic, granular amor- 
phous material. Occasionally degenerating cells were noted in 
the lumens. A similar precipitate was present in the collecting 
tubules and some of Henle’s loops but was not as well defined 
as in the proximal and distal convoluted tubules There was 



not much separation of the tubules by interstitial edema. An 
occasional small focal area of lymphocytes and polymorphonu- 
clear leukocytes could be seen in the peritubular tissues. This, 
however, was not constant (fig. 4). 

The patient received 62 Gm, of sulfathiazole orally 
in twelve days, at which time backache heralded the 
onset of renal complications. Anuria quickly followed. 
The granular sensation felt while the ureteral catheters 
were being passed gave evidence of the presence of 
crystals in the ureters, and examination of the urine 
levealed typical crystals of acetyl sulfathiazole. If one 
assumes that the catheters were patulous, the inability 
of the kidney to excrete urine or indigo carmine through 
these catheters indicates a damage or block within the 
kidney itself and not in the extrarenal passages. Peter- 
son and Finland =“ reported a case in which crystals 
formed in the ureteral catheters during catheterization, 
causing complete obstruction to the urine outflow. 
Il'hen intrarenal obstruction or damage has taken place, 
ureteral catheterization and irrigation of tlie ureters 

20 Petenon. 0. L, and Finland, Maxndl- The Urinarj Tract in 
Sulfonanude Thetavs. Am J. M. Sc. 203: 757-759 (Nov) 1941. 
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and pelves cannot be expected to relieve the anuric 
patient. Such a procedure will, howe\ er, clear the 
extrarenal passages and will allow free flow of urine 
\yhen diuresis begins. Carroll, Shea and Pike have 
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the oral administration of the drug. In contrast to ilie 
previous patient, however, she received onh 16 Gni 
of the drug in three days The blood sulfathiazole Ie\cl 

probably have been super'orTo S “ysMoS - ^ 

solution of sodium chloride used in this patient Dour- 
inashkin and Worton- stated, in regard to sulfa- 
pyridine urolithiasis, that timely ureteral catheterization 
may be life saving. This is true only if there is little 
intraienal obstruction and not when mtrarenal blockage 
is pi unary. The latter must be treated by forcing fluids, 
sodium bicarbonate and diuretics 


At necropsy the kidneys of this patient were not pale, 
swollen or filled with sulfathiazole ciystals as were the 
kidneys of the previous patient, who showed evidence 
of acute sulfathiazole injury. Instead, these kidneys 
were those of subacute damage in which 'injury had 
been inflicted more than twenty-one days previous to 
her death. It is possible that during these twenty-one 
days any crystals that may have been present were 
dissolved and excreted. 

Case 4 — E B , a Negro woman aged 32, married, a house- 
wife, entered Chanty Hospital on Sept 22, 1941 complaining 
of a cough of fourteen days’ duration She was discharged 
on October 22. 

On September 8 she noted a dry cough, headache, slight 
fever and pain in the chest, which were followed by definite 
clinical evidence of lobar pneumonia 

There were moderate anemia and leukocytosis The urine 
had a specific gravity of 1 014, 2 plus albumin and occasional 
pus cells and erythrocytes 

On September 22 sulfathiazole was started by giving 2 Gm 
immediately, 2 Gm in four hours and 1 Gm every four hours 
oral!) thereafter No sodium bicarbonate was given. A soft, 
neutral diet was supplied. On September 25, after receiving 
16 Gm of the drug, she complained of a constant, dull, bilateral 
backache and an inability to urinate for twelve hours Twenty 
cc of bloody urine loaded with sulfathiazole crystals was 
obtained by urethral catheterization The flat plate of the 
abdomen at this time showed no evidence of radiopaque urinary 
calculi Ureteral catheters were passed and a gritty sensation 
w'as noted as the catheters were guided into the pehes of the 
kidneys Five cc of blood>, granular urine was drained from 
each pelvis The pelves were irrigated with warm isotonic 
solution of sodium chloride until no more crystals were obtained. 
Intravenous indigo carmine appeared in w-eak concentration 
in both catheters at the end of thirty minutes The blood urea 
nitrogen was 28 mg per hundred cubic centimeters, the carbon 
dioxide combining power 58 volumes per cent and the blood 
sulfathiazole 10 7 mg per hundred cubic centimeters The 
patient was treated with 3,500 cc. of fluid dailj', an alkaline-ash 
diet, 40 Gm of sodium bicarbonate dailv and irrigation through 
the ureteral catheters every two hours for seven days On 
September 26 the urine output was only 25 cc The output 
during the next lOur days was 470, 410, 835 and 2,025 cc 
respectively. By the time of her discharge on October 20 there 
were no erythrocytes in the urine The urea clearance vva' 
100 per cent and the phenolsulfonphthalein excretion 70 per cent 
in the first hour and 5 per cent in the second. The blood urea 
nitrogen was 8 mg per hundred cubic centimeters 

The course in this case resembled tiiat of the previous 
one in that headache, intrarenal suppression of urine, 
hematuria, cr}^stalluria and azotemia developed after 
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the absence of hematuria, a return to a noniia! urine 
output and the existence of normal renal function The 
problem of the administration of sulfathiazole to a 
patient with evidence of a preexisting renal lesion is 
presented by this patient Before sulfathiazole was 
given a routine urine examination showed 2 plus 
albumin and an occasional erythrocyte. This may have 
been secondary to her pneumonia, as she had no historj 
or other signs of nephritis. Sadusk, Blake and Sev- 
mour stated that persons with heart failure or renal 
damage retained the drug with a subsequent high blood 
level and a high degree of acetylation which was prob- 
ably the result of continuous recirculation through tlie 
liver It would seem then that any condition which 
M'ould increase the acet 3 'lation and hence augment the 
insolubility of sulfathiazole would be a contraindication 
to the use of the drug The renal function was not 
sufficiently impaired, even if there was previous renal 
disease, to produce an accumulation of sulfathiazole in 
the blood, as the blood lev^el was only 107 nig. per 
hundred cubic centimeters On discharge the patient 
showed no evidence of impairment of renal function. 
The urea clearance test, blood urea nitrogen level and 
phenolsulfonphthalein excretion tests were within nor- 
mal range. Before catheterization the patient showed 
negative roentgenograms of the kidney regions. A few 
moments later, however, a gritty sensation was felt as 
the ureteral catheters were guided into place. These 
crystals were not roentgenographically visible. Uroliths 
of sulfathiazole are invisible unless infiltrated with 
calcium, m which case they can be seen by x-ray exami- 
nation. This patient illustrates the success that usuall} 
follows treatment of the renal damage 

Case S — R B , a white man aged 54, married, entered Chanty 
Hospital on Sept 6, 1941 with the complaint of inability to 
urinate of thirty-six hours' duration He was disciiarged on 
September 24 

Fourteen days previous to entrance he developed a cough, vore 
throat and general malaise, which was accompanied by 
joints, chills and fever His symptoms continued for ten dav^ 
at which time he received 8 Gm of sulfathiazole over a period 
of forty -eight hours This was unaccompanied by sodmni 
bicarbonate After tiie first dose of the drug he became mu- 
seated, and during the course of the treatment lie voiiutc 
frequently For two days prior to entrance lie noted a gmdin 
diminution of his urinary output, and for the thirty -six 
previous to entrv be had passed no urine At no time la 
he noted dysuria, hematuria or backache 
Physical examination faded to show any abnormalitica cxccp 
a temperature of 102 F There were mild anemia .am uu 
leukocytosis The nonprotem nitrogen was 86 mg per bun re 
cubic centimeters and the carbon dioxide combining power waj 
29 volumes per cent A blood sulfathiazole value was no 
reported No urine was obtained by ureteral^ catlieteriralio 
X-ray examination of the kidney show cd no cv idcnce o ca cn 
formation . 

On September 6 cystoscopy was done and a ureteral ca i 
was passed into the left kidney pelvis Two cc o c 
urine was obtained, which contained many cpitiicliai ecus. 
crystals and no red ceils There was no further excre i ^ 
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urine in thirty minutes. The catheter could not be passed into 
the right pelvis. The patient was returned to the ward with 
the catheter in place. For the following seven days he was 
given large doses of 50 per cent dextrose, theophylline with 
ethylenedianiine and fluids intravenously, caffeine with sodium 
benzoate intramuscularly and sodium bicarbonate and digitalis 
orally. The ureteral catheter was irrigated frequently wdth 
warm isotonic solution of sodium chloride. The catheter 
was removed on September 13, at which time the blood sulfa- 
thiazole was 1.0 mg. per hundred cubic centimeters. The blood 
urea nitrogen was 39 mg. per hundred cubic centimeters and 
the urine flow adequate. On September 19 the blood urea 
nitrogen was 22 mg. per hundred cubic centimeters and the 
phenolsulfonphthalein excretion was 30 per cent in the first 
hour and 20 per cent in the second hour. On September 24, 
the day of his discharge, the excretion was 25 per cent and 
17 per cent in the first and second hours respectively. 


The patient received only 8 Gm. of sulfatliiazole in 
two days, after which he was aniiric for thirty-six 
hours. His blood urea nitrogen was high and he was 
clinically uremic. Following ureteral catheterization 
only a few drops of urine could be obtained from the 
left kidney pelvis. It is remarkable that no erythrocj'tes 
or crystals tvere found in tlie urine, and at no time was 
gross or microscopic hematuria seen. An intensive 
regimen of diuresis was instigated, and the patient was 
discharged in fifteen days with evidence of moderate 
renal impairment. In view of the small dosage received, 
the symptoms might be due to overdosage, idiosyn- 
crasy, sensitivity or hyperacet)dation of tiie drug. In 
general, symptoms of overdosage are certain, repro- 
ducible and reversible; tliey can be produced in the 
experimental animal, and the severity of the reactions 
is dependent upon the dosage of the drug employed.-* 
Tlie dose employed in tliis case is certainly not exces- 
sive for the average patient. Symptoms due to idio- 
syncrasy are uncertain, are variable, have little relation 
to dosage and have no counterpart in the experimental 
animal."* Symptoms due to sensitivity are characterized 
by a previous history of contact, a period of incubation 
and an altered and accelerated response. The patient 
had not taken sulfatliiazole previously. Although it is 
generally conceded that the sulfonamides produce no 
allergic antibodies such as precipitins and that the 
scratch, intradermal and passive transfer tests are gen- 
erally negative, there are, however, at least a dozen 
reports in the literature which seem to indicate an 
allergic reaction to the sulfonamides in persons who 
have been previously sensitized to these drugs.-® 


Case 6 . — B. G., a Negro aged 35, married, a longsliorenian, 
entered Cliarity Hospital on Feb. 10, 1941 complaining of cough 
and chest pain of four days' duration. He was discharged on 
February 21. 

Four days before admission the patient contracted an infec- 
tion of the upper respiratory tract. On admission his tempera- 
ture was ion F. and there were coarse, dry rales in the lungs. 
The blood and urine were normal. 

On February 11, sulfatliiazole was started orally without 
sodium bicarbonate. Nine Gm. of the drug was given in thirty- 
two hours. Tlie patient became nauseated. A voided urine 
sample was grossly bloody. Numerous needle shaped crystals 
were seen microscopically. Fluids were forced and sodium 
bicarbonate was given. By the seventh day of treatment, no 
more erythrocytes could be found in the urine. He was dis- 
charged on February 21. 
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This case superficially resembled case 5 in that a 
small dose of sulfatliiazole was administered to a com- 
paratively 3 'oung person tvhose urinary findings were 
normal previous to the administration of the drug. The 
presenting symptom was hematuria; oliguria did not 
occur. The urine was loaded ivith the typical dumb- 
bell shaped rosettes and large orthorhombic and hemi- 
morphic ciystals, which are described in detail by 
Sunderman, Pepper and Benditt.'® Many patients 
receiving sulfatliiazole have crj’stals in the urine and 
\'et show no sign of renal damage. Schwartz and his 
collaborators have sliown that of 100 patients receiv- 
ing sulfatliiazole, half having alkaline and half acid 
urine, 28 per cent of the former and 70 per cent of the 
latter had crystalluria. The mere presence of crystals 
in the urine is not an indication to stop the drug. The 
patient responded to the simplest kind of treatment. 
Probably only extrarenal irritation, which cleared 
I'eadity with the withdraival of the drug, had taken 
place. 

COMMENT 

The 6 cases reported illustrate some of the renal 
problems encountered from the therapeutic use of sulfa- 
thiazole. Such renal injury has been noted more for 
sulfapj'i'idine than for sulfatliiazole.-'’ This is most 
probably due to the fact that the latter drug has been 
used for only a relatively short time. It is too early 
to evaluate the status of sulfadiazine and sulfaguanidine 
as far as renal damage is concerned. Sulfanilamide 
appears to be much less likely to injure the kidne 3 'S 
seriously.^'’ These individual differences among the 
sulfonamides can be explained in part, at least, by their 
known chemical and pharmacologic behavior. Sulfa- 
thiazole is rapidly and irregularl 3 ' absorbed from the 
gastrointestinal tract, it produces variable blood levels, 
acetylation is limited, it is excreted rapidly in the urine, 
and its reabsorption from the tubules is poor because 
of its relative insolubility in urine. Sadusk, Blake and 
Se 3 ’mour-® showed that the rate of absorption in a 
normal adult male following a single oral dose of 4.2 
Gm. (0.06 Gm. per kilogram) reached its peak of 
9 mg. per hundred cubic centimeters in the blood three 
hours after ingestion. They also pointed out that the 
kidney's at autopsy contained more sulfatliiazole than 
did the other organs of the body. In six hours the 
blood sulfatliiazole level had fallen considerably'. Forty 
per cent of the drug was excreted in the urine in six 
hours, and 70 to 80 per cent was excreted in twenty- 
four hours. In cases of pneumococcic pneumonia a 
single dose of 4 Gm. of sulfatliiazole raised the blood 
sulfatliiazole level to 4.9 mg. per hundred cubic centi- 
meters within four hours. This ready absorbability of 
the drug was comparable to that found with sulfanil- 
amide. When 32 patients without either heart disease 
or nephritis were treated with an initial oral dose of 
4 Gm. of sulfatliiazole and subsequent doses of 1 Gm. 
every four hours, the blood sulfatliiazole level varied 
between 2 and 12 mg. per hundred cubic centimeters.-® 
This variability of blood sulfatliiazole was somewhat 
less by' the tenth day. The rapid absorption of tlie 
in human beings makes it necessary' to start with 
an initial dose of about 4 Gm. and to administer the 
drug at intervals of four hours day and night, \\fith 
its variability of absorption, even in the presence of a 
normal excretory rate, it is necessary to examine the 
blood sulfatliiazole level at regular intervals in order 
to control properly the progress of the patient. Carroll, 
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Kappel and Lewis liave stressed the value of blood 
sulfathiazole levels in controlling the pharmacologic and 
toxic effects of the drug. They feel that a blood sulfa- 
thiazole level of 5.0 mg. per hundred cubic centimeters 
is both safe and effective. This was demonstrated by 
a study of 200 benefited patients who showed no 
hematuria or oliguria. Wagoner and Hunting^ found 
sulfathiazole and sulfapyridine equally effective when 
administered to pneumonia patients for five days, keep- 
ing the blood sulfathiazole level between 4 and 6 mg. 
per hundred cubic centimeters. Rammelkamp and 
Stoneburner concluded from their experiments in 
vivo and in vitro that 2 to 4 Gm, of sulfathiazole daily 
was sufficient to sterilize the urine of patients with mild 
urinary tract infection. Such a small dose as this may 
be highly desirable in treating patients with renal infec- 
tion with a drug which itself may cause renal damage. 

Culp ® .felt that large doses of sulfathiazole predisposed 
to renal complications. Carroll, Kappel and Lewis,=® 
however, described a case in which 14 Gm. of sulfa- 
thiazole was administered daily without harmful effects. 

Oral doses of approximately 0.06 Gm. per kilogram 
have been used effectively against types I, II and III 
pneumococcus, beta Streptococcus hemolyticus group 
A, gonococcus and Staphylococcus aureus. 

Sodium sulfathiazole in contrast to sulfathiazole is 
poorly absorbed from the gastrointestinal tract and 
rectum, Strauss, Lowell, Ta34or and Finland showed 
that, wlten sodium sulfathiazole was administered intra- 
venously, a high blood level was attained as compared 
with the sodium salts of the other sulfonamides. The 
drug was excreted rapidly and almost quantitatively. 

Both sulfathiazole and its sodium salt were reabsorbed 
poorly by the renal tubules. 

The degree of acetylation, which probably takes place 
to some extent in the liver, would seem to have some 
bearing on urolith formation for the acetyl form is 
highly insoluble. Sadusk, Blake and Seymour”* have 
shown that the degree of acetylation of sulfathiazole is 
comparatively slight and variable. It ranges from 0 to 
30 per cent, the median being 12 per cent. In patients 
with congestive heart failure and renal damage the blood 
sulfathiazole level following average doses may rise to 
15.9 mg. per hundred cubic centimeters by the fourth 
day with a high degree of acetylation. This has been 
said to be due to the prolonged recirculation of the drug 
through the liver. 

DIAGNOSIS 

The diagnosis of renal damage is not difficult, espe- of mna and excrete out mtie ana 
dally if the patient has been properly studied and an lo experience renal ‘ ^ o„tniit 

I'nveLry of the renal state has been taken before intake and output and make sure that 
Slfatlfia^ole was administered. The appearance of ’s of good volume_before and during the «se^ 
hematuria, oliguria, backache, tenderness over one or 
both kidney areas, decreased renal function, azotemia 
and progressive nephromegaly in a patient who has 
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may aid in establishing the diagnosis, but their presence 
alone does not mean renal damage. X-ray study wil! 
usually not reveal uroliths unless there is calcification, 
which is rare. It should be remembered that renal 
damage can occur in the presence of a low blood level 
of sulfathiazole and also after only a small amount of 
the drug has been administered. 

PREVENTION 

_ Because of the tendency of sulfathiazole to injure the 
kidneys, it is necessary to employ the drug cautiousiv. 
On administration of the drug, it is advisable to follow 
certain rules : 

1. Determine whether or not the patient has had any 
sulfonamide medication before. If the history is not 
reliable, it is advisable to determine the blood level and 
prescribe accordingly. This will tend to prevent over- 
dosage and reduce the likelihood of injuring the 
kidneys. 

2. Evaluate the state of the patient's renal function 
and the nature of the urine being excreted before 
administering the drug. In the presence of impaired 
renal function there is a greater chance for overdosage 
and renal damage. Furthermore, infectious states for 
which the drug is used will in themselves produce renal 
changes with casts, erythrocytes and albumin in the 
urine. It is therefore necessary to know whether or 
not findings in the urine following the use of sulfa- 
thiazole are due to the drug or to previously existing 
infection. In the presence of serious renal damage 
proceed carefully with the drug, check the urine fre- 
quently and determine the blood sulfatliiazolc level 
often. Should hematuria develop or renal function 
definitely decline, stop the drug immediately. Do not 
allow the blood levels of the drug to increase above 
accepted therapeutic values. In some instances it might 
be well to determine the blood levels of urea nitrogen 
or total nonprotein nitrogen before giving sulfathiazole 
to patients who have some evidences of impaired renal 
function determined by urea clearances, concentration 
tests and the like. Such determinations will aid m sup- 
porting other 'findings in the future, especially if renal 
complications are suspected. Palpate for the kidnejs 
before and during the use of the drug. As shown m 
the first case, the kidneys may become palpable once 
renal injury^ has occurred. 

3. The hydration of the patient should be evaluated. 

A severely dehy'drated patient wil! take in a great dea 
of fluid and excrete but little and therefore will be more 
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drug. Curtis and Sobin ” have shown that 


received sulfathiazole should make one suspect renal 
damage from the drug. Rarely do all the findings exist 
at tlie same time. Cystoscopic study will usually estab- 
lish the diagnosis. Sulfathiazole crystals in the urine 


nA rirroD Grayson; Kappel, Lomf, and Lems, Bransford: 
thfaao!^ A ’Report on’ain.cal Invcst.£at.oas. J. A, 
lOin. 


Sulfa- 
M. A. 115: J350- 


3352 (.Oct. 39) , j Stonebunier, L. T.: Snifatliiaiolc: A 

27 Kammeltorar. C H j Infections of the Urin.nT Tract. Xew 
atnical and In \ uro oi-uu 


of urine output daily are necessary to prev'cnf ) 
formation of acetyl sulfapyridine crystals in acid nnn- 
of low specific gravity for a 2 Gm. daily intake ai 
that 6,000 cc. is necessary for a 6 f 

On the other hand, with an alkaline urine ^ ■ 

and 3,750 cc. of urine output daily would ' 

for doses of 2 and 6 Gm. daily intake resjicctuely. 
oliguria develops in spite of a large fluid mta 'c, 
drug should be stopped. ^ 

4. There is some disagreement among 'c 

to the influence of the urine on t le i 

of renal damage, as we have shown. Since .coni 
that an alkaline urine tends to reduce cry 
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tion^” and if the use of alkalis and an alkaline unne 
aie ’not contraindicated in a particular case, it would 
be well to administer alkalis and maintain an alkaline 

urine. _ , , , i 

5 There is some evidence to indicate the develop- 
ment of hypersensitivity to the sulfonamides.^® It is 
well therefore, to be extremely cautious and particutoiy 
vigilant in the treatment of patients who already suiter 
from a form of allerg)'. Patients who have recently 
received a sulfonamide drug may have been sensitized 
to such drugs and will react allergically if given another 
course of one of them.®' It is better, if there is no 
need for haste, to give these two types of patients about 
lA Gm. of the drug by mouth and wait twelve^ hours. 

If no unfavorable reactions result, proceed with the 
treatment. Such a procedure should also be employed, 
if possible, in all cases so as to eliminate unpredictable 
seveie reactions that occur because of idiosyncrasy to 
sulfonamides. 

treatment 

The drug should be stopped immediately, once the 
slightest evidence of kidney damage is discovered. 
Fluids should be administered in large quantities, as 
desciibed. Ureteial catheterization should be done 
piomptly and the catheter should be allowed to remain 
in place until a normal volume of urine flow is reestab- 
lished. The pelves should be irrigated at two hour 
intervals with warm (107 F. ) distilled water. This 
procedure is effectual in relieving extrarenal obstruc- 
tion ; an intense diuretic regimen is necessary to relieve 
intratubular renal obstruction. 

The diuietics should be large quantities of fluid and, 
if necessary, hypertonic solutions of dextrose. Avoid, if 
possible, the use of magnesium sulfate, as it has been 
suggested by some that it predisposes to the formation 
of sulfhemoglobin ; but it may be used intravenously if 
theie is no cyanosis and if the oliguria persists after 
other measuies for diuresis have failed. Mercury and 
acid diuretics should not be used. The patient should 
be placed on an alkaline ash diet and the urine kept 
alkaline with the use of sodium bicarbonate.” The 
piotein intake should be restricted for four or five days 
or during the period of severe oliguria, hematuria and 
azotemia. Fluids should be administered in large quan- 
tities for many days after the kidneys have returned to 
no! mal. 

These patients should be followed and carefully 
studied from time to time to make sure that there is no 
residual or latent damage which may become manifest 
as a chronic disease later. It is not known how com- 
plete and permanent the recovery is. 

CONCLUSION 

To reduce the incidence of renal damage, certain 
rules should be followed : 

(a) Check previous sulfonamide medication in order 
to pi event overdosage. 

(b) Evaluate the state of the renal function before 
the drug is administered and proceed accordingly. 

(c) Evaluate the state of hydration of the patient in 
order to insure a large volume of urine. 

(d) It is pieferable to maintain an alkaline urine 
during the administration of sulfathiazole. 

29. Sundcrmau» Pepper and Benditt.*^ Curtis and Sobin ” 

30. Da\idson, Arnold, and BuHowa, J. G.: Acquired Hjpcrscnsiti\*l> 
to Sulfapvndinc and Sulfamctbjlthiazole, New England J. Med S33: 
SU-SU (Nov. 14) 1940 Stiles, M. H : Hj'pcrsensiliMty to Sraall Doses 
oi SnlfMlnaTolc, pcnn^vKania M. j. 4-4: 823-824 (Apirl) 1941. Sha\in** 


(e) Guard against allergy, hypersensitivity and idio- 
sjmerasy. 

Progressive oliguria, impairment of renal function, 
azotemia, hematuria, backache or nephron^ply should 
be indications for discontinuing the drug. The presence 
of crystalluria alone is no such indication. 

Treatment consists of alkalization, diuresis and 
ureteral catheterization and irrigations with warm 
(107 F.) distilled water, 

PERIPHERAL ARTERIOSCLEROSIS IN 
THE DIABETIC AND THE 
NONDIABETIC 

A STUDY OF ONE HUNDRED AND SIX 
AMPUTATED LEGS 

JAMES R. LISA, M.D. 

MORTON MAGIDAY, M.D. 

AND 

JAMES FINLAY HART, M.D. 

NEW YORK 

It has been repeatedly stated that peripheral arterio- 
sclerosis occurring in diabetic patients differs from that 
of the nondiabetic. This has aroused considerable 
controversy and has given rise to many differences 
of opinion. In view of this we have compared the 
vascular system in the amputated legs of the diabetic 
and the nondiabetic patients operated on at the New 
York City Hospital, Welfare Island, between Jan. 1, 
1930 and Dec. 31, 1940. Our findings indicate that the 
type of arteriosclerosis is similar in the two groups. 
The only difference as we found it lay in the changes 
seen in the veins. 

Our series consisted of 106 patients, of whom 55 were 
diabetic and 51 were nondiabetic. There were 109 
operations, 56 among the diabetic and 53 among the 
nondiabetic. In each instance the operation was per- 
foimed at the level of the thigh. 

The vascular tree was dissected from the site of 
amputation as far down toward the toes as possible. A 
careful description of the gross appearance was made. 
Sections were taken from the popliteal, anterior tibial, 
posterior tibial and dorsalis pedis arteries with the 
accompanying veins, small vessels and the surrounding 
soft tissues. In the majority of instances two or more 
levels of the same artery were studied. In some cases 
the dorsalis pedis was not sectioned. In several instances 
portions of the femoral, peroneal and the interosseus 
arteries were included in addition to the usual sections. 

As a routine stain hematoxylin and eosin was used 
and in the majority, in addition, a modified Weigert 
elastic stain was employed. 

In our series the white patients predominated. There 
mere 95 of the white race and 1 1 of the Negro. In the 
95 white patients we found 49 diabetic and 46 non- 
diabetic. Of the 106 patients there were 70 men and 
36 women. Among the men we found 27 diabetic and 
45 nondiabetic, while among the women there were 28 
diabetic and 8 nondiabetic. 

The relationship between the age incidence, the sex 
and the color was the same among the diabetic and the 

From tbe Department of I-aboratories and the First Medical Division, 
Cit 5 Hospital, Welfare Island, Department of Hospitals. 

Read before the Clinical Society of the rCei\ York Poljclimcal Medical 
School and Hospital at the stated meeting on Oct. 6, 1941. 
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nondiabetic. The average age of the diabetic was 
65,5 years for the men and 65 for the women. In the 
male group the white patients had an average age of 
65.3 years ; the only Negro was 74. Among the women 
the a^'erage age of the whole group was 65.2 years. 
All the Negroes, 5 in number, fell into the seventh 
decade with an average age of 64 years. The youngest 
person in all the groups was a white man aged 44, 
The oldest was in the ninth decade and was a white 
man aged 82. There were 33 of the 55 patients between 
60 and 69 years of age. Seven were younger and 
15 were beyond the seventh decade. Among the non- 
diabetic the men averaged 68.1 and the women 67 years. 
The white men had an average age of 67.1 and the 
women of 67 years. There were only 4 Negroes, and 
they averaged 75.5 years and there was only one Negro 
woman, who was 61 The youngest person in the non- 
diabetic group was a white man aged 48 and the oldest 
was a white man aged 86. The majority of cases fell 
into the seventh and eighth decades, in which there 
were 20 and 19 respectively. The Negroes, of whom 
there were only 4, were all over 70 years of age. The 
white women, 7 in number, were also in the seventh 
and eighth decades. 

Judging by the histories there was but little difference 
in the type of onset between the diabetic and the non- 
diabetic. We found notations relating to the onset in 
105 of the 109 cases. There were four clinical Types 
apparent: traumatic, infectious, trophic and insidious. 
In the 54 diabetic patients in this group we found 16 
with a definite history of trauma as a precipitating 
factor. There were 3 with histories of frank infection ; 

8 were associated with trophic changes and 27 with an 
insidious onset. In the nondiabetic patients there were 
13 with a history of trauma, 1 with a frank infection, 

9 associated with trophic changes and 29 in whom the 
onset came on ins^diousl 3 ^ 

Mortality rates likewise varied little in the two groups. 
Up to the generally accepted forty-eight hour period 
for postoperative deaths there was a mortality of 6, or 
11 per cent, in the diabetic and 5, or 10 per cent, in the 
nondiabetic. During the next eight days there were 8, 
or 15 per cent, diabetic deaths and 12, or 23 per cent, 
among the nondiabetic. From the tenth to the thirtieth 
day there were 13, or 23 per cent, who died in the 
first group and 7, or 14 per cent, in the second. The 
tabulation was carried out to the sixtieth day, and in 
the second thirty days 5, or 9 per cent, of the diabetic, 
and 6, or 12 per cent, of the nondiabetic died. The 
sixty day total, therefore, for the diabetic was 32 deaths, 
while that for the nondiabetic was 27. 

PATHOLOGIC FINDINGS 

The pathologic changes in the arteries were similar 
in the diabetic and the nondiabetic. In fact we were 
unable to distinguish one type from the other without the 
aid of a historv. To prove this to our satisfaction we 
examined, at several periods of our study, the individual 
slides after all marks of identification had been obscured. 
Without exception every attempt to classify the speci- 
mens as diabetic or nondiabetic failed. Hence because 
we were unable to group the changes as diabetic or non- 
diabetic we are presenting our findings without regard 
to this classification. 

Becau'^e the amputated legs contained no elastic 
arteries, we are limiting our discussion to the muscular 


Jnvt. A, M .1. 
Ami. 18 , 111 ’ 

arteries and the arterioles. We noted in our studies of 
the muscular branches that sclerotic changes were con- 
sistent!}’ present and were extensive as a rule. It iras 
also noted that the media was the coat that bore the 
brunt of the sclerosis. Calcification was found in all 
but 6 cases. When it was well defined the deposit was 
largely in the media. In the early stages or in cases 
in which the deposit was light ft was invariably foun(i 
at the internal elastic lamina first and is then built up 
toward and into the media. 

Fibrosis was universal and in the majority of cases 
was severe. It was practically always accompanied by 
inflammatory reaction and organization with granula- 
tion. The latter was frequently seen to progress to 
bone formation, when spicules of lamellar bone and bone 
marrow of fatty or fibrous nature were found. Func- 
tioning bone marrow with hemopoiesis was seen seven 
times, four rimes among the diabetic and three times 
among the nondiabetic. The six heretofore mentioned 
as being free from calcification likewise showed slight 
or minimal atherofibrosis. 

Changes in the intima of the muscular branches were 
just as frequent and severe as in the media but of a 
different nature. Atheromatous deposits were in direct 
relationship to the caliber of the artery. The larger the 
vessel, the more the liability to atheromatous deposits in 
the intima. It was found that the popliteal artery pre- 
sented such deposits frequently, the tibia! arteries less 
frequently and the dorsalis pedis only infrequently, hi 
the few instances in which the change was present in 
the dorsalis pedis the deposit was extremely heavy in the 
larger arteries. As a rule the changes in the sniallcr 
arteries were characterized by an intima! fibromatoiis 
deposit. 

Arteriolar sclerosis, the type generally stated to occur 
in the arterioles and the fine twigs of the arterial tree, 
was recognized frequently' enough to be a positive find- 
ing although not a universal one. Its presence or degree 
of involvement was in no manner related to the changes 
found in the muscular arteries. Hence it has become 
our strong conviction that the changes occurring in the 
arterioles were independent of those in the miisciibr 
branches. 

In the veins, however, conditions were different. 
Acute venous thrombosis of the larger radicles "as 
found less frequently among the diabetic than among 
the nondiabetic. This was found nine times in the 
former and nineteen times in the latter. Venous change^ 
of a chronic nature such as are seen in phlchosclcros's 
were also less frequent in the diabetic. They were foim' 
in 11 of the diabetic and in 22 of the nondiaheuc 
patients. Occasionally these changes had progressed « 
calcium deposits in the walls, but this was not a common 
finding. 

Lymphangitis was almost invariably found " 
infection was present regardless of the presence o 
absence of diabetes. Pathologic changes in the nen 
were never demonstrated in cither group. 

dry ca.vcbene 

Dry’ gangrene occurred in 7 of the dialxitic legs. 
these cases the gangrene began as a ‘ 


remained so during the entire course 
diabetic, drj' gangrene with a similar progre--’ 


Jn the non- 
lOiind 


was 
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11 times. Cases in which the gangrene began as a dry 
affair and later became infected and developed cellulitis 
were 9 in number in the diabetic and 17 in the non- 
diabetic. In other words the first evidence of arterial 
occlusion with mummifying gangrene was present m 
16 of the diabetic and 28 of the iiondiabetic patients. 
The nondiabetic with a gangrene originally dry often 
developed a subsequent cellulitis. Such a development 
w'as found to occur twice as frequently in the nondiabetic 
as in the diabetic. 

WET gangrene 

Moist gangrene occurred in 32 of the diabetic cases 
and in onli- 20 of the nondiabetic. But few cases in 
either group developed a dry gangrene after the onset of 
(he moist stage. There were 5 among the diabetic and 
only 2 among the nondiabetic, however, that came into 
this group. In the entire series 46 of the diabetic were 
associated with cellulitis at some time or another. 
.Among the nondiabetic the total was slightly lower, 
39 having a cellulitis at some period. 

COMMENT 

Joslin^ and Wilder - believe that four types of arterio- 
sclerosis can be distinguished ; atherosclerosis, arteriolar 
sclerosis, Monckeberg’s sclerosis and senile sclerosis. 
Our data on atherosclerosis in this stud}' are limited 
to its manifestations present in the legs. We can say, 
however, that this form of arterial change was frequently 
found in the larger muscular arteries such as the pop- 
liteal. with a diminishing occurrence as the branches 
got smaller. We also recognized arteriolar sclerosis in 
some of our cases. We feel, however, that we cannot 
accept Monckeberg’s or senile sclerosis as clearcut sub- 
divisions. It seems to us there is no one type of arterio- 
sclerosis that can be called liy either of these terms. 
Likewise rve feel that the changes in the arteries’ of 
the legs so frequentl}’ are a combination of athero- 
sclerosis and the so-called Monckeberg’s sclerosis that 
the generic term of arteriosclerosis might be more 
applicable.^ 

Atherosclerosis, according to Joslin, is the character- 
istic vascular lesion among the diabetic. He accepts 
the fact that all types of arteriosclerosis are found in 
the legs of the diabetic with atlierosclerosis predomi- 
nating. He states that, in the legs removed from dia- 
betic patients, he found a marked intimal involvement 
of the muscular arteries consisting of a heaping up of 
the intima with deposition of fatty material in which 
man}’ cholesterol crystals were seen. He emphasizes 
the fact that atherosclerosis, supixised to be found only 
in the elastic type of arteries in the nondiabetic, is of 
common occurrence in the muscular arteries of the legs 
of diabetic patients. Wilder accepts the importance of 
atherosclerosis in the diabetic. He differs from Joslin. 
however, by saying that atherosclerosis ma\- be found in 
the smaller muscular arteries of the nondiabetic. He 
feels that the frequency of atherosclerosis is not unusual 
in the arteries of the diabetic but the intensity of the 
process and the incidence of severe grades in the arteries 
of the heart and the legs are significanth- greater in the 
diabetic than in the nondiabetic. He looks favorably on 

1. Joslin, E. P.: Tlic Treatment of Diabetes Mellitos, ed 7, PhilO' 
delplna. Tea & Febiger, 1940. 

2. Wilder. R. ^i.: Clinical Diabetes Mellltus and H>pcrmsulinisin, 
Pbiladclpbia, \V. B. Saunders Company, 1940. 

3. MacCallum, W. G.: Textbook of Pathology, ed 6, Pbiladclpbia, 
\V. B. Saunders Company, 1936. 


the evidence of AVarreii ^ that long duration of diabetes 
is attended with more progression of atherosclerosis in 
the heart and legs than can be due to aging but says 
that many patients with diabetes of long duration present 
no more atheroma at autopsy than the nondiabetic of 
the same age. 

We cannot agree with either Joslin or Wilder that 
atherosclerosis is the predominating form of arterial 
change in diabetic gangrene of the extremities. Lor 
can we agree with Joslin that it is not found in t le 
muscular arteries of the leg in the cases of nondiabetic 
gangrene. Furthermore, we cannot accept the statement 
of Warren that the extent of the atheroinatous change 
is in direct relation to the duration of the diabetes. Our 
feeling is that in a percentage of diabetic patients athero- 
matosis predominates but that in an equal percentage 
of the nondiabetic the same condition is found. Our 
studies show us that atherosclerosis may be mild or 
severe in either type of gangrene. When it is severe 
it is marked by extensive plaques in the large arteries 
and lesser deposits in the smaller branches. It is only 
in these severe cases that the dorsalis pedis artery 
becomes involved. Severe atherosclerosis therefore not 
only presents more involvement of the elastic arteries 
but extends peripherally toward tlie smaller arteries. 
This, we will repeat, is true for both types of gangrene. 

Arteriolar sclerosis is generally accepted as a well 
defined lesion that may be found, among other places, 
in the finer twigs of the arteries of the legs. Root and 
Sharkey ® of the Joslin Clinic, after a study of 175 
autopsies with 48 instances of diabetic gangrene of an 
extremity, reported that atherosclerosis is the rule in 
these cases and that hypertension appears to accentuate 
the process. They describe an intimal lesion with 
hyaline thickening and obliteration of the lumen. Wilder 
feels differently about the situation, saying that arteriolar 
sclerosis is no more frequent in the diabetic than in the 
nondiabetic. Though accepting the presence of arterio- 
lar sclerosis in the extremities of the diabetic, he empha- 
sizes the occurrence of medial hypertrophy, stating that 
it may be associated with atheromatous processes of 
the intima. We found arteriolar sclerosis in both types. 
It was the medial hypertrophy described by Wilder. 
However, we did not find the atheromatous changes 
associated with the medial hj'pertroph}’. Nor did we 
find the extensive atheromatous process described by 
Root and Sharke)-. Very rarely there was present 
calcification of the media close to the internal elastica. 
This was the closest approximation to so-called Moncke- 
berg’s sclerosis of the larger muscular arteries that wc 
encountered. Excluding any vascular lesions that might 
have been present in the kidney, the medial hypertrophy 
of the arterioles of the legs bore no relationship to the 
presence or absence of In’pertension. Likewise it did 
not seem to bear any resemblance to occlusive disease 
of the large arteries in the immediate neighborhood. 

Monckeberg’s sclerosis does not seem to us to be, in 
the legs at least, sufficiently cleancut to be considered 
an entity. Classification of this tyjie of arterial change 
therefore is difficult, and a comparison of its occurrence 
in diabetic and nondiabetic patients is of questionable 
value. We have the feeling that if it is to be considered 

4. Worren, Shields: Pathology of Diabetes Mellitus, ed. 2, Pliila* 
dclphb. Lea S: Febiger, 19JS. 

5. Root, II. F., and Sharkey, T. P.: New England J. Med. 215: 
605 (Oct. O 19.36. 
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at all it must be looked on simply as a manifestation 
of atherosclerosis. According to Joslin it is a patchy 
involvement of the media without the accumulation of 
hpid. He brings out the point that it occurs together 
with atherosclerosis and in such close relation that it 
s^gS^sts strongly that they are the same process. Wil- 
der agrees that it is patchy, goes on to necrosis and 
pilcification and lacks lipid deposits. He believes that 
it involves the legs by predilection. Like Joslin he 
considers that the primar}’ seat is in the media and that 
it well may be a part of the same process as athero- 
sclerosis. We accept the presence of a condition gen- 
erally called Monckeberg’s sclerosis but we feel that the 
process is an arteriosclerosis whose character is deter- 
mined by the anatomic structure of the arteries in which 
it is found. MacCailum lias stated that one may well 
expect the manifestations of arteriosclerosis to be differ- 
ent in different portions of a systeni varying so greatly 
in its anatomic structure. However, as far as we were 
able to identify it in the specimens concerned in our 
studies we were unable to note any difference in its 
presence in either the diabetic or the nondiabetic. 

Senile sclerosis likewise seems to us to be a mis- 
nomer. Let us consider Joslin’s conception of this 
subdivision of arteriosclerosis. He accepts it as a 
diffuse fibrosis causing a change in the elastic tissue with 
a loss of elasticity and degeneration. Wilder, who also 
uses this term in his classification, considers it a diffuse 
change consisting of progressive deterioration with 
splitting of the internal elastic membrane and formation 
of new fibrous tissue. W e can take no issue with these 
findings but we cannot accept that these changes are of 
a senile nature. We feel that this is not positively a 
condition of old age, as it is found occasionally in child- 
hood, frequently in the third decade, and may be practi- 
cally absent in the eighties and nineties. 

Combinations of the various types of arteriosclerosis 
are frequently found. This naturally leads to great 
difficulties in arriving at clearcut conceptions of the 
various subdivisions and often makes it difficult to deter- 
mine the type present in the individual case. Joslin 
states that any or all varieties may be associated with 
the so-called senile type. He also says that Moncke- 
berg’s sclerosis and atherosclerosis are a very common 
coincidence. Wilder notices the same combinations. We 
found the different types of arteriosclerosis occurring 
in various combinations. There was, however, no differ- 
ence in the combinations found in the diabetic and the 
nondiabetic specimens. 

Occlusion of the lumen of the artery is the serious 
development in arteriosclerosis. It is generally accepted 
today that such occlusions can be attributed mainly to 
atherosclerosis with a rare incidence due to Moncke- 
berg’s sclerosis. The other types are not held responsi- 
ble "for any part in this phenomenon. Ordinarily the 
process develops slowly, but it may be found at times to 
advance rapidly. The time element may not be the sole 
factor, as some cases appear to occur with a rapid tempo. 

As the atheromatous process progresses there is a ten- 
dency for degenerative changes to occur in the endo- 
thelium This degeneration is the prelude to arterial 
thrombosis. A second process can occur. Instead of 
thrombosis tiiere may be ulceration with a discharge of 
the underlying atheromatous deposit into the bfood 

stream. 


JOUB. A. M, A, 
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In our study we found an equal number of diabetic 
and nondiabetic patients with gangrene from occlusion. 
In view of the fact that the diabetic incidence in the 
general populace is about 1 per cent, our finding of an 
equal number in each group coming to amputation sug- 
gests strongly that peripheral occlusive disease is many 
times more frequent in the diabetic. 

Both acute and chronic changes were more frequent 
in the veins of the nondiabetic. This may be accidental, 
hut it does suggest that the condition of the veins may 
have a definite bearing on the more frequent occurrence 
of venous occlusion in the nondiabetic. 

It is commonly stated that diabetic gangrene is usually 
moist and nondiabetic gangrene dry. To this wc cannot 
agree. We found that almost two thirds of the noiuiia- 
betic specimens were complicated at some time with 
cellulitis, with but a slightly larger number of diabetic 
patients similarly involved. Again early and e.xtensive 
cellulitis was not uncommon in the nondiabetic, nlfboiigl! 
it was somewhat more frequent in the diabetic. 

Since these findings are contrary to those of most 
investigators, several questions arise; 1. Does the 
phlebosclerosis which we found more frequently in tiie 
nondiabetic play a role in the increased incidence of 
infection? 2. Are there metabolic tissue changes in 
the diabetic which are the deciding factors in the absence 
of phlebosclerosis ? 3. Is the term “wet gangrene" too 
loose and would the use of more rigid criteria help to 
differentiate • the conditions found in tlie presence of 
infection ? 

With regard to the phlebosclerosis, our findings are 
suggestive that it may play a role; but no dogmatic 
statement can be made. Metabolic changes can very 
well be considered as possible factors, as it is well 
accepted that infection in any part of the body is more 
severe among the diabetic tlian among the nondiabetic. 
With regard to the final question, we believe that the 
term “gangrene” is used rather promiscnously. I'J 
feel that a more careful observation and use of terms H 
advisable. As Williams and O’Kane ® have shown m 
their classification, careful evaluation of the phisica 
findings will usually distinguish between the result o 
occlusive disease and infection. 

SUM.MARY AND CONCLUSIONS 

The periplieral vascular pathologic condition ^ . 
amputated legs was studied. There^ were 56 dm c 
specimens and 53 nondiabetic specimens. The " 
types were in the same age period. The women ou 
numbered the men in the diabetic group. 
was true in the nondiabetic group. The arterial 
were similar in the tw'o groups. Acute venous occ 
sions and phlebosclerosis were more frequent among 
nondiabetic. Infection with cellulitis was only -"J ' 
more frequent in the diabetic group. Dry gang 
occurred almost as frequently in the diabetic as 
nondiabetic. The occlusive element in arteriosc e - ^ 
is the dangerous feature in both types. The jf, 

and wet gangrene do not properly descrihe t le ^ , 

tions found. More rigid criteria and more 
differentiation between the lesions .secondary 
arterial disease and those due to infection s lot 
instituted. 

939 Woodycrest Avenue. — " 
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DOES DIABETES MEELITUS PREDISPOSE 

THE PATIENT TO THE PYOGENIC 
SKIN INFECTIONS? 

A STUDY OF THE ETIOLOGIC RELATIONSHIP 
OF FURUNCULOSIS AND CARBUNCLE 

JOHN R. WILLIAMS, M.D. 

ROCHESTER, N. Y. 

There is a prevailing impression among both physi- 
cians and laymen that boils and carbuncles are com- 
inon!}' associated with diabetes and that the diabetic are 
predisposed or more likely to suffer from these pj'ogenic 
skin infections than are the nondiabetic. An examina- 
tion of the literature does not support this view. The 
Cumulative Index, beginning with the year 1917 to 
March 1941, covering a period of more than twenty- 
five )’ears, lists onl}' seven articles dealing with car- 
buncle or furunculosis in association with diabetes. In 
each instance they are case reports and descriptions 
of surgical treatment. None of the standard manuals 
on diabetes discuss the incidence of skin infections, the 
text being confined to treatment. This is also true of 
mail)' of the prominent manuals relating to the general 
practice of medicine. It may be said, therefore, that 
there is practically no evidence in the literature support- 
ing the conclusion that diabetes mellitus predisposes 
to pyogenic skin infections. Since these infections are 
usually very serious as to comfort and often fatal, the 
subject is worthy of more careful stud)’ than it has thus 
far received. 

In an attempt to learn how frequentl)' furuncles and 
carbuncles occur both independently and in association 
with diabetes, a study was made of the admissions to 
two large general hospitals, the Strong Memorial and 
the Rochester General, and of the office practice of 
several general practitioners. 

In one of these hospitals during the years 1938, 1939 
and 1940 there were a total of 27,209 admissions. Of 
these, 330 were diabetic patients, 8 of whom were 
afflicted with boils or carbuncles. In the remaining 
26,879 patients there were 166 instances of boils or 
carbuncles. 

In the other large general hospital over the same 
period there were 43,980 admissions ; 295 patients were 
afflicted with boils or carbuncles; of these 8 were 
diabetic. 

Since the advent of insulin and the improvement in 
the general treatment of diabetes, only diabetic patients 
afflicted with a serious complication have sought admis- 
sion to hospitals. For the most part too they are the 
elderly or middle aged. This is particularly true of 
patients with carbuncles. 

In 2,130 office patients of four general practitioner.s, 
there were 89 instances of furunculosis or carbuncles. 
In this group there was but 1 diabetic patient who had 
a furuncle. From these data it is obvious that there 
is no significant etiologic relationship between pyogenic 
skin infections and diabetes. 

It is important to inquire how frequently diabetic 
patients contract skin abscesses. In doing so it should 
be borne in mind that, when a person is once afflicted, 
diabetes becomes a permanent malady. Under the pres- 
ent method of treatment the diabetic apparentlv live on 
indefinitely. I have under nn- care several iiaticnts who 


acquired diabetes before the advent of insulin. Some 
of these were children at its onset. They have lived 
fairly normal lives since ; many have married and have 
achieved parenthood. The diabetes is not a disabling 
handicap. Many patients have thus gone on from five 
to twenty-five years. A certain number of nondiabetic 
persons in such a period of time would normally con- 
tract pyogenic skin infections. It follows therefore that 
a similar proportion of diabetic patients may be expected 
to become infected. 

A study of 500 diabetic patients admitted to both 
office and hospital practice ivas made ivith reference 
to the incidence and occurrence of the pyogenic skin 
infections diagnosed as boils and carbuncles. They 
are classified according to sex and age in the accom- 
panying table. 

In only one instance did the onset of a boil coincide 
with the discovery of diabetes. In all the other cases 
except I, both boils and carbuncles occurred long after 
the onset of diabetes and apparentlv as an independent 
and unrelated phenomenon. In the 1 case that was 
an exception the carbuncle occurred ten )'ears before 
the onset of the diabetes. 

Occurrence of Boils and Carbuncles in Five Hundred 
Cases of Diabetes 

Cases 


Young', under 23 years ?5 

Old. over 21 years 424 

Male 240 

Fem.ale 260 

Boils, total occurrence in 500 15 

Carbuncles, total occurrence in 500 7 


Although the numbers of cases in this study are small, 
they support the opinion and conclusions of other work- 
ers who have examined the question. The)' are as 
follows : 

1. The prevailing assumption that diabetes mellitus 
predisposes an individual to pyogenic skin infections is 
not supported by clinical investigation. 

2. Pyogenic skin infections occur no more frequently 
in diabetic than in nondiabetic individuals. 

3. Both of these complications occurred more fre- 
quentl)’ in the middle aged and elderly in whom a gen- 
eral breakdown was evident. It is extremely doubtful 
that diabetes increases the susceptibility of the diabetic 
appreciably to pyogenic skin infections. 

388 Monroe Avenue. 

Yellow Fever Surveys. — The discovery of a simple test in 
the mouse for the presence of immune bodies to yellow fever, 
and the fact that after, a natural infection with yellow fever 
immune bodies persist for very many years — probably for the 
life of the individual — have enabled surveys to be undertaken 
for the purpose of determining tbe distribution of yellow fever 
both in space and time. Such a survey was initiated in Africa 
in 1933 by the International Health Division of the Rockefeller 
Foundation. The results of the survey in the Anglo-Egyptian 
Sudan, published by Hewer (1934) and by Sawyer and Whitman 
(1936), show that if the specificity of the test is accepted yellow 
fever is not confined to the West Coast of Africa, as was 
believed for many years, but e.vtcnds eastward as far as the 
White Nile. — Findlay, G. M.; Kirk, Robert, and MacCallum, 
F. O.: Yellow Fever and tbe Anglo-Egyptian Sudan: Distribu- 
tion of Immune Bodies to Yellow Fever, Hnn. Trof. Med. 
35:121 (Dec. 31) 1941. 
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REPORT OF A CASE WITH RECOVERY 
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AND 
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PEKING, CHINA 
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Arsn. 18, 19 i> 

LIVER 94,000 patients admitted to this hospital the 

diagnosis of acute yellow atrophy of the liver has been 
made for only 12. For 9 of these the diagnosis iias 
CHEMICAL only on the clinical findings; 7 were men, ami 

5 were women in 4 of whom the disease was in associa- 
tion with pregnane)’. The 3 cases in which autopsy 
was done appeared among the records of 3,400 autopsies. 

Dr. Gordon King^ of Hongkong stated that acute 
yellow atrophy of the liver had not been observed dur- 
ing the past 31,113 deliveries from the year 1926 to 
1940 inclusive in the department of obstetrics of the 
University of Hongkong. 

Dr. Amos W ong ® of Shanghai informed us that at 


Blood Analyses 


Acute yellow atrophy of the liver, also known as 
icterus gravis, acute parenchymatous hepatitis, malig- 
nant jaundice, parenchymiatous degeneration of the liver 

^ in '^!i r degenera- St. Luke’s Hospital, Shanghai, acute vellmv atrophy of 

tion of the liver with toxic manifestations, jaundice and ' ‘ 

a reduction in the siae of the liver. We prefer the term 
acute necrosis as more descriptive of the condition but 
\yill adhere to acute yellow atrophy, as it is so well estab- 
lished in the literature. It is known to occur at all 
ages in both sexes but is rare in pregnancy. The first 
case of acute yellow atrophy of the liver in pregnancy 
was described by Kerknng in 1706 and quoted bv 
Williams,' and most writers since then have referred 
to the relation of the disease to pregnancy Although 
very rare, it may be epidemic, as reported by Kent,- 
who observed 14 cases within eighteen months, all in 
association with pregnancy. But Kent’s series lacks 
pathologic confirmation. In association with pregnancy, 
acute yellow atrophy of the liver is generally included 
among the toxemias of pregnancy. Typical attacks 
have occurred in men and in nonpregnant women, which 
should separate it from the toxemias of pregnancy as 
the term is commonly used. 

Judging from the pathologic observations, there is a 
milder form of the disease which is variously known as 
acute hepatitis, toxic hepatitis and obstetric acute yellow 
atrophy. Hepatitis in the sense of evidence of infection 
is not the predominant lesion, but rather extensive fatty 
degeneration of the central portions of the liver lobules 
without actual necrosis or atrophy. Fatty degeneration 
of the liver seems to be a more descriptive term The 
onset and the usually fatal clinical course are identical 
with those of true acute yellow atrophy, and the location 
and type of lesion, that is, fatty changes in the liver 
cells in these central portions of the loliules, are the 
same. Although the liver cells in these areas are not 
disintegrated, that would seem to be a matter of degree 
rather than of kind of disease. Until more convincing 
evidence is presented, we will consider this condition as 
an early stage of acute yellow atrophy'. 

INCIDENCE 

The frequenev of acute yellow atrophy of the liver 
is quoted by different authors in wide vanation. but 
all agree that it is very rare. There is little information 
on the incidence of this disease in China. 

In reviewing the case histories of the Department of 
Obstetrics and Gi-necology of the Peiping Union .Medi- 
cal College we found onlv 4 cases in the records of 
approximately 10.000 deliveries. Two of these c^ses 
were discarded because of insufficient evidence. One 
had been reported by Hsiung,’ and a report of the 
remaining case is now in process of publication. 

i7om the of' 0!.-tclncs ond G>n«o!oKy, Pepmg Union 

^''l'."^St.Sd”r!'n J • Willwms OWetnes cd ", Non YoiJ.. D Appleton- 
Cenwo Compsm ZcmrJu’f’ O’s'nS).. 62:429 (Feb 19) 193S. 

f li^n^n V.’ M F Cl'-'’- 
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the liver had not been obsened during 450 aiitojoK' 
performed over a period of three y’ears, while at the 
Cross Hospital it was observed three times in t 
autopsies over a period of thirteen years. In I casc^ le 


but disease had been in association u’ith pregnancy 
can sav onl\ that this condition is very rare in 


China 


ETIOLOGY 

The cause of acute yellow atrojihy of the li\er is 
in question, and it may he that various factors ho 
simultaneously in an individual case. 
been definitely associated with certain chemical ' 

for example chloroform, arsenic, phosphorus, cinc lop 
and carbon tetrachloride, to mention only a k’'”. . - 
klany theories are advanced to c-xpLin this con '' 

Of importance is the work of Opic,'' who fn''" _ 
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the combination of chloroform and infection may pro- 
duce in dogs a condition similar to acute yellow atrophy 
in man. Changes in the liver produced by disturbances 
in metabolism may' explain the fact that in more than 
one half of the reported cases involvement has occurred 
during the last half of pregnancy, at a time when changes 
in metabolism are well known to occur. Previous 
damage to the liver has been suspected, and both 
catarrhal jaundice and cirrhosis of the liver have been 
accused. 

The Peiping Union Medical College Hospital admits 
a large number of patients in the terminal stages of 
disease. The relative number who have pregnancy with 
complications is high. It is surprising that, in an area 
where the nutritional state of the population is low, 
the incidence of avitaminosis and nutritional edema is 
high and where previous damage to the liver, such as 
cirrhosis, is relatively common, acute yellow atrophy 
of the liver associated with pregnancy has occurred not 
more than five times in this hospital in twenty years. 
It seems probable that a single infection or toxin is 
not responsible but that a combi- 
nation of factors in the presence of 
impairment of hepatic function may’ 
produce the disease. 

REPORT OF CASE 

A few cases of recovery from 
acute yellow atrophy of the liver 
which were based on clinical obser- 
vations have been reported. The 
case reports of Townsend '' and 
Millar® brought in the question of 
chloroform poisoning, the dangers 
of which are well established. The 
diagnosis in the case reported by 
Duncan and MacLachlan ® is not 
convincing. One case of acute yel- 
low atrophy’ of the liver in preg- 
nancy, with recovery, was described 
by Way^" but the diagnosis was 
supported only’ by observation of the size of the liver at 
operation. In a search of the literature we found no 
report of a case of proved acute yellow atrophy, or 
fatty degeneration, of the liver in association with preg- 
nancy with recovery. We are reporting such a case, 
including data on two biopsies of the liver, in con- 
siderable detail, in the hope that added chemical, histo- 
logic and clinical data may finally result in a better 
understanding of this obscure disease. The detailed 
account of the stormy course, the treatment and the 
studies on the patient, who was admitted to our service 
in the early stage of the disease, is as follows: 

A Chinese woman aged 3Q, a secundigravida and primipara, 
was admitted to the hospital on Jan. 30, 1941 not definitely in 
labor. Her e.xpectcd date of confinement was February 21. 
She had had antepartum care in our hospital and was found 
to have a flat pelvis; the diagonal conjugate measured only 
10 cm. The blood AVassermann and Kahn reactions were 
negative. Her first baby had been born spontaiicousl}’ two 
years before, after a labor of forty-eight hours, but the baby 
died of convulsions three days after birth. On January 25 
the patient was brought to our teaching clinic for demonstration 
of ccphalopclvic disproportion, and at that time she complained 
of general weakness and loss of appetite and had eaten but little 

7. Towmcml. Eric: Bnt. M. J. 2:5SS (Sept. 9) 1939. 

8. \V. Jt.: Brit. M. J. 1 : 1384 (June 24) 1939. 

9. Dunwin, Cimcron, and .MacLachCan, G. R.t Am. J, Obst. & Gjnee 
15/ vjan.) S933. 

)0. W.a>, Sl.in!c\: L.ancet 2 : 934 (Oct. 28) 1939. 


for several days. The patient caught cold on the same day 
and started to have epigastric discomfort, with vomiting of 
coffee ground material on the following day. _ She gave a 
history of repeated vomiting of the food eaten during the course 
of gestation until two weeks before admission. Constipation 
had been present for the past three days. Jaundice was not 
noticed by the family members. She had been an opium addict 
for four months, but otherwise there was no historj’ of taking 
any drug or medicine. 

On admission the temperature was 37.5 C., the pulse rate 
90 and the Mood pressure 110 systolic and 80 diastolic. The 
patient was icteric, mentally dull and drowsy but conscious. 
She had the symptoms and signs of infection of the upper part 
of the respiratory tract, but the lungs were dear and the 
heart was normal. The spleen and the liver were not palpable, 
and the area of hepatic dulness was not diminished. The 
patient vomited several times, producing a coffee ground 
material; the reaction to the guaiac test was strongly positive 
for blood. The van den Bergh reaction was direct and imme- 
diate, and the icterus index tvas 20. The bilirubin content 
was 6.7 mg. and the carbon dioxide combining power was 28 
volumes per cent. The liver, by the bromsulphalein test, showed 
40 per cent retention after thirty minutes. The hemoglobin 


content was 14.9 Gni. and the white blood cell count was 29,400, 
The urine showed a trace of albumin and urobilin (1 plus) 
but was negative for bilirubin. Intravenous dextrose therapy 
was started after a sample of blood for chemical tests was 
obtained. (The actual amount of dextrose solution and blood 
transfusions administered to this patient are recorded in fig- 
ure 9.) 

The patient had moderate labor pains for four hours without 
progress, and drowsiness increased until she was in stupor. 
A tentative diagnosis of early acute yellow atrophy of the 
liver was made, and termination of the pregnancy was thought 
to be wise. A cesarean section was done, and, although local 
anesthesia was tried, the patient was uncooperative, and gas 
and oxygen with a little ether had to be used. The baby was 
apncic at birth but cried vigorously a few minutes later. The 
liver was found to be normal in appearance and size, and 
a biopsy specimen was obtained. 

On January 31 the patient coughed severely. The jaundice 
was worse, the icterus index being 75 and the bilirubin content 
11.4 mg. There was no albumin or sugar in the tirine but 
there were bilirubin (2 plus) and tyrosine (detected by the 
sulfuric acid test), 1 plus; tests for leucine gave negative 
results. On February 1 the blood sugar level steadily rose 
to 280 rag. with sugar (I plus) and acetone (3 plus) in the 
urine. Ten units of insulin was given, and in two hours the 
Wood sugar fell to 26 mg. and the patient was in hypoglycemic 
shock, from which she recovered after the intravenous injection 
of a solution of de.xtrose. The bilirubin in the blood increased 
to 12.7 mg. on the same day. From February 2 to 6 the 
patient was steadily improving, although the violent coughing 



Fig. 3, — Fatty degeneration of liver in pregnancy; liver function* 
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persisted. The blood sugar was low in spite of the repeated 
dextrose infusions and the patient had frequent sytnptoms of 
hypoglycemia. Insulin, 5 to 10 units, was given together with 
each de.\trose infusion during the first few days. The jaundice 
improved, and the bilirubin in the blood fell to 4 mg. on 



Fig. 2. — First biopsy specimen, showing central vein m the center with 
thin rim of normal liver cells around portal spaces; X SS. 

February 4. The patient developed ascites, with leakage of 
bile tinged ascitic fluid from the wound. The renal function, 
judged by the phenolsulfonphthalein test, was normal and the 
hippuric acid test of hepatic function repeatedly produced no 
precipitate. On February 7, after severe coughing, the abdomi- 


patient was critically ill, the bilirubin in the blood increased 
and she coughed almost continuously. On February 13 the 
abdominal incision gaped again, a loop of intestine was found 
caught in the wound and there were symptoms and signs of 
partial intestinal obstruction. Another closure, with silver wire 
as the suture material, was done on the same day with the 
aid of spinal anesthesia. There was a moderate amount of 
fluid in the peritoneal cavity, and the liver was not inspected 
as the incision was infected. On February 14 and 18 the patient 
bad profuse hemorrhage from the gastrointestinal tract, the 
discharge from the duodenal tube being bright red, and as 
much as 1,400 cc. of dark old blood was passed in the stools 
on one occasion. She was in shock several times and liad to 
be gii’en blood transfusions together with infusions of dextrose. 
After February 19 the patient gradually improved and there 
was no more bleeding. The jaundice disappeared, the bilirubin 
in the blood reaching the normal value on February 20 and 
the intravenous administration of dextrose was not necessary 
after February 23. The bromsulphalein test showed 30 per 
cent retention at the end of thirty minutes on February 21, 
10 per cent on February 26 and a trace on ifarch 7. The 




„ 3 —First bmpsy specimen, showing 
ressed sinusoids around a central vein; X 300. 


,al incision separated and loops of bowel were extruded. A 
econdarv closure ss-as done under spinal anesthesia. The 
iver was smaller than before and };eI!ow Imged, and another 
■Zy specimen was taken. Much bile tinged ascitic fluid w-as 
emoved by suction. The hippuric acid test done on that daj 
liowrf l.I Gm. of benzoic acid For the next few days the 



I'ig. 4. — Second biopsy specimen, showing stage of recovery "ilh 
cell occupying only about half of each lobule; X 55. Compsrc 
figure 2. 


temperature and the pulse rate fluctuated according to the severe 
clinical course. On February 8, when the patient vrss w 
desperate condition, the temperature was 39.6 C, (IW F-) 
the pulse rate 140. After this both the temperature and • 
pulse gradually improved until (hey were normal on Fehr" 
ary 20. An infection in the incision was drained, the voun' 
healed and the patient has apparently completely recovered. 


CHEMIC.M. ANALYSES 

The clinical picture on admission strongly suggested an carl} 
process of liver damage. A blood specimen showed 5i'S3r' ® 
ill mg., uric acid of 4.7 mg., nonprotein nitrogen of 
area nitrogen of 11.4 mg. and amino acid nitrogen of /. 
per hundred cubic centimeters of blood. The blood j. 

formal, while the uric acid and amino acids were at_ tlic uft ^ 
irait of normal range. The urea nitrogen was no 
)l the nonprotein nitrogen, which was sornewbat low . 

larcd with 45 per cent, the average ratio in normal j. 

iccording to Slander.^ The carbon dioxide combining 
){ 28.2 was far below the value for normal pregnanej ai 
if 45 volumes per cent, indicating a low alkali y.. 

lilirubin of 6.7 mg. and the icterus index of.O were con 
ibove the normal values. The van den Berg i tes w 

II. Slander. If. }.: BuH. Jnhm ffoplins Hn'p. 35: 133 (Mar) 
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and immediate. The bromsulphalein test showed 40 per cent 
retention after thirty minutes. These findings suggested some 
form of liver damage. The blood sugar rose steadily during 
the ne-\t three days as a result of the large amounts of dextrose 
given. Subsequent blood specimens showed significant changes 
on January 31 (the fifth day of the disease), when the bilirubin 
was 11.4 mg. At this time the urea nitrogen formed 36 per 
cent of the nonprotein nitrogen and the amino acids reached 
a high point of 11.4 mg. On February 1 the bilirubin was 
12.7 mg. and the icterus index was 120. The blood chlorides 
were consistently high throughout the course of the disease. 
On February 8 the serum albumin was 1.7 Gm. and globulin 
2.8 Gm. per hundred cubic centimeters of blood. The patient 
was improving, when coughing produced evisceration and made 
a second operation necessary. This setback may account for 
the fall in the urea nitrogen ratio to nonprotein nitrogen, increase 
in bilirubin and amino acid nitrogen and the fall in blood sugar. 
The blood chemical studies were continued daily until the values 
were within normal limits. The blood sugar was carefully 
watched because of its dangerous fluctuations and it finally 
became stable on February 12. 



Fig. 5.-— Second biopsy specimen, showing stage of recovery with 
droplets of fat occur>jng less of area of each cell; X 300. Compare with 
figure 3. 

The urinary findings were not so complete. The twenty-four 
hour urine specimens were examined for urea nitrogen, the 
values being 1.8 Gm. on January 31, 156 mg. on February 3 
and 576 mg. on February 6. Tyrosine was found in the urine 
on Januarj' 31, and leucine was negative. The e.xcretion of urea 
was decidedly low and corresponded both with the low blood 
urea and with the severe clinical course. Ammonia nitrogen 
and the total nitrogen were not determined, but as the carbon 
dioxide combining power showed no acidosis after the first 
day we may assume that no unusual amount of ammonia was 
c.xcrcted. 

Bollman, Mann and Magath r- showed that formation of urea 
and deaminization of amino acids in the body are dependent 
on the liver. These experiments c.xplain the significance of 
a relative decrease in the urea nitrogen and increase in the 
amino acid nitrogen in the presence of damage to the liver. 
The low urea nitrogen, high amino acids, high bilirubin and 
the fluctuations of the blood sugar all pointed to an advanced 
degree of disintegration of liver function. Just as the pathologic 
changes observed in the liver of a recovered patient are not 
qnitc as e.xlensive as those from an autopsy specimen, so also 
the chemical findings are not as striking as is seen in fatal 
cases. 


IJ. nollijun, T. L. ; 
C0:3;j (Julj) 1?:^; 


Mann, F, C. and Magath. T. E 
tS: 258 (Oct.) tS’6, 


Am. J. Fbjsiol. 


OTHER laboratory FINDINGS 

On admission the blood hemoglobin was 14.9 Gm., red blood 
corpuscles S.S million and white blood corpuscles 29,400, of 
which 84 per cent were polymorphonuclear leukocytes. The 
red cell count and hemoglobin were affected by intestinal bleed- 



Fig. 6. — Second biopsy specimen, showing tat laden liver cells occupying 
half of each lobule around the central vein; X 55. (Fat slain with 
scarlet red.) 

ing late in 'the course of the disease. The leukocyte count 
gradually rose to 38,000 on February 7 and then slowly fell 
to 12,000. Daily examinations of the urine showed an occa- 
sional trace of albumin; sugar was positive on many occasions, 
and acetone was detected only once. Bilirubin was positive 



Fig. 7.--Second biopsy specimen, showing fat droplets within the liver 
Cells; X 300. 

during the first few days, and urobilin was consistently positive 
up to February 24. The renal function as shown by the 
phenolsulfonphthalein lest was 60 per cent in two hours on 
February 6, Februarj’ 17 and March IS. Mo casts were found. 
Cultures of the abdominal wound were positive for Staphylo- 
coccus citrous on si.x occasions. Staphylococcus aureus was 
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cultured once from the blood. Blood agglutination tests against 
Eberthella typhosa, Proteus X 19, Salmonella enteritidis and 
Brucella abortus were all negative, 

PATHOLOGIC OBSERVATIONS 

The pathologic examinations were made by Dr. C. H. Hu. 
The first biopsy revealed that the liver architecture was normal. 
The liver cells in the central three fourths or four fifths of 
each lobule showed very distinct cell borders and clear cyto- 
plasm in which the granules were gathered into a small clump 
situated in the neighborhood of each nucleus, while the rest 
of the cytoplasm contained very few granules. Toward the 
periphery of the lobule the liver cells were less clear, their 
cytoplasmic granules became more uniformly distributed and 
the cell borders were less conspicuous. The liver cells in the 
central portion of the lobule also contained a small amount 
of yellowish pigment, which was absent in those at the periphery. 
There was no evidence of cell necrosis. 

The sinuses were very narrow or collapsed. The Kupffer 
cells were inconspicuous. Occasionally one such celJ in the 
centra! portion of the lobule contained a yellowish pigment. 



piu s —Second biopsy specimen, showing stage ol recovery with small 
hile diict'and miid hep,ititis above and junction of normal liver cells with 
those containing fat beloiv: X 300. Mitosis indicated by arrows. 


The periportal spaces showed no striking change with the 
exception of infiltration by a few polymorphonuclear leukocytes 
and lymphocytes. The bile ducts were normal. The diagnosis 
was central fatty change of the liver, slight hepatitis. 

The second biopsy revealed similar general microscopic 
features, but the following differences may be noted: 

1 The clear cell central zone was smaller. It represented 
about one half instead of three fourths or four fifths of a 
lobule. 

2 Infiltration of the polymorphonuclear leukocytes, lyinpho- 
cytM and plasma cells was slightly more conspicuous. 

*3 The nonclear cells adjoining the clear cell zone showed 
frequent mitosis. Mitoses were also sometimes observed in 

the clear cells. . , . , , 

Frozen sections of both biopsy specimens stained with scarl« 
red were studied. They showed that the clear cells were filled 
with fat globules, most intensive in the middle one third to 
one halt of the lobule and surrounded by a less intensive middle 
Tonw bordering on the unaffected cells near the portal sp^s. 
tTc diagnosis was central fatty change ot tne i.ver, slight 
hepatitis. 


SIGNIFICANCE OF PATHOLOGIC FINDINGS 

At the first operation there was a small amount of clear 
yellowish green fluid in the peritoneal cavit>'. The liver was 
normal in size and color. A small piece of tissue for biopsy 
was taken from the inferior margin. Except for its pallor 
it was not remarkable in appearance. During the second opera- 
tion, nine days later, a large amount of bile tinged asdiic 
fluid was removed by suction. The liver was definitely smaller 
and a j'ellow tinge was apparent. The lobulations were normal 
and the site where tissue was removed for the first biopsy 
was healed. nodular elevations were found, and the surface 
was smooth. A second specimen for biopsy' was taken from 
the inferior margin of the liver. Grossly, the piece of tissue 
appeared lighter in color than the previous one but was other- 
wise not remarkable. From the pathologic report and accom- 
panying photomicrographs, it was clear that the biopsies did 
not show areas of necrosis and that only a slight degree of 
hepatitis was present. The predominant lesion in both speci- 
mens was one of definite fatty degeneration involving four filths 
af the liver cells around the centra/ vein of each fo6u/e in (fic 
first one and only one half of the liver cells in the same arc.is 
in the second. The affected cells were swollen with vacuoles 
of fat while a rim of cells around the portal spaces remained 
unaffected. It seemed definite that most of the fat laden cells 
may return to normal, when not irreparably damaged, without 
pronounced changes in the structure of the liver as reported 
in cases of nodular hyperplasia by Umber, Miller and Ruther- 
ford,’-* Whipple *“ and Pool and Bancroft.*** 


CLINICAL COURSE AND TREATMENT 

It was of great importance that we demonstrated this patient 
on Jan. 25, 1941 to our students in discussing another siihjecf. 
At that time she stated that she had had vomiting on and of! 
through the whole pregnancy but that there had been no vomit- 
ing for several weeks. Loss of appetite and general weakness 
for one week before admission were sufficient to compcMier 
to stay' in bed. There was no icterus or other complaints. 
She contracted an infection of the upper part of the respiratory 
tract on January 25, and vomiting of coffee ground material 
began on January 26. On admission, vomiting of material con- 
taining blood, icterus and drowsiness were the outstandme 
findings. The temperature, pulse and blood pressure were within 
normal limits, and the physical examination revealed nothing 
of importance e.\'cept the respiratory infection. TIic history ol 
persistent vomiting for four days and the increase in drowsi- 
ness to the point of stupor were of course Significant- 
Termination of the pregnancy as soon as the diagnosis o 
acute yellow atrophy of the liver is established is rccommcndc' 
by De Lee.*" The symptoms, the clinical findings and tic 
presence of cepbalopelvic disproportion decided the immeon'e 
course of treatment. As delivery could not be c.xpcctcd or 
hours or days, a cesarean section was performed, and durin,, 
the operation removal of a piece of liver tissue for hiop-f 
seemed justifiable. Unfortunately, in her drowsy state she 
uncooperative to the use of local anesthesia, and gas 
bad to be used, supplemented by a small amount of e 
During the active course of the disease the blood sugar u 
determined several times a day before dextrose infusions, 
twenty-five days she received from 210 to 370 Cm, of 
daily by intravenous infusions, mostly in the form of - 
cent in isotonic solution of sodium chloride. In 
the large amounts of dextrose given, the blood sugar 
and the patient had frequent symptoms of hypoglycemia. ■ 
doses of insulin, 5 to 10 units, were given together 
infusions, in the hope that the sugar would be 
It was not probable that hypoglycemia was due 
small amounts of insulin given because this condition ■ 
occurred wiicn no insulin was being used, aw! the _ 
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the liver to store glycogen must have played an important role. 
On one occasion when the blood sugar was 280 mg. with 
sugar and acetone in the urine, 10 units ot insulin was given. 
The blood sugar fell to 26 mg. within two hours, and the 
patient was in hypoglycemic shock. Blood transfusions of 
200 to 4Q0 cc. were given on eleven occasions in twenty-two 
days. The violent and continued coughing of the patient 
resulted in a complete separation of the abdominal wound on 
two occasions. During the repair of the first separation, a 
further study of this obscure liver condition by biopsy, with 
the patient in good condition, seemed desirable and harmless. 
Bleeding from the upper part of the gastrointestinal tract, 
which occurred after the second separation of the wound, com- 
plicated the picture. The prothrombin time was norma! at 
the time of bleeding. Sulfanilamide was given cautiously, only 
6 Gni., and discontinued. Sulfapyridine was given on Febru- 
ary 13, 6 Gm. in twenty-four hours, and discontinued because 
of gastrointestinal hemorrhage. Throughout the entire course 
of the disease, opiates were administered in varying amounts 
as necessary. Thiamine hydrochloride 5 mg. twice daily was 
given during the first few days and later the dose was reduced 
to S mg, daily. The blood pressure and the fundi were found 
to be normal, but one week after operation, when the blood 
pressure was elevated, the fundi showed hypertensive changes 
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indicated liver damage. It is fair to assume that during 
the next two days, when the patient was in critical condi- 
tion and when the chemical findings of the blood showed 
greater impairment of liver function, that the extent of 
liver damage was also correspondingly increased. The 
second biopsy showed intensive fatty degeneration but 
involving only one half of each lobule, and at this time 
the chemical findings in the blood also indicated 
improvement. From this and the observations of others 
in fatal cases there seems to be a rather definite corre- 
lation between the extent of fatty degeneration and the 
results of the blood chemical tests. Standee reported 
a fatal case which was more severe but otherwise similar 
to ours. One of the cases reported by Baens and 
Espinola also was similar. 

Sheehan -® reported 6 fatal cases very similar, if not 
identical, to this one as a separate entity apart from true 
acute yellow atrophy and suggested the name obstetric 
yellow atrophy. We are not willing to do this on the 
basis of present knowledge, because the clinical course 
is identical, and the location and general type of lesion 
are the same. We may have to change our conception, 


DEGENERATION OF LIVER—WHITACRE AND FANG 



of the retinal vessels. The irregular heart beat persisted 
throughout the course of the disease. An electrocardiogram 
taken on March 7 suggested myocardial damage, while a sub- 
sequent examination on kfarch 19 was normal. The broni- 
sulphalein and hippuric acid tests repeatedly showed impairment 
of liver function until March 7. 

coatitEXT 

The demands on the liver are especially insistent in 
the last half of pregnancy. This patient had not been 
eating well for ten dai'S. An infection of the upper 
part of the respiratory tract in the presence of impaired 
liver function may well have been the etiologic factor. 

The importance of early recognition and treatment of 
this condition cannot be overemphasized. Too little 
attention is frequently given to mild symptoms. The 
occurrence of fatigue and loss of appetite in a woman 
near term is significant. With the appearance of icterus, 
investigation is indicated, and, if drowsiness ensues, the 
diagnosis of liver damage is almost certain. The life 
of the patient depends on vigorous treatment with 
dextrose aiid termination of the pregirancv by the most 
conservative means. Also the manv and' timely blood 
transfusions contributed to the recoverv of the patient. 

It will be noted that the area of fatty degeneration 
involved three fourths to four fifths of the liver lobules 
m the first biopsy, at the time when the blood chemistrv 


but at this time it seems to be a matter of degree; 
that is, acute fatty degeneration of the liver is one 
stage in the process of necrosis. It seems reasonable 
to conclude that the dose of the hormone, toxin, jxtison, 
infection or combination of these factors could be 
insufficient to cause actual necrosis but still be sufficient 
to be usually fatal. 

The cause of both ascites and hemorrhage from the 
upper part of the gastrointestinal tract was not clear. 
There was no cirrhosis of the liver to account for these 
conditions. The renal function as determined by the 
phenolsulfonphthalein test was normal. The ascites in 
this case might have been due to the extremely low 
level of serum albminn. The hematemesis was probably 
not caused by varices. The duodenal tube did not cause 
the bleeding, as it continued after the tube was with- 
drawn and stopped after the tube had been replaced. 
Penner and Bernheim explained bleeding of this 
nature in cases of shock due to peritonitis, diabetic 
acidosis, hemorrhage or operation on the basis of a 
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RESUSCITATION— BIRNBAUM AND THOMPSON 


Jous. A. M. A. 
Arsa IS, 1«.' 


resuscitation procedures following failure of some other 
method. A brief report ^ on the phenomenon of 
asphyxial resuscitation will appear shortly. 

COMMENT 

In a paper reporting physiologic studies in experi- 
mental asphyxia and drowning, Lougheed, Janes and 
Hall ” state (p. 426) ; 

Asphj'.xia may be maintained for only a comparatively short 
period of time if recovery is to take place. This time varied 
with the individual animal but rarely exceeded four minutes: 



Fie 7 (doe 22).— Nitrogen inhalation a«phyxia bj nay of intratracheal 
abe- .d, respiration ceases. B to C, rhithmtc suction at 8 mm. of 
lerc’ury pressure nith oxygen inhalation. D. spontaneous respiration. 



Fig. 8 (dogyay-Nitrogen inbala^tion asp^aiaj^^ of imra.-lmal 
tube; A, orcssure^ o^gen inhaUtion fails to 

Sa^L%!”«-cira::rSth'’:xyirn fails to^resnscitatc. 


, some animals recovery has occurred after the ^ 

Lrdamned for seven minutes, while other annuals faded 
recove7after temporary' asphy-xia of two minutes duration 
wither interesting feature was observed in tbe time intertal 
mother . res„iratorv efforts during asphy.xia 

as' maintained four or five seconds longer, resuscitation was ot 


— J G, L.i The Phenomenon of 

1. Thompson, S. .A- «ith Inert Asphj sialmg Gases. 

xKvsctal Rc-u'^<atalioa; Rcsucuaio 4S; 2<i3'204, t94I. 

toinao Report, Proc. and Hallf’C. E : Physiolo^rat 

,iies‘’i^f E"r;rSenk.^whAii and Dronmng. Canad. .^f. .A. J- 40. 
1 (May) t9S9. 


previous section, the periods of asph)'.\-ia after which recovery 
would take place depended upon the critical interval after the 
cessation of the respiratory efforts (eleven to seventeen sec- 
onds). If the asphyxia was relieved during this short period, 
sjiontaneous recovery took place in the great majority of cases. 
If) however, the asphyxia was maintained for slightly longer 
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Fig. 9. (dog 20). — Nitrogen inhalation asphyxia by way of ultra* 
tracheal tube: A, respiration ceases. B to C, rhythmic suction at S iiiiii, 
of mercury pressure with nitrogen inhalation; blood pressure coiitimuu 
to fall. C to £>, resuscitator with nitrogen. S to F, resuscitator sun 
nitrogen st.irted again F, spontaneous respiration. 


periods of time (even a few seconds) spontaneous recovery did 
not take place. In this period where spontaneous recovery 
did not occur, artificial respiration if instituted immediately 
practically always resulted in successful recovery. The longer 
the period of asphyxia, the longer artificial respiration had 'o 
be maintained. It must be emphasized, however, that success- 
ful artificial respiration was possible only when started witnin 
a few seconds after the time when spontaneous recovery' cou^ 
take place. Precisely the same criteria had to be .applied m 
the cases where asphyxia was produced by c.xperimenta 
drowning. 

As a result of our experiments we consider that promp > 
adequate and prolonged artificial respiration is tbe fundamei'i' 
treatment for drowned, asphyxiated or electrocuted persons. 
In the case of drowning the additional procedures as outiincn 
above are recommended for the reasons stated. 

Our findings support the view that manual artificbl 
respiration must be instituted early to effect resiisci.- 
tion when the respiration has ceased. However, i 



istances manual nrtihanl . i„!;or.ini.' 

tffective after a longer period oi u ^ 
ion of respiration than the c ‘ u.-itb 

teed. Janes .and Hall. Likewise, resu-c.tat.on 
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RESUSCITATION — BIRNBAUM AND THOMPSON 


rhythmic insufflation of ox}'gen was possible at a longer 
period after the cessation of respiration. Rhythmic 
inflation and suction of ox)'gen was by far the most 
effective of the methods and at very much longer 
periods after cessation of respiration. 

We have merely touched on the subject of resuscita- 
tion with inert (asph}’xiating) gases. In subsequent 
papers of the series this phenomenon and its mechanism 
will be taken up in detail. It will then become even 
more evident that the suck and blow mechanism, within 
safe limits of pressuie, rests on sound ph 3 ’siologic 
principles. 

Henderson and Tinner® have found that suck and 
blow mechanism, using pressures of plus 15 and minus 
15 mm. of mercury, could do no serious harm to the 
lung. However, they believe that manual artificial res- 
piration is more effective than mechanical resuscitation. 

Manual aitificial respiration is a valuable procedure 
and should be immediately instituted when the respira- 
tion has ceased and continued until respiiation returns 
or until other and moie efficient facilities are available. 
We have found, however, that positive-negative resusci- 



Fig 11 (dog 11) — Mechanical obstruction asphjMa at the mask A, 
respiration ceases B to C, maninl artificial respuation with o\sgen 
mlnlation fails C, resuscitator \utli oxjgen fails. 
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fation is superior to manual artificial respiration as a 
life-saving measuie. Another feature of positive and 
negative lesuscitation is its efficacy in advanced asph\-xia 
with cardiac failuie. M'e have been able to resuscitate 
the circulation and lespiration many times bv a com- 
bination of mechanical resuscitation with oxygen plus 
lu’art massage: these data will be reported in another 
Iiaper. 

\\ hen in asiilp xia the respiration has ceased, 
rhythmic inflation and suction of the lungs at the pres- 

i Ilciiiierson, Yandcll. and Turner, J McC : Artificial Respiration 
and liilnhtion The Principle Determining the Efficicncj of Various 
Methods, J. M .\ IIG: ISOS (April 51 1941. 


sures used gives a distinctl}' greater pulmonar}' ventila- 
tion than manual artificial respiration or rhythmic 
inflation. Overventilation and acapnia (carbon dioxide 
deprivation) is eliminated as a possibility by the addi- 
tion of 5 to 7 per cent of carbon dioxide to the ox)tgen. 
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1 ig 12 (dog 3/) — Mechanical obstruction asph>Ma b> clamping intia 
tracheal tube the phenomenon of asph>\ial resuscitation (resuscitation 
with inert gas): A, respiration ceases B to C, resiiscitator i\ith nitro- 
gen, notice recoxer^ of blood pressure D, spontaneous respiration occurs, 
animal now allowed to breath atmospheric air. 


^Moreover, before respiration has resumed, rlu-thmic 
lesuscitation with positive and negative pressure does 
not depend on muscle tonus of the respiiatorj" muscles 
(as do manual artificial respiration, rhythmic inflation 
alone or rhythmic suction alone) for adequate pul- 
monaiy ventilation. 

While it is true that mechanical suck and blow 
resuscitation may work “out of step” with the breathing 
animal, we advise the use of a resuscitator only when 
the respiration has failed ; when respiration is still going 
on, inhalation of o.xygen or oxygen-carbon dioxide is 
indicated. When respiiation has been restored and acts 
“out of step” uith a mechanical resuscitator, it indicates 
the successful return of spontaneous respiration and it 
is time to desist fiom the use of mechanical resuscita- 
tion and to use inhalation. 

CONCLUSIONS 

1. In advanced aspliyxia, after cessation of res- 
piration, rhithmic inflation and suction of ox 3 ’gen or 
ox 3 'gen-carbon dioxide at safe piessures is definitely 
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tig 13 (dog o3) — Helium inhalation asphjxia b> wa> of intralrachtal 
tube respiration ceases B, resuscitator with helium started three and 
a half minutes after cessation of respiration, a rise and then .a fall of 
blood pressure occurs when the resuscitator is stopped C, resuscitator 
with helium started again; failure to resuscitate 


superior to manual artificial respiration or rh 3 'thmic 
inflation. 

2. Rhi thmic inflation and suction regularly produce 
resuscitation even with inert (asph 3 'xiating) gases. 
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ARSENICAL REACTION—RATTNER AND FALK 


Clinical Notes, Suggestions and 
New Instruments 

SEVERE AKSEXICAL REACTION ENCOUNTERED 
IN the five day treatment for 

EARLY SYPHILIS 
Herbert Rattser, M.D., 

AND 

Alfred B. Falk, M.D., 

CillCAOO 

This is to record the first serious reaction aflEecting the 
kidneys, liver and heart from the use of mapharsen in the treat- 
ment of early syphilis by the five day massive dose method. 
One of the significant facts noted in our experience of 348 
patients treated by this method, and among the 1,150 * or more 
patients treated similarly by the Middle Western Cooperative 
Group, has been the lack of serious damage to important paren- 
chymatous organs. There have been reports of several cerebral 
accidents,- some of them fatal, and minor side effects have been 
encountered frequently — nausea, emesis, headache, fever, painful 
arms and toxic eruptions. Aside from transitory albuminuria 
and a slight elevation of the icteric index, however, there have 
been no reports of a reaction in which the toxic manifestations 
were those of an acute glomerulonephritis, anuria, uremia, 
hepatitis, ileus and pericarditis. 

REPORT OF CASE 

A Negro aged 23 had a penile chancre of four weeks’ dura- 
tion from which Treponema pallidum was demonstrated and 
a papular syphiloderm of the body of one week’s duration. 
The blood tests gave strongly positive reactions with a quantita- 
tive titer of 40 Kahn units. Except for an attack of typhoid 
in 1933, he had had no previous illnesses. His genera! physical 
condition was excellent. The laboratory studies, which included 
a complete blood count, blood chemical determination, urinalysis 
including a urobilinogen determination, icteric index determina- 
tion and a roentgenogram of the chest, gave results that were 



Joes, .\, JI. 
Amt If, ISC 

Throughout the first day of treatment he along with 4 others 
undergoing treatment at the same time e.xperienced some dis. 
comfort from nausea, emesis, headache and pain in the ana, 
but he was able to take the full dose for the day of 024 Gm 
of mapharsen dissolved in 2,000 cc. of 5 per cent *.\tro=f 
solution. In the evening the emesis became more frcitucri 
and he became lethargic. The following morning there uas a 
large quantity of albumin in the urine; later in the day hr 



1 ig. 2. — Appearance of tlie patient one month laicr. 


ceased to void, and during the next eighty hours there 
complete anuria and the gradual development of edema of the 
face. Then dyspnea and orthopnea developed and later moi't 
rales were heard in the base of the left lung. On the fourth 
day he suffered a generalized convulsion, and after a few hours 
uremic frost appeared on the nasolabial folds. By this time 
he was voiding only 500 cc. of urine, which still contained 
albumin and red blood cells. The nonprofeiii nitrogen tt3' 
170 mg. per hundred cubic centimeters and the creatinine war 
16.8 mg. per hundred cubic centimeters. 

On the sixth day there was evidence of hepatitis— enlarged 


liver, icteric scleras and an icteric index of 25 — and bothersome 
singultus and emesis which persisted for two weeks, ffru- 
developed on the ninth day, and there was considerable disten- 
tion for forty-eight hours. Then on the eleventh day tliere 
appeared a pericardial rub which persisted for tlirce weeU' 
ripcnit-^* fhf» latpr Hpvplnnmpnfc fViP firpnpral well-bcine of me 


patient seemed to improve after the first week. There rra’ u 
precordial pain and he was now voiding 2,000 cc. of anr.t i" 


twenty-four hours. 

He received treatment with digitalis, adrenal cortc.': estrsd 
(eschatin), a prostigmine compound, blood ptasma, isotonic 
hypertonic fluids intravenously, deep diathermy administere'- 
over the renal areas, suction with a Wangensteen apparafur nr'. 


various other supportive measures.^ 

The patient five and one half months after the reaction sbo.iJ 
no effects of it whatever. The blood test gave a ncgati' 
reaction on the tenth week and has remained negative. 


Pig. 1 . Appearance of the patient during the acute phase ot his 

dtness. 

within normal limits. For these reasons it was decided that 
his condition was suitable for the intensive five day treatment 
by the intravenous drip method. 

From the Department of Dermatology, Hospital, i^d' 

the Department of Public Heattb, S^tate of Illinms, R. IL Cross, M.D., 
DirectS. and Herman Solcmaj,. .M.O.. Yenereal asease Control Officer: 
with the cooperation of the Lnited States Public _ 

J. Information supplied hj D. C. Elliott, M.D , United States 

PnWic H«Uh S-niee Chargin. Louis, and Hyman, H T.: Massne 
DO.;- Apruotherapy of E^y Syphihs by X Getgt: 

I tv - U-her. G. s! and Lough, S. A.: .tfas«ire Dee Therapy 
ff Sriy SypM'^, ibiJ. IIY' U 1941. 


SUMMARY 

A case was seen in which acute gJomcrulonephriu'-. 
uremia, hepatitis, ileus and pericarditis developed from t le 
of mapharsen in the treatment of early syphilis by 
the intensive five day treatment method. It is the 
reaction encountered among some 1,150 patients treated 'j 
by the Midw-estern Cooperative Group. The patient r ^ , 

from the reaction. We have had no fatalities in 348 cases 
by this method. 

25 East Washington Street. — 
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COUNCIL ON PHARMACY AND CHEMISTRY 


BASAL METABOLISM IN THE SAME PERSON AFTER 
AN INTERVAL OF FIFTY YEARS 

Adolf Macnus-Levv, M.D., New Havek, Cona*. 

My basal metabolism was first examined in Zuntz’s laboratory 
in 1891 at the age of 26 years. When I was 76 I had the 
opportunity of having it ree.xamined by Dr. Walter A. Boothby 
when I was at the Mayo Clinic in 1941 to give a lecture. 
During the interval, no measurements were made. Although 
the figures reveal nothing new, it might be of interest to publish 
them since they are unique. 

The decline of basal metabolism with advancing age, estab- 
lished by Falk and Magnus-Levy.^ has been subsequently con- 
firmed by a number of workers. Du Bois - quotes values of 
39.5 calories per square meter per hour at 20 to 30 years 
and 35.5 calories per square meter per hour at 70 to 76 years, 
a decrease of 10 per cent. 

My record is given in table 1. 

The values for surface area are based on Du Bois’s formula. 
The decline in weight has been 7.5 Kg. and is most probably 
due to dwindling of the musculature, since my fat tissue has 
always been scarce and since my muscles, which are still 
firm, were e.xceedingly well developed and well trained in my 
youth. The decrease in energy output when expressed in 

Taw.e 1 . — Basal MctahoVism of flic Author 
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Table 2. — Basal Metabolism of Five "Professors" 



Age, 

Calories, 
Sq. M. 

‘‘Professors’* 

Yrs. 

per Hr. 

Kuntz ‘ 

41 

33.0 


70 

30.2 

Masnus-Levy 

20 

88.1 


70 

• 33.5 

liwlc 6 

44 

42.8 


58 

32.7 

Benedict 

38 

38.2 


57 

32.7 

Bu Bois ^ 

30 

38.1 


5S 

34.5 
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calorics per square meter per hour has been 17 per cent: 38.0 
to 31.5. These figures are below the Aub and Du Bois a stand- 
ard both in youth ( — 4 per cent) and in old age ( — 11 per 
cent). I was not subjected to undernourishment in Germany 
in either 1939 or 1940. Jfy blood pressure is 170 systolic 
and 80 diastolic and my pulse rate is 40 per minute. The latter 
has always been low, having been less than 50 for twenty to 
thirty years. 

There have been metabolism figures published for another 
“old professor,” my beloved teacher Kathan Zuntz.-* His 
seventieth year is compared to his forty-first and sixty-third 
years. The figures for weight, and its decline, are almost 
identical whh mine, as are also those of o.xygen intake and 
calories per square meter per hour, if one calculates them 
according to Du Bois's formula instead of Mech’s formula, 
which was used by Zuntz himself. From 41 to 63 years of 
age his oxygen consumption and energj’ output varied only 
s^itly, i. c. within a range of a few per cent. At 70 there 
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had occurred a decrease of 10 per cent in weight, of 15 per 
cent in oxygen consumption and of 13 per cent in the output 
of calories when expressed in terms of surface area. Zuntz, 
without referring to old age, ascribed the decline exclusively 
to undernutrition during the World War (1916-1917). That 
period, however, affected him only in a limited way, even 
though it influenced Loewy, then only S3 years of age, tre- 
mendously. 

Table 2 presents the figures for a number of “professors” ^ 
and shows their deviation from several standard curves. 


Council on Pharmacy and Chemistry 


The Council, has authorued pucr-rcAxioN of the following 
statemEaVt. Austin E. Smith, M.D„ Acting Secretary. 


The Council on Pharmacy and Chemistry of the American 
Medical Association records witli deep sorrow the death. Jan. 31, 


1942, of 


Somo Weiss 


On January 31 Soma Weiss died at the age of 43 of a 
spontaneous subarachnoid hemorrhage. In his premature death 
tile medical profession lost one of its greatest leaders. He was 
a persuasive and stimulating teacher, a resourceful clinician, a 
brilliant investigator whose interests and contributions extended 
to the most diverse fields of medical science. Few men have 
exerted so great an influence or have been so admired and 
beloved. To his clinic went many of the most able young men 
in this country. He offered them the wealth of his clinical 
experience and the stimulation of his constructive imagination. 
He was their counselor and friend. No one of them departed 
without enthusiasm or without tlie desire to contribute to medi- 
cal teaching and to the advancement of medical science. Today 
many of bis former interns and residents are leaders in their 
own right and arc carrying to others the light which they 
received from him. 

To the work of the Council on Pharmacy and Chemistry 
Soma Weiss brought a unique experience. Wliile still a young 
student in Hungary he served for three years as a Research 
Fellow in- Physiology and Biochemistry at the Royal Hungarian 
University in Budapest. He left Hungarj’ mainly because the 
disturbed political condition offered a discouraging outlook for 
study and research. Almost immediately after his arrival in 
this country he became associated with Dr. Robert A. Hatcher, 
who was probably one of the first to recognize his remarkable 
capacity. For the next three years while still a student at 
Cornell be served as assistant in pharmacology and took an 
active and often a leading part in many important investiga- 
tions. After graduation be went to Bellevue Hospital, where 
he continued bis research work. This fundamental training 
and e-xpcriencc in pharmacolo^- had a significant influence in 
all his subsequent investigations and clinical activities. At a 
time wlien the chief emphasis in teaching was on diagnosis and 
prognosis. Soma Weiss was one of the few clinicians who 
could bring exact pharmacologic knowledge to the bedside and 
who could utilize adequately pharmacologic technics in the vast 
field of practical therapeutics. At Bellevue, and later in the 
City Hospital and at Peter Bent Brigham Hospital in Boston, 
he \vas exposed to an immense amount of clinical material, 
which gave ample scope for the application of his methods. 
With such a background ite was able to contribute first band 
information concerning most of the problems which came for 
consideration to the Council on Pharmacy and Chemistry. His 
fellow members on the Council realize fully what a tremendous 
loss to medicine his death involves, but they feel also, and 
more keenly, the loss of a much beloved friend and a wise 
counselor to whom all freely turned for advice and help. 


iHc actaus are presemetl in: 

I- 59: 213-216 (Oct.) 


Benedict, F. C.: 
Du Bois, E. F-: 


Am. J. Physiol 85 : 650-664 (July) 1928. 
Personal communication to the author. 
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SATURDAY, APRIL 18, 1942 


THE VENEREAL DISEASE PROBLEM 
IN WAR 

Invariably in past wars there has been an increase 
in the rates for the venereal diseases. The Annual 
Report of the Surgeon General of the United States 
Army for the fiscal year 1941 shows that the venereal 
disease rate increased in the recent prewar period of 
mobilization from 29.6 per thousand men in 1939 to 
42.5 per thousand men in 1940. 

Infected persons in the civilian population, particu- 
larly prostitutes, are links in the chain of infection 
of the armed forces with syphilis and gonorrhea. Fre- 
quently the venereal disease rate in the Army and Navy 
is comparable to the incidence and prevalence of syphilis 
and gonorrhea in the civilian population in the area in 
which the armed forces are located. Therefore the 
civilian program for control of venereal disease must 
be maintained at the optimum effective level during war. 

The War Department is preparing to meet this prob- 
lem. A venereal disease control officer will be assigned 
to each corps area headquarters to stimulate work 
acrainst venereal disease. Furthermore, army venereal 
disease control officers will be appointed to each com- 
mand with a strength of more than twenty thousand 
men These new control officers will work with health 
departments and other civilian agencies. Attempts will 
l 5 e made to examine all contacts with infected men and 
to treat those who are found infected. The program 
will also include the strengthening of proph34actic mea- 
sures the provision of more adequate physical inspec- 
tion to detect venereal diseases early, improvement in 
methods for the diagnosis and treatment of infected 
military personnel, provision of additional recreationa 
facilities in cooperation with other military agencies, and 
intensification of the educational program. 

I cardinal principle of epidemiology m the control 
of communicable diseases is limitation of the number 
of contacts between infected, potentially infected and 
healthy persons. This principle applies m syphilis and 
Zor bL as much as it does in other communicable 
diSes Already there is evidence that some physicians 


have placed in the hands of irresponsible prostitutes 
certificates with the connotation that these women are 
free from the venereal diseases. The scientific evidence 
available indicates that certification of this kind is worth- 
less. Any local, municipal system that encourages such 
certificates trifles not only with the health of its civilian 
population but also with that of the Army and Navy. 


THE ADJOURNED MEETING OF THE 1940 
PHARMACOPEIAL CONVENTION 

On April 7 the adjourned session of the decennial 
U. S. Pharmacopeia! Convention reconvened in Cleve- 
land to permit discussion of proposed amendments to the 
constitution and by-laws. This meeting was in accor- 
dance with instructions given by the 1940 convention 

. . to meet at the call of the Board of Trustees to 
receive the report of the Committee on Constitution and 
By-Laws. . . .” The committee, which consisted of 
nine voting members of physicians, pharmacists and one 
representative of a governmental agency, had ban 
charged with preparing a draft of the new constitution 
and by-laws promulgated at the 1940 convention. The 
object of the changes is to reduce the number of dele- 
gates to insure a representative delegation and to 
simplify the genera! methods of procedure for the con- 
vention proper. 

The success of the meetings in Cleveland was large j 
due to the efforts of this committee and the understand- 
ing and cooperation of the board of trustees of tbo 
Pharmacopeia. This success was not marred by t 'c 
knowledge that legal opinion had advised that amen 
ments to the constitution could not he finally acted on 
until the 1950 decennial meeting of the convention- 
Although the by-laws could be voted on and adopts 
at the present meeting, none of the new by-laws cou< 
replace any of the terms of the present constitutio" 
concerning membership requirements, number o cee^ 
gates or their appointment and terms of office, or 1 
personnel elected at the 1940 meeting. The i) ■ 
which existed at the termination of the latter meeting a t 
effective until the 1950 meeting, hut the new by- 
which were discussed and adopted in Cleve an w ^ 
guide the organization and outcome of t ic 


eting. . 

The constitution as read at the Cleveland . ‘ 

iply received for presentation to the !9a0 ma 
special interest are certain new statements m 
-laws. Under article II, membership, are ‘ ^ 
ions “The members of the United State.-j ■ 
leial Convention shall consist of 
iresenting the following institutions and ort,. ^ ^ 
■i designated divisions of the federal f,f 

ch institution, organization and dcsigna 
• fedeml government entitled to represcn . 
lited States Pharmacopcial Convention ‘ 
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entitled to one delegate or an alternate m the decennial 
meetings of the Pharmacopeial Convention. Each dele- 
gate or his alternate shall be an officer or member of 
the academic staff of the college or school, an active 
member of the association or society, or an employee of 
the division of the federal government which he repre- 
sents. ... A delegate shall not represent more than 
one college, school, association, society or division of 
the federal government.” 

Under the old by-laws, article I, chapter 5, there 
appeared the ambiguous statement "The General Com- 
mittee of Revision shall consist of fifty members to be 
elected at the decennial meeting, together with the presi- 
dent of the convention, ex officio.” At the recent con- 
vention the members voted that "The General Committee 
of Revision shall have a membership of sixty persons, 
of whom twent)' shall be qualified in medical sciences 
and forty in pharmaceutical and allied sciences, together 
with the president of the Pharmacopeial Convention, 
ex officio, and the director of the Pharmacopeia! Con- 
vention, ex officio.” 

Whereas former by-laws provided for the nominating 
committee to nominate the officers of the convention, 
the board of trustees and the general committee of 
revision, the new amendments state that the secretary 
of the nominating committee shall request all organi- 
zations entitled to representation to submit the names of 
individuals qualified for this work. Each submitted 
name must be accompanied by a statement depicting the 
qualifications of the nominee. Thus, when a delegate 
presents his credentials he will be offered a list of names 
of forty persons qualified in the medical sciences and 
eighty persons qualified in the pharmaceutical and allied 
sciences. Further nominations may be received from 
the floor and seconded by at least four delegates. At 
the final session of the decennial meeting, voting by 
ballot will be conducted. 

No doubt such provisions as these will prevent a 
repetition of the confusion and doubtful motivations 
which prevailed in the 1930 assemblage. As the Pharma- 
copeia plays an ever increasingly important part in the 
enforcing of laws governing official drugs in interstate 
commerce, physicians and pharmacists should maintain 
their interest in providing the best pharmacojreia possi- 
ble. Because of the significance of the Pharmacopeia 
to the practice of medicine the American Medical 
Association, through its Board of Trustees, its Council 
on Pharmacy and Chemistry and The Journal, has 
repeatedly urged efforts toward the developmetrt of a 
pharmacopeia most compatible with the needs of mod- 
ern medicine. As we have stated before.* the adoption 
of this new constitution and by-laws will be a step 
toward facilitation of work, discouragement of self seek- 
ing. and the maintenance of a scientific spirit. 

1. The rharmacopcial Convention of 1940. ctlitorial, J. A. M. A, 
114: 2116 (May 25) 1940. 


febrile destruction of antibodies 

A serious challenge to conventional theory on which 
fever therapy is based comes from the demonstration 
by Ellingson and Clark * of the University of Wiscon- 
sin that hyperpyrexia causes a significant lowering of 
specific antibody titer in experimental animals.^ In 
1908 Roily and Meltzer - tested the influence of artificial 
fever on the resistance of rabbits to experimental bac- 
terial infections. Groups of 2 or more rabbits were 
given repeated sublethal inoculations of pneumococci, 
staphylococci, Escherichia coli or Pseudomonas aeru- 
ginosa. One animal of each group was kept at room 
temperature to serve as a control and the others were 
confined to a heated chamber. All the control animals 
died of the repeated sublethal inoculations. Of the 
11 febrile animals (rectal temperatures were not 
recorded) but 4 died. This was taken as proof that 
the febrile state increases antimicrobic resistance. 

According to the orthodox side chain theory of the 
time, this increase could mean only that fever increases 
specific antibody titer. This presumptive logical deduc- 
tion from their data was confirmed by experimental 
tests. For example, 2 rabbits which had been inocu- 
lated with a cholera vaccine and confined for nine 
days in a heated box showed specific agglutinin titers 
of 1 : 200 and 1 : 500, or an average of 1 ; 350. Two 
control rabbits similarly inoculated but kept at room 
temperature each showed an agglutinin titer of 1 : 200. 
Their conclusion that hyperpyrexia accelerates specific 
antibody production was soon quoted in textbooks of 
pathology and clinical medicine and became tlie basis 
for the widely prevailing belief that fever is a wise 
provision of nature automatically increasing bodily 
defenses against invading micro-organisms. 

Clinical interest in this conclusion, however, was not 
fully aroused till von Wagner-Jauregg = reported the 
beneficial effects of artificial malarial infection on tabes 
dorsalis and dementia parah'tica. It was assumed that 
the resulting febrile state was responsible for the favor- 
able results. This observation started a trend of clinical 
investigation and trial and led to the acceptance of arti- 
ficial fever in the treatment of several infectious diseases. 

Tlie basic immunologic belief underlying tliis fever 
therapy, however, has not been without its critics. 
Ecker and O’Neal,* for example, found that in rabbits 
immunized against typhoid vaccine the specific typhoid 
agglutinin titers were depressed fully one half as a 
result of hyperthermia. Hadjopoulos and Bierman ** 
found that the complement fixing antibodies of rabbits 
previously immunized against pyogenic cocci were simi- 
larly depressed. 

1. Eilmgson, il. V., and Oarlc, P. F.: J. Immunol. 43:65 (Jan.) 

1942. 

2. Roily, Fm and Meltzer: Deutsches Arch, f. klin. Med. 04:3JS, 
1908, 

3. von Wajiner-Jauregg, Julius: Psychiat.-ncurol. \Vchnsclir, 20: 
132, 2Sl. 1918-1919. 

4. Ecker, E. E.. and O’Neal, M.: Ara. J. Pub. Health 22: 1050, 
1922. 

5. Hadjopoulos, L. G., and Bierman, William: J. Lab. & Clin. Med. 
20:227 <Dec.) 1934. 
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None of the earlier experimenters or critics used have demonstrated that fever temperatures may aciu- 
a sufficiently large number of animals or a sufficiently ally kill gonococci and the spirochete of syphilis 
wide range of antigens to render their data statistically Dyson ^ and Shaffer® have shown that the rate oi 
significant. Ellingson and Clark therefore repeated proliferation of hemolytic streptococci and pneumococci 
die earlier tests on groups of at least 12 rabbits, select- is greatly reduced at temperatures above 40 C. (104 R). 
mg such typical antigens as sheep erythrocytes, egg Moreover, circulation may be stimulated and capillary 
albumin and Eberthella typhosa. One series of 12 permeability increased by hyperpyrexia, so that local 
rabbits, for example, was given three intravenous toxic products may be more rapidly neutralized, diluted 
injections of 5 cc. of 10 per cent washed sheep cells or removed, in spite of reduced antibody titer, 
on successive days. Six of these were kept at room Finally, it is definitely known that the phagocytic 
temperature, and the others given a severe fever (41.6 power of leukocytes is increased by febrile tenipcra- 
C., or 106.9 F., rectal temperature) for periods of four times. Ellingson and Clark, for example, found that 
hours on each of the three days of inoculation. The the maximal phagocytic activitj' of guinea pig leukocvtes 
fever was caused by placing the rabbits in well venti- is noted between 39 and 41 C (102.2 and 105.S R), 
lated incubators. Composite data showed that hemo- the usual fever range in these animals to infectious 
lytic amboceptor was produced by both subgroups by processes. Roily and Meltzer found that with human 
the sixth day. In both groups the titer increased to leukocytes phagocytosis is greatest at fever temperatures 
a maximum by the twelfth day and then decreased, till (39.5 to 40 C., or 103.1 to 104 F.), an obseration 
about 50 per cent of the amboceptor had disappeared confirmed by the Wisconsin bacteriologists, who found 
by the twentieth da)'. Throughout this process, how- that the increased phagocytosis even continues till the 
ever, the average titer of the fever group was but half temperature reaches 41 C. (105.8 F.).. 
that of the nonheated controls. Thus on tire twelfth The fact that artificial fever causes a reducfioii in 
day the average control titer was 6,400 units of ambo- titer of all circulating antibodies must be taken into 
ceptor, with but 3,840 units present in the febrile account in future clinical studies of this method of 
animals. , . , . . , clinical therapy. Whether there is a parallel reduction 

Even more striking differences were seen in the series nonhumoral or fixed tissue defenses has not yet 

of 12 rabbits given seven intravenous injections of ^een determined, a determination that might have par- 
typhoid vaccine. In this series the injections were made significance in virus disease, 

on alternate days. A rectal temperature of 41. a C. 


(106.7 F.) was induced in half of the animals for eight 
hour periods daily for twenty-two days. Throughout 
the observation period of fifty-seven days the average 
titer of the febrile animals was rarely more than one- 
fourth that of the unheated controls. Thus on the 
twentieth day the average febrile typhoid agglutinin 
titer was 1 ; 832, as contrasted with an average of 
1 ; 2,133 in the normal controls. On the fifty-seventh 
day the averages had fallen to 1 ; 76 and 1 ; 266 respec- 
tively. An equally striking febrile reduction in specific 
precipitin formation was recorded for groups of rabbits 
immunized against crystallized egg albumin. 


Certain groups of previously immunized rabbits were 
given fever therapy for an eighteen hour period and 
examined immediately after this treatment. The aver- 
a'^'e agglutinin titer was reduced three fourths by this 
heating. Under the influence of a daily fever the titer 
of these rabbits was further reduced to one eighth 
of the original by the eighth day. This febrile destruc- 
tion of specific antibodies was also noted in groups of 
rabbits passively immunized against the typhoid bacillus. 

From these data it would seem that artificial fever 


not only inhibits specific antibody formation but accel- 
erates antibody destruction. The fact that artificial 
fever reduces antibody titer, however, does not justify 
the conclusion that fever therapy is without beneficial 
effects. Carpenter and his associates,® for example, 

C M.’ Boak. Kuth A.: .Moed. L. A., and Warren, 
S. Cli'n! -Med. 18:981 (Jul>) 1933. 


MEDICAL-PHARMACEUTICAL CONFERENCE 


The Journal has drawn attention previously to the 
Cleveland medical-pharmaceutical conference.' A las* 
toric and important step was taken to further profes- 
sional relations between medicine and pharmacy wlien 
the conference met on April 6. More than two hundred 
pharmacists and physicians assembled to hear and dis- 
cuss papers delivered by Dr. Howard Dittrick, prac- 
ticing physician of Cleveland, E. F. Kelly, Pliar.D- 
Secretary of the American Pharmaceutical Associafion, 
and Robert C. Wilson, dean of the School of Piianuacn 


University of Georgia. These papers, which "ere 
entitled “Evolution of the Apothecary,” “Trends o 
Pharmaceutical Practice” and “Objectives of the Pro* 
gram of Pharmaceutical Education,” were provocative 
and elicited excellent discussions. Those who partio 
pated in the discussion included Dr. Morris Pi ’ 
bein, Qiicago; P. H. Costello, Cooperstown, N- ■> 
Charles H. Rogers, Minneapolis; Carson P. 
Washington, D. C. ; E. Fullerton Cook, Pliar.D., 
delphia; M'ortley F. Rudd, Richmond. Va., • • ^ 
DuMez, Baltimore; Robert L. Swain. New ior:v, 
Ma.x Lemberger, Milwaukee; Dr. Theodore G. K ‘"’1 
New York, and Dr. Allen H. Bunce, Attant3,^ ^____ 

7. Djson, C. B.: J. Path. & Bart. 

t. Shaffer, .\l. F.; tndcr«, J. I-., and VV ilwn, Janr . J 
17:133 (March) 193S. „ , I. A- 3-- 

1- Medical'Pharnwceutjcal Conference, Current 
118:900 (.March 14), 1145 (.'(arch 28) I9-- 
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The evening session included a dinner, with an 
address by Dr. Morris Fishbein entitled “Status of 
Medicine and Pharmacy In the War and After, and 
a formal discussion which was opened by Col. W. L. 
Fox of the Army Medical Corps, Fort Knox, Ken- 
tucky, and Dr. Walter A. Bastedo and Dr. Cary 
Eggleston of New York. 

This joint meeting of the American Medical Asso- 
ciation and the American, Pharmaceutical Association 
is historic in that it is the first of its kind in the history 
of these two organizations. Agreement was general 
that the appropriate representatives of each association 
carry back a report of the meeting to their respective 
board of trustees, with the request that consideration 
be given to arranging another similar session. While 
the current meeting resolved itself into one of good will, 
a further meeting miglit sen'e as a basis for more 
concrete steps to improve medical-pharmaceutical rela- 
tions and to orient certain common problems. 


Current Comment 


HAZARDOUS OCCUPATIONS FOR 
YOUNG WORKERS 

The Fair Labor Standards Act of 1938 established 
a 16 year minimum age for employment in plants manu- 
facturing goods for shipment in interstate commerce 
and also provided for the establishment of an 18 year 
minimum age in any occupation found and by order 
declared to be particularly hazardous for the employ- 
ment of minors by the chief of the Children’s Bureau 
of the U. S. Department of Labor. Reports and orders 
already issued by this bureau have dealt with the 
manufacture of explosives, driving of motor vehicles 
or serving as helper, coal mining, logging and sawmill- 
ing and the operation of wood working machines. 
Recently a sixth in this series of reports on occupa- 
tions hazardous to young workers has been issued on 
radioactive substances, under the guidance of a dis- 
tinguished list of medical and technical advisers. The 
recent review is concerned mainly with exposures and 
working conditions in plants preparing or applying 
self-luminous dial paint which is crystalline zinc sulfide 
activated by radium or in plants manufacturing incan- 
descent mantles which are made from rayon mesh 
fabric dipped in “lighting fluid,” a 25 to 50 per cent 
solution of 99 parts of thorium and 1 part of cerium 
nitrates. Surveys have demonstrated that unsafe prac- 
tices persist, although the tragic custom of lip pointing 
brushes used in dial painting is no longer obsen'ed. 
Investigation in a plant regarded as representative 
showed concentrations of radioactive gas up to four 
times the most liberal recommended maximum permis- 
sible limit. Ever}’ one with substantial knowledge of 
these industrial processes, including the employers, 
concurs in the opinion that minors under IS vears 
of age should not be engaged in work of this descrip- 
tion. They are not so likely to possess the qualities 
of carefulness, neatness, forethought and attention to 
personal hygiene essential to the observation of safe 


practice. Hearings will no doubt corroborate the find- 
ings in this report ; an order will then be issued which 
will have the effect of eliminating exposure of this 
kind at least as far as minors under 18 years of age 
are concerned. 


KOCH’S CANCER TREATMENT 
MEETS THE LAW 

The Journal has repeatedly * called attention to the 
promotion of products by the Koch Laboratories. Again 
and again it has urged federal agencies to display an 
interest in the matter. The Detroit Fi'ce Press for 
Sunday, April 5, notes that “Federal agents took action 
Saturday against Koch Laboratories, Inc., 8181 E. Jef- 
ferson, by arresting Louis Koch, the concern’s secre- 
tar 3 ’^ treasurer, in Detroit and Dr. William F. Koch, 
president, in Delray Beach, Fla.” It notes that the 
Koclis “will face charges of violating the Federal Food, 
Drug and Cosmetic Law on 11 specific charges.” The 
Free Press reports that Dr. Koch was arrested on a 
removal warrant and was released on a $5,000 bond 
pending a hearing in Detroit on April 15. Assistant 
United States Attorney John C. Ray is quoted as 
sajdng with regard to the concern’s synthetic anti- 
toxin “A thimbleful of tins liquid sells for $25 to prac- 
titioners and they get as much as $300 from patients. 
Chemical analysis shows that the dilution is so infin- 
itesimal that it would be like dumping a cocktail in 
the Detroit River at the foot of Woodward and expect- 
ing to get a kick out of the water going over Niagara 
Falls.” The Free Press reports that “Doctors said it 
vvas something like a molecule, so tiny that it can’t be 
seen, to every 300,000,000 gallons of water.” The 
United States Attorney, it is reported, said that the 
Koch brothers were arrested after a prolonged inves- 
tigation. The Free Press called attention to the fact 
that “Dr. Koch was named defendant in a malpractice 
suit in Detroit in 1934 and a jury returned a $25,000 
verdict against him while he was head of the Koch 
Cancer Foundation. Later the verdict was held exces- 
sive and in a second trial a jury reduced the amount 
to $5,500. The suit was started by Alfred A. Fortner, 
who told the jury Dr. Koch diagnosed an infected knee 
as a cancer.” - The procedure of diagnosing as cancer 
a condition which is not malignant, and then expediting 
an effective treatment, is old in cancer quackeiy. For 
a number of years Koch has issued promotional mate- 
rial which contained reports of an unscientific character 
witli regard to cases in which his preparations had been 
emploj'ed. More recently he circularized physicians 
with regard to what he refers to as “1:4 Benzoqui- 
none,” claiming, without the slightest bit of scientific 
reference, as noted in the most recent reference helow,^ 
that it is the effective ingredient in the sulfonamide 
preparations. Besides Koch there still remain a few 
other charlatans in the field of cancer who merit federal 
attention. Perhaps the Koch incident will seem to 
them a “handwriting on the wall.” 


1. J. A. M. A. 76:466 (Feb. 13). 537 (Feb, 19) 3921; 82 : 2054 
(June 21) 1924: 86: 1469 (May 8) 1926; 88 : 928 (March 19) 1927; 
8»:296 (July 23) 1937; 100:2189 (June 20) 1936; 107:519 (Auc. 
15>, 1405 (Oct. 24) 1936; 112:1460 (April 15) 1939; 110:2525 
(.May 31) 1941; 117:216 (July 19) 1941; 118:734 (Fell. 28) 1942. 

2. J. A. M. A. 103:116 (July 14) 1934; 100 : 929 {.March 14) 
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MEDICINE AND THE WAR 


In this section oi The Journal each week will appear oBdal notices by the Committee on Medical Prepared- 
^^ss of the American Medical Association, announcements by the Surgeon Generals of the Army Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other informaim 
and announcements as will be useful to the medical profession. 


GOVERNMENT TO PAY FOR HOSPITALI- 
ZATION OF CIVILIANS INJURED 
BY ENEMY ACTION 

Surgeon General Thomas Parran, U. S. Public Health Ser- 
vice, and Dr. George Baehr, Chief Medical Officer, Office of 
Civilian' Defense, have issued a joint memorandum on details 
of the program of the government’s paying for temporary hos- 
pitalization for civilians injured as a result of enemy action. 
The funds have been allocated to the U. S. Public Health 
Service from the President’s Emergency Fund. The federal 
government will reimburse all hospitals caring for civilian 
casualties in the event of air raids or other enemy action at 
the rate of §3.75 a day. Any hospital in the nation, voluntary 
or governmental, may be used as a casualty receiving hospital 
in the Emergency Medical Service established by the Office of 
Civilian Defense. Certain institutions in “safe areas" may be 
used as emergency base hospitals for casualties or other patients 
whom it may be necessary to evacuate from urban hospitals in 
exposed areas. For this purpose federally owned equipment may 
be lent to the base hospital, and their staffs will be supplemented 
by physicians of the area, who will be commissioned in the 
reserve corps of the U. S. Public Health Service. The manage- 
ment and control of all such hospitals will remain the responsi- 
bility of the local or state authorities. In the establishment of 
emergency base hospitals, hospitals are now being surveyed 
and will be classified on a basis of size, equipment and standards 
of operation. 

The organization of medical staffs for base hospitals as units 
affiliated with casualty hospitals will begin immediately. The 
physicians and dentists commissioned in the Public Health Ser- 
vice Reserve for service in these hospitals will receive the rank, 
pay and allowance equivalent to those of the medical corps of 
the army and will be selected from older age groups, from 
physicians with disabilities that make them ineligible for military 
service and from women physicians. They will be assigned to 
service in regions in which they live as far as possible and will 
be recruited from the stations of civilian hospitals and cleared 
through the Procurement and Assignment Service. 


DECONTAMINATION OF EYES AFTER 
EXPOSURE TO LEWISITE 
AND MUSTARD 

The Medical Division of the Office of Civilian Defense, Wash- 
ington, D. C., submits the following information; 

Since publication of the Office of Civilian Defense handbooks 
“First Aid in the Prevention and Treatment of Chemical Casual- 
ties” and “Protection Against Gas,” further experience has 
shown that the 2 per cent solution oi hydrogen peroxide recom- 
mended for the treatment of eyes following lewisite burns may 
be injurious if used undiluted. The Chemical Warfare Service 
now recommends a single instillation in the eyes of a 0.5 per 
cent solution of hydrogen pero.xide as soon as possible after con- 
tamination with lewisite. This solution may be prepared by 
diluting one part of a 2 per cent solution with three parts ot 
u-ater or one part of a 3 per cent solution with five parts of 
water The solution usually found in drug stores is the U. S. P. 
strength of 2.5 to 3.5 per cent hydrogen peroxide. A 03 per 
cent solution of potassium permanganate has also been found 
effective as an eve instillation following exposure to lewisite. 

In planning decontamination stations, the Medical Division. 
Office of Civilian Defense, recommends that provision be made 
near the entrance of the second or shower room for the irriga- 
tion of the eyes of contaminated persons. The schematic sketch 


of a decontamination station in the Office of Civilian Defense 
publications mentioned shows the irrigation of eyes in the dress- 
ing room, whereas this should be carried out in the second or 
shower room before the bath is given. Delay until the casualty 
reaches the dressing room will result in more serious injury to 
eyes which have been contaminated with mustard gas or lewisite. 


PROTECTION OF HOSPITALS 

A special committee of the American Hospital Association 
collaborating with the Medical Division of the Office of Civilian 
Defense has published in bulletin form “Protection of Hospitals," 
which had been previously published in hospital journals in 
order to make its contents immediately' available. The Bulletin, 
No, 3, has diagrams showing how sand bag barricadc.s can be 
used for temporary reinforcement, tells how to protect windows 
without cutting off ventilation, describes methods of blackout 
and has a section on protection against fire in which various 
ty'pes of incendiary bombs and methods of fighting them arc 
described. The bulletin discusses also the protection of patients, 
personnel and building fabrics, air raid shelters, rescue squad', 
protection of utilities and facilities for the care of casualties. 


THE ARMY NURSE CORPS 
The Congress of the United States authorized the formation 
of the Army Nurse Corps on Feb. 2, 1901. However, women 
nurses figured in military history of the United States as far 
back as 1776, and when military surgeons in 1847 were first 
given rank as officers they were allowed to appoint the nurses 
required in their individual hospftafs and to fix the compensa- 
tion. Legislation in 1861 gave a definite place to women nurses 
and fixed their compensation at 40 cents a day and ration'. 
During the Civil War there were 3,214 regularly appointol 
hospital nurses and in addition an unknown number of unpaid 
Volunteers. They were then under the supervision of Mi'S 
Dorothy Dix. Between the Civil War and the Spanish- 
American War, nursing in the army was done entirely by men. 
When fhc United States entered the first world war, the .'\rmy 
Nurse Corps comprised 403 nurses, but within eiglitecn moiitfis 
the corps had increased to 21,480 nurses, most of whom vwk 
reserves called to active service through the American Rw 
Cross; 10,400 of these nurses were sent overseas to serve m 
England, France, Belgium, Italy and Siberia. They served in 
various kinds of military hospitals, hospital trains and trans- 
ports, and even with surgical teams in field hospitals, f" ’ 
in an amendment to the National Defense Act, Congress pro 
vided relative rank for members of the Army Nurse Corps am 
later retirement for length of service and for disability m me 
of duty. 

To be eligible for an appointment in the Army Nurse Dog' ■ 
the nurse must be between 22 and 30 years of age, ' 

a citizen, a graduate of an accredited high school an^ 
approved school of nursing, and a registered nurse, at 
inches (152 cm.) in height and of standard weight ior 
and height. The commanding generals of the corps 
authority to appoint nurses. The application must - ^ . ..^ 
panied by an unmounted autographed photograph w 'cn , , 

the preceding two years and a statement from an omcra 
high school from which she graduated, giving the 
numerical place in the class. The physical fitness o 
cant is determined by an examination by a lioarr oi 
officers at the nearest army post. . - 

The pay of members of the Army Nurse 
$840 a year with maintenance at the start to . > 
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tenance after seven to nine years of service, and §1,560 with 
maintenance thereafter. Nurses are appointed in the relative 
rank of second lieutenant, and promotion to the higher grades 
is determined by length of service, special qualifications and 
e.xamination. The duties of a nurse in a military hospital are 
the same as those performed by a nurse in a civil hospital of 
like character, including night duty. The daily period of duty, 
as far as practicable, does not exceed eight hours. 

A nurse may be retired from active service with pay after 
thirty years of service or, having reached the age of 50 years, 
after twenty years of service. 


LIAISON OFFICER AT MEDICAL 
FIELD SERVICE SCHOOL 
Lieut. Col. Stanton Higgins, Cavalry, United States Army, 
has become a member of the faculty of the Medical Field 
Service School, Carlisle Barracks, Pa., as the first Armored 
Force liaison officer at this school, instruction in this field 
previously having been given by an infantry liaison officer. It 
is important that medical officers know where they fit into the 
present day complicated war machine and equally essential for 
liaison officers to understand the medical department’s role. 
Lieutenant Colonel Higgins is a graduate of Yale, was first 
commissioned in 1917 and served in France in the twenty-sixth 
cavalry and the First Pursuit Group. He is a graduate of the 
advance course and the troop officers’ course of the cavalry 
school at Fort Riley, Kan., and the armored force school at 
Fort Knox, Ky., and was professor of military science and 
tactics in the high schools of Johnson City, Tenn. 


ARMY LIBRARIES 

The War Department announced on March 22 that when the 
national emergency was proclaimed the Army had one hundred 
and forty-seven permanent libraries. Now it has almost six 
liundred, containing about two million books on a wide variety 
of subjects. The new libraries have been combined with the 
service clubs that have been constructed since the war began, 
although there are libraries in the old posts and service clubs 
as well as smaller libraries in hospitals, in company day rooms, 
outpost stations, antiaircraft batteries and on board transports, 
and library service is being provided even in combat zones. 

The librarians report that new fiction and textbooks on 
mathematics and radio head the list of “best readers,” Camp 
preferences naturally differ; the Sixth Corps Area (Illinois, 
Jlichigan and Wisconsin) likes western novels and Shake- 
speare’s plays. Books on the war are not popular, although at 
Fort Ord, Calif., Mr. Churchill’s ‘‘Blood, Sweat and Tears” 
and “Berlin Diary” are much read. 

The primary purpose of camp libraries is to provide recrea- 
tional reading of fiction; however, there is a growing demand 
for subject books, histories and biographies. The announce- 
ment states that the average soldier in the United States Army 
is more highly educated than in any other army. ^lany of the 
five hundred and sixty-nine thousand volumes in army libraries 
•when the emergency was proclaimed, which were worn out or 
obsolete, have been discarded and replaced by new books. 


BUNDLES FOR BRITAIN 
Physicians, hospitals and manufacturers contributed the nearly 
five thousand used and new surgical instruments and apparatus 
which were recently shipped to England for distribution to 
hospitals, Bundles for Britain, Inc., 475 Fifth Avenue, New 
\ork, announced on February 24. Equipment which was not 
in good condition for immediate use when received was recon- 
ditioned at the warehouse in New York or by dealers or manu- 
facturers before being packed. The largest single lot in this 
shipment comprised five hundred and sixty operating instnt- 
ments for general and special surgical operations and more 
than six hundred dental instruments; also more than a million 
tablets of various medicaments. The shipment for insurance 
punioses was valued at §10,000 and was made through the 
.■\merican Red Cross. 


DRIED BLOOD PLASMA 

The Surgeon General of the Army has submitted for publi- 
cation the following circular letter: 

CinCtJI.,\H LETTEIl XO. 2S (SUPPLY NO. 12) 

1. Dried blood plasma is being added to the medical depart- 
ment supply catalogue as standard item 16089 serum, normal 
human plasma, dried. This dried blood plasma is processed by 
certain selectetl manufacturers from blood donated to the Ameri- 
can Red Cross. Sources of supply are such that, pending further 
instructions, this item will be furnished to the following instal- 
lations only: 

(а) All task, base and overseas forces. 

(б) U. S. Army transports. 

2. This item will not be furnished stations within the con- 
tinental limits of the United States. 

3. Liquid plasma centers now in the process of establishment 
will furnish liquid human plasma for stations within the con- 
tinental United States. When this liquid plasma is generally 
available, policies concerning its distribution will be issued from 
this office by circular letter. 

By order of the Surgeon General : 

John A. Rogers, 
Colonel, Medical Corps, 
Executive Officer. 


STATE HOSPITAL OFFICER 

The Medical Division of the Office of Civilian Defense has 
recommended the appointment of a state hospital officer as an 
official of Emergency Medical Service, particularly in the first, 
second, third, fourth, eighth and ninth defense regions. The 
principal function of the hospital officer will be to plan for 
emergency base hospitals for receiving civilian casualties and 
other hospital evacuees. His duties will be: 

1. To survey the hospitals throughout the state (e.\cluding 
those in the exposed cities) to determine how many beds can be 
put into immediate use in emergency with existing kitchen, 
laundry, sanitation and other engineering facilities, (a) by clear- 
ing patients to. their homes, (b) by restricting admissions, (c) 
by use of rooms not normally used for patients, (tf) by rehous- 
ing medical and nursing staff and other hospital personnel out- 
side the hospital, (c) by use of neighboring buildings (schools, 
hotels) for patients (or staff), (/) by extra bed accommodation 
in temporary structures erected on available grounds adjacent 
to the hospital. 

2. To assist in designating for each casualty hospital or group 
of hospitals in each exposed city (n) the line of evacution to 
the base, (b) the transport arrangements, (c) the emergency 
base hospitals provisionally allotted to each casualty unit. 

3. To keep constantly informed of the bed state of every hos- 
pital in his area by weekly returns. 

4. To advise the Office of Civilian Defense, through the 
regional medical officer, on the need for providing additional 
accommodations, e. g. by temporary construction or by convert- 
ing convalescent homes, hotels, school dormitories or other 
structures into hospitals. 

5. To report to the regional medical officer of the Office of 
Civilian Defense any e.xceptional conditions requiring action 
(e. g. beyond state boundaries or required by the needs of the 
military situation) and to forward to him copies of a monthly 
summary report on the state’s emergency Iiospital program. 
When a hospital outside a state boundary is readily accessible 
for the reception of casualties from an exposed city, this fact 
should also be noted. 

6. To maintain constant touch with the other service depart- 
ments of the state defense council (e. g. evacuation). 

7. To supervise the distribution of medical and hospital sup- 
plies under the direction of the state civilian defense property 
officer and report any threatened deficiency to the regional 
medical officer. 

_S. To supervise staff arrangements for emergency base hos- 
pitals and for reception areas. 

9. To control movements of medical and nursing staff as well 
as of casualties in any situation affecting emergency base 
hospitals. 
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ORGANIZATION OF EMERGENCY MEDICAL 
SERVICES IN CIVILIAN DEFENSE 
Here is the latest design that has been drawn to indicate the 
organization of medical services for civilian defense. The head 
of the service is the chief of Emergency Medical Services, who 
receives his notification directly from the medical representative 
in the control center. The chief is aided by a medical advisory 
council, and the Red Cross in time of emergency operates Under 
the chief of Emergency Medical Services as far as concerns the 
medical aspects of its work and in direct contact with the medi- 
cal services established in the field of civilian defense. 


RED CROSS DISASTER RELIEF 
SQUADRONS 

Red Cross chapters throughout the United States are organiz- 
ing disaster relief squadrons, usjn^ either priyaldy oiincd 
equipment or newly designed mobile units for immediate service 
in event of a bombing or disaster of any kind. Each squadron 
is to be equipped with sixteen station wagons, tents, trailers, 
cots, stretchers and first aid and emergency equipment. New 
mobile canteens, approved by tbe WPB, will be available within 
six weeks. The squadrons are patterned after those of the 
Boston chapter, first to complete its disaster setup. 



Organization of local Emergency ^letltcal Services; soli<l line, line of aulhorit) ; broken line, bue of service. 


LECTURES ON WAR EMERGENCIES 

The Passaic County (N. J.) Medical Society opened a special 
course on war emergencies of lectures for physicians and 
dentists, February 6, with a lecture on “Plan of Emergency 
Medical Seiwice Fractures and Traction Splint.” The entire 
group comprised the following topics: 

Shock and Hemorrhage. Februarj* 13. 

Treatment of Biirns, February 20. . , 

Blast Lung; Blast Injuries; Metho-is of Resuscitation, February 27. 

War Gases; Germ Warfare, March 6. 

TIic lectures were given at each of tlic six hospitals in 
Paterson and Passaic: Paterson General, St. Joseph’s and 
and Miriam Bamcrt hospitals, Paterson, and Passaic 
General, St. -Mam-'s and Beth Israel hospitals in Passaic. The 
lecturers were chosen from the hospital staffs. 


SAFETY MEASURES AT WAYNE 
UNIVERSITY 

To insure the safety of students and faculty 
Wayne University, Detroit, in an event of a major ^5 

the Faculty Advisory Committee on War Related 
issued a booklet entitled "The Protection of Wayne ' 

Personnel During the War Emergency." z\ir raid 
conducted and at various places first aid stations csta 
and stocked with supplies, cots, blankets and stretchers. 


ASSISTANTS TO FLIGHT SURGEONS 
A class of enlisted men began a si-x weeks course 35 

tion, March 2, at a scfioof of aviadcjn merliane to - 
fliglit surgeons' assistants. 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
New Jersey 

Bi/h lutroduccd.—S. 217 proposes to require every physician, 
within one week after making a diagnosis of cancer or other 
malignant tumor under his care, to report the facts to the 
state department of health. A similar report must be made 
by the pathologist in any laboratory to which has been sub- 
mitted a tissue specimen which after e.xamination discloses the 
e.xistence of these conditions. A similar report must be made 
by the person in charge of an 3 ' hospital, clinic, dispensary, 
nursing home or other similar public or private institution 
of every case of cancer, malignant tumor or malignant disease 
of the blood, and lymphatic systems in a patient receiving care 
or hospitalization at the institution. A. 238, to supplement 
the medical practice act, proposes to require every person 
licensed to practice medicine and surgery, or any branch 
thereof, to register annually with the secretary of the licensing 
board on or before July 1 and at that time to pay a registration 
fee of §3. 


New York 

Bills Jntrodiiccd.—S. 1729 proposes to enact a separate chiro- 
practic practice act and to create an independent board of 
chiropractic examiners to examine and license applicants for 
licenses to practice chiropractic. The bill proposes to define 
chiropractic as “the science of locating and the removing of 
nerve interference in the human body, where such interference 
is the result of or caused by misalignment or subluxations 
of the vertebral column. It excludes operative surgery, the 
reduction of fractures, the prescription or use of drugs or 
medicine, and the practice of obstetrics.” A. 2093, to amend 
the provisions of the law relating to physiotherapy, proposes 
to define physiotherapy as “the use of actinotherapy, hydro- 
therapy, mechanotherap 5 ', thermotherapy, and electrotherapy, 
e.xclusive of the x-raj’, includiug necessary c.rawinalioiis to 
dcicrminc existing conditions that could be treated thereunder" 
Under the present law the definition of physiotherapy is as 
just stated, excluding the language in italics. 


MEDICAL ECONOMIC ABSTRACTS 


COLORADO MEDICAL SERVICE READY 

The trustees of the Colorado liledical Service, Inc., through 
its chairman, Dr. J. W. Amesse, announces in the Denver 
hlcdical Bulletin for February that the organization of the ser- 
vice has been completed and that it will begin operation in the 
near future. The preliminary work has been greatly assisted 
by the Colorado Hospital Association. Nearly three hundred 
members in the state and county societies of Denver have 
expressed, over their signatures, a desire to see the medical 
service plan put into e.xecution. The approval of more than 
50 per cent of the active membership indicates that the society 
as a whole wishes to cooperate in a thorough trial of the plan. 


liIEDICAL PRACTICE IN CHIL- 
DREN’S BUREAU 

The extent to which the Children’s Bureau, operating under 
the Social Security Act in the administration of the State 
Matching Funds section, is concerned in the practice of medicine 
is strikingly evident in the budget for the fiscal year ending 
June 30, 1942. The total budget covers the following items: 

Purf'ose of Proposed Expenditures 


Arnotint * 

Total hudgcled $10,921,602.21 

For professional personnel 8,336,041.32 

For nonprofcssional personnel (including merit* 

S5stem employees) 1,028,253.10 

For postgraduate education 384,117.52 

For hospital care 319,496.66 

For other purposes 853,693.61 


• Annual budgets and .*^upplemcntaJ budgets approved up to Sept. 3, 
1941; fifty-one states (the term “state” includes Alaska, Hawaii, District 
of Columbia and Puerto Rico). 

The importance of the medical clement in the work of the 
bureau becomes evident when these items arc further broken 
down. The e.\pcnditures for medical personnel, which amount 
to $2,027,041.32, are divided into $1,396,312.02 for full time and 
$619,355.89 for part time physicians. total of $639,062228 is 
assigned to dental personnel, of which $466,566 goes to full 
time and $172,496.28 to part time dentists. 


The largest single item in the budget, $5,214,716.86, is 
expended for the employment of nurses. Other items with the 
amounts appropriated are: 


For nutrition personnel $249,663.50 

For he.iltb education personnel 160,434.66 

For social work personnel 44,852.00 

Postgraduate education 384,117.52 


MEDICAL SERVICE ASSOCIATION 
IN PENNSYLVANIA 

The annual report of the Medical Service Association of 
Pennsylvania covering fifteen months of operation appears in 
the Pennsylvania Medical Journal (45:433 (Feb.] 1942). This 
shows assets and liabilities at $35,700.78 and a balance on hand 
of $7,067.45. Subscribers had increased from 972 on Dec. 31, 
1940 to 7,163 one year later. A year ago there were only five 
small groups and today there are twenty-three groups, some of 
wliicli are of considerable size. 

“This rate of growth is not only healthy,” says the report, 
“but one which may prove to be most advantageous to the 
association. If the rate were much slower, the volume would 
be so small that a disproportionate share of income would have 
to be devoted to the costs of administration. On the other 
hand, when an organization is traveling uncharted seas as the 
kledica! Service Association is, speed — while it might accom- 
plish certain purposes — certainly increases the possibilities of 
disaster.” 

While no attempt has been made to enroll participating phy- 
sicians except in localities in which there are subscribers, the 
number of participating physicians has increased through the 
year from 171 to 226. Physicians have received payments for 
466 claims totaling $13,925. For twelve months out of fifteen 
a unit value of $2 has been maintained. A large number of 
tonsillectomies last summer made it necessary to reduce the 
unit to $0.80 for June and $1 for July- and August. A debit 
balance of $5,242 is carried on the books of the association in 
favor of the physicians to whom this reduced value of the unit 
was paid with the e.xpcctation that, as the plan grows, it may 
be possible to make full payment on these accounts. The per- 
centage of the total income applied to administrative costs has 
fallen quite rapidly, and in the fifth quarter during which the 
plan was in operation it amounted to 22.8 per cent of the income. 
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(VUYStClAKS WILL CON’FEK A FAVOR BY SESDtSG FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Government Finances Research. — Grants totaling nearly 
two million dollars have been allocated to the University of 
California, Berkeley, by the United States government for 
research to further the war effort. All the work is to be of 
a confidential nature. 

Graduates After Accelerated Courses Eligible for 
Licensure. — The secretary of the board of medical examiners 
reports that the attorney general of California has advised him 
that he may accept for licensure applicants who have graduated 
from an accelerated medical course. The attorney general 
pointed out that the medical practice act requires that an 
applicant must have attended four resident courses of instruc- 
tion, each consisting of not less than thirty-two weeks with a 
total of four thousand hours of instruction, but such courses 
need not be pursued continuously or consecutively. The regu- 
lation of the time, if any, elapsing between resident courses of 
instruction, the attorney general said, is a matter to be handled 
by each approved school. 

Annual Heart Meeting. — The California Heart Associa- 
tion will hold its annual meeting at the Hotel Del Alonte. 
May 3. Dr. Wallace M. Yater, professor of medicine. George- 
town University School of Medicine, Washington, D. C., will 
be the guest speaker. Other speakers will include: 

Drs. James H. Thompson, Francis L, Chamiieriain and William J. Kerr, 
San Francisco, Auricular Flutter in Childhood. 

Dr. Lewis T. Bullock, Los Angeles, The Importance of Age in the 
Relative Frequency of t^srious Congenital Cardiac Lesions. 

Dr. Morris H. Nathanson, Los Angeles, Observations on the Rhythmic 
Property of the Human Heart. 

Dr. Arthur Selzer, San Francisco, Study of the Circulation in Acute 
Myocardial Infarction. 

Dr. Walter Beckh, San Francisco, A Revaluation of the Serologic 
Status in Syphilitic Heart Disease. 

A number of papers are devoted to electrocardiographic 
studies. Dr, John Martin Askey, Los Angeles, will present 
a report on “Carotid Sinus Sensitivity Accidents.” 


DELAWARE 

Dr. Speer Returns as Secretary to State Society. — Dr. 
William H. Speer, Wilmington, has again been appointed sec- 
retary of the Medical Society of Delaware to fill the vacancy 
that occurred when Dr. Charles Leith Munson went into army 
service. Dr. Speer previously served as secretary from 1934 
to 1937. 

DISTRICT OF COLUMBIA 

Director of Venereal Disease Unit. — Dr. William E. 
Graham, formerly with the U. S. Public Health Service, has 
been appointed director of the division of venereal diseases of 
the District health department, effective February 5. He grad- 
uated at Rush kfedical College, University of Chicago, Chi- 
cago, in 1932. 

Physician Arrested on Narcotic Charge.— Dr. Laurence 
kl Hynson, Washington, and Mrs. Janie Mae Jacobs were 
arrested January 10, and accused of violations of the Harrison 
Narcotic Act, according to the Washington Star. The physi- 
cian was accused of writing prescriptions for more than 9,000 
grains of narcotics in a year for persons not under his direct 
professional care. The woman was named as a “contact who 
procured “patients.” The physician, up to kfarch 9, wp still 
in jail because he was unable to produce the ?2,a00 bail, it 
was said. 

Prizes for Research.— The Ifedical Society oi the District 
of Columbia has announced the winners in its first contest to 
promote postgraduate medical researcli. newspapers reported on 
March '’0 First prize went to Dr. Roy G. KIcpscr, assistant 
^psident^in surgery at Gallingcr Municipal Hospital tor ins 
Nsork on “ProblenS in the Local Use of Sulfonamides, becond 
Livp to Dr Ben D. Chinn, medical officer at St. Elizabeths 
Hospital for his paper on “Influence ot the Bacterial Flora 
o^t the CuWvation’^of Endameba Histolytica." Dr Irving B. 
Brick won third prize for Ins work on Influenzal Meningitis : 
Ewluation of Treatment and the Use oi Suliadiazme. 


Work for Women. — A meeting was held at the Hotel 
Mayflower in Washington, March 20-21, under the auspicti 
of the Institute for Women’s Professional Relations to disciisi 
opportunities in a wartime world for girls who have enjoyed 
training in specific types of work, according to the New York 
Times. Among the speakers were Dr. Warren F. Draper, 
assistant surgeon general, U. S. Public Health Service; Dr. 
Sara M. Jordan, Boston, chairman of the Women's Committee 
on Defense Assignment and Procurement of the American 
Medical Association, and Helen S. Mitchell, Ph.D., chief nutri- 
tionist, Ofiice of Defense Health and Welfare Service. 


GEORGIA 


Memorial to Physicians.— Crystal chandeliers have been 
presented to the Fulton County Jfedical Society as memorhh 
to the late Dr. Edward C. Davis and the late Dr. Stewart R. 
Roberts. The one in memory of Dr, Davis came from one oi 
the old homes of Philadelphia. The chandelier in memory oi 
Dr. Roberts is a ten light fixture of Waterford crystal made 
ill 1775. It was formerly the property of Duke Dc Abernon, 
removed from Esher Palace, Esher Surrey-, England. Friend; 
and colleagues of both physicians donated the memorials. Dr. 
Davis was president of the county medical society in 1928 ami 
Dr. Roberts m 191S. The Fulton County Medical Society las 
a committee on memorials which as time goes on is to decide 
on suitable memorials to honor its members. 

University News. — The University of Georgia School ot 
Afedicine, Augusta, has received a grant of §4,350 for con- 
tinuation of researches in the venereal diseases under tlie direc- 
tion of Dr. Robert B. Greenblatt, professor and liead oi the 
department of e.xperimental medicine. Another grant oi ?2,0l)0 
was receii’ed for continuation of the work in nutrition by Dr. 
Virgil P. W. Sydenstricker, professor of medicine, and bis 
staff. Recent lecturers at* the school of medicine include Drs. 
James Dellinger Barney, Boston, on “A Consideration oi Some 
of the Problems of Renal Stones” and Leopold Clarence Cohn. 
Baltimore, “Carcinoma of the Female Breast.” The former 
Wilhenford Hospital for Women and Children at the univer- 
sity has been converted into a tuberculosis hospital and lyas 
occupied on February 1. Its capacity is sixty beds. Dr. Lucius 
N. Dodd, professor of tuberculosis, is in charge. Robert H. 
Shuler, Ph.D., formerly of the University of Chicago, has been 
appointed assistant professor of physiology at the school of 
medicine, Augusta. 

ILLINOIS 


Increase in Diphtheria. — The state department of health 
has announced a 10 tier cent increase in diphtheria over last 
j'ear and asks the cooperation of local health officers to augment 
their local programs of control. Up to April 1, 302 cases baa 
been reported in Illinois this y-ear. 

Conference on Delinquency Prevention. — Governor Green 
has called a three day conference on delinquency prevention 
at the LaSalle Hotel, Chicago, April 20-22. Tlie- theme o 
the conference will be “Onward with Youth to Good 
ship” and will be participated in by youth leaders from IHmm' 
and surrounding states. 

Survey to Determine Hospital Facilities.— A sume) o 
all hospital facilities in Illinois was started on March - 
determine the number of hospitals, bed capacities, and 1’°- . 
bilities for expansion and to list additional buildings whic i n . 
be used for temporary hospitals, newspapers announce- 
work is under the direction of Dr. Herbert L. Pettht, 


emergency service medical cooidinator for llic llhnois 
of Defense. 

Welfare Group Reorganized. — The Illinois Cnnfr''^'''*-, 
on Social Welfare recently- 


adopted a new constitution 


changed its name to the Illinois lYcIfare Association. 
part of its reorganization, the association has a!>S»'" ‘j„iy 
Bernard A. Roloff, Chicago, executive , y. 

for two years had been serving as director of puuuc i 
tion of the Illinois Children's Home and -Aid V.—.j, 

new offices of the association are at 225jd South 1-ourt i 
Springfield. 


Chicago 

The Hedblom Lecture.— Dr. Stuart ‘“I; 


lirch- 

» •* * * '* f 

ester. Minn., professor of surgery, Limvcrsity o - . 

Graduate School, Minneapolis, will give the . r,j]]tcc 

Worn Memorial Lecture at the University oi ! ' 
of Medicine. .April 29, on “Diagnosis and Surgic. j 

of Intratlioracic Tumors.” The lecture is spotoo 
chapter of Phi Beta Pi Fraternity. 



Volume 118 
Number 16 


MEDICAL NEWS 


1379 


Public Meeting on Cancer.— The Northwest and Irving 
Park branches of the Chicago Medical Society sponsored a 
public meeting on March 20 for the consideration of cancer. 
Dr. David E. W. Wenstrand, :Milwaukee, medical director, 
Northwestern Mutual Life Insurance Company, discussed “The 
Prevalence of Cancer" and Dr. Arthur C. Christie, professor 
of clinical radiology, Georgetown University School of Medi- 
Cine, Washington, D. C., “What Is Being Done to Control 
Cancer.” Dr. Benjamin H. Orndoff, clinical professor of radi- 
ology-, Loyola University School of Medicine, discussed the 
papers. 

Competition for the Capps Prize. — The Institute of 
Medicine of Chicago announces that competition is now open 
for its annual Joseph A. Capps Prize for medical research for 
“the most meritorious investigation in medicine or in the spe- 
cialties of medicine.” The investigation may also be in the 
fundamental sciences, provided the work has a definite bearing 
on some medical problem. Competition is open to graduates 
of approved Chicago medical schools who completed their 
internship or one year in laboratory work in 1940 or there- 
after. Manuscripts must be submitted to the secretary of the 
Institute of Medicine of Chicago, 86 East Randolph Street, 
not later than Dec. 31, 1942. 


INDIANA 

New Head of Dermatology Department. — Dr. Frank M. 
Gastineau, Indianapolis, has been appointed head of the depart- 
ment of dermatology and syphilology at the Indiana Univer- 
sity School of Medicine, Indianapolis, succeeding Dr. Paul 
Gregor, who retired. Dr. Gastineau was born in Indianapolis 
and graduated at the medical school in 1918. 

Changes in Health Personnel. — Dr. Richard P. Good has 
been appointed a member of the Kokomo city board of health. 

Dr. Palmer 0. Either, Decatur, has been named health 

officer of Adams County. Dr. Carl B. McCord, Veedersburg, 

is the new health officer in Fountain County. Dr. Charles F. 

Abell, Marion, has been named city health officer. Dr. Wil- 

liam E. Jenkinson, Mount Vernon, has been appointed in charge 
of the Posey County liealth unit, and Dr. William Robert 
Tipton, Greencastle, in charge of the unit in Putnam County. 

Dr. Harley F. Flannigan, Lagrange, has been appointed 

health commissioner for Lagrange County. 


KANSAS 

Dr. Porter Resigns as Secretary of State Society.— 
Dr, John M. Porter, Concordia, who was called to active 
duty in the U. S. Navy on March 6, has resigned as secretary 
of the Kansas Medical Society. He was elected to the office 
in May 1939. Dr. Porter was commissioned lieutenant com- 
mander in the navy. 

Society News. — A joint meeting of the Kansas Obstetrical 
and Gynecological Society was addressed in Dodge City, March 
20, by Dr, William F. Mengert, Iowa City, on "Consideration 
of Dystocia and of Practical Methods of Estimating Pelvic 

Capacity.” ^The Ford County Medical Society and the Kansas 

Obstetrical and Gynecological Society was addressed in Dodge 
City, March 20, by Dr. William F. Mengert, Iowa City, on 
“A Consideration of Dystocia and of Practical Methods of 
Estimating Pelvis Capacity.” The Wyandotte County Medi- 

cal Society was addressed, March 3, by Drs. John A. Billings- 
ley on “Aniseikonia” and Harold V. Holter, “Uses and Abuses 
of Ovarian Hormones.” Both are from Kansas City. 


MARYLAND 


Graduate Week in Medical History.— The Institute of 
the History of Medicine, Johns Hopkins University School of 
Medicine, Baltimore, will hold its third “graduate week in 
medical history,” April 27-May 2, on the theme “Contributions 
of Greece and Rome to Medicine.” The course wall consist 
of lectures, seminars, demonstrations, e.xhibits and discussions. 
Dr. Henry E. Sigerist, William H. Welch professor of the 
history of medicine, and director of the institute of medicine, 
will deliver the opening address. Other speakers will be: 

Dr Owsei Tcmkin, A Hippocratic Surgeon's Practice, April 28, and 
Anatomic.al Dcmoiislrations in Aiitiquitj, April 30. 

I H. Dialikin, Ph D.. A Medical Student in Alexandria, April 29. 

Dr. .Man F Gutlmaclier, Soranus Makes a Dclircrj, Maj 1. 

Henrj T. Ronell, PhD, Hjgicnc in Everj-Daj Roman Life, Maj 2. 

There will be seminars on: 


"'W^Knaplii of Greek and Roman Medical Literature, Dr. Sigerist, 

The Cult of Awlcpius, April 28. and Creek .and Latin in Medical 
Terniinolog} , M.aj 1. Dr, Lndnig Edclnein. 

Drug Lore and Drug Trade in Greece and Rome, April 30. G, Rarnor 
Thompson, Ph D. ...... 


There will also be exhibits on Medicine in Greece and Rome, 
Greco-Roman Medical Literature, New Literature on Medical 
History, Publications of the Institute of the History of Medi- 
cine and Permanent Museum of the Institute of the History 
of Medicine. 

MASSACHUSETTS 

Course in Industrial Hygiene. — Harvard University 
School of Public Health, Boston, will conduct a course in 
industrial hygiene, April 27-August 1. The course is open to 
physicians and engineers who desire training in this field and 
covers, among other subjects, sanitary parasitology, ecology, 
industrial ventilation and air conditioning. 

Fifteen Years of Cancer Control. — Since a cancer control 
program was inaugurated fifteen years ago by the common- 
wealth of Massachusetts, about 14,000 patients with cancer have 
attended the cancer climes. A recent report shows that 40 per 
cent of the patients are still alive. At the end of ten years, 47 
per cent of the patients with cancer of the skin were alive, 
23.3 per cent with cancer of the mouth, 21.6 per cent with 
cancer of the uterus and 1S.6 per cent with cancer of the 
breast. The report states that, as ten years after clinic admis- 
sion the "dying off curve” for clinic patients is almost iden- 
tical with that of the Massachusetts population, most of these 
cases may be considered to be cured. In 1940 physicians 
referred 80.8 per cent of the patients to the clinics as compared 
with the 20.1 per cent who were referred in the first year 
of the program. Between 1927 and 1935 there were 421 physi- 
cians who used the tumor diagnostic service; in 1940 there 
were 798. In the same period the number of specimens 
increased from 2,813 to 3,907. The report also comments on 
the remarkable change in attitude of the public toward educa- 
tion; in the early days of the program it was difficult to obtain 
an audience when cancer was under discussion. Today, mem- 
bers of the cooperative cancer control committees number over 
ten thousand and have little difficulty in arranging for. cancer 
meetings. 

In discussing education of the public in the program, the 
report staled that the delay between the time of the first recog- 
nized symptoms of the disease and the time the patient presents 
himself to a physician is one measure of judging the effective- 
ness of a program. In the early years of the program the 
delay averaged 6.S months. Between 1936 and 1939 it was S.3 
months and in 1940 was 4.6 months. A similar estimate of 
the effectiveness of education is the percentage of patients with 
cancer who go to their physicians within the first month of 
recognized symptoms. In 1940, 21 per cent of the clinic cancer 
patients went to their physician within the first month of 
their symptoms as compared with 15 per cent in the early 
years of the program. 

During the period of the cancer program the actual number 
of deaths has increased annually by about 2 per cent; the clinic 
attendance of cancer patients has increased annually about 11 
per cent, the number of specimens sent to the diagnostic lab- 
oratories about 4.5 per cent, and the admissions to general 
hospitals about 5 per cent. In 1932, 31.1 per cent of the fatal 
cases had never been treated in a cancer hospital ; in 1940 this 
figure was 15.8 per cent, indicating that hospitalization for 
cancer is increasing far more rapidly than the cases of the 
disease. The report states that the attendance of new cancer 
patients at the state aided clinics has increased five times as 
fast as the deaths ; only about 8 per cent of the cancer popu- 
lation are seen in the clinics. The other 92 per cent make 
use of other facilities for diagnosis. 

MINNESOTA 

Pioneer Veterinarian Retires. — Charles E. Cotton, 
D.V.M., state pioneer of the bovine tuberculosis campaign, has 
retired after t\yenty-two years as executive officer and secre- 
tary of the Minnesota State Livestock Sanitary Board. 'The 
first tuberculin testing of cattle in Minnesota in 1894 is attrib- 
uted to Dr. Cotton. Through his efforts and those of the 
Minneapolis Board of Trade, the legislature was induced to 
pass a law permitting cities to regulate the production and 
distribution of milk within their limits. In 1903 when the state 
livestock sanitary board was established. Dr. Cotton was named 
a member and in 1918 was chosen head of the hoard. 

Course for Physicians on Kenny Method. — The first 
continuation course for physicians dealing especially with the 
Kenny technic for infantile paralysis was completed at the 
University of Minnesota Center for Continuation Study on 
April 2. Physicians taking the course included Earl C. Elkins, 
Rochester; William J. Gardiner, Toronto, Canada; Hyman 
M. Ginsburg, Fresno, Calif ; Frances A. Hellcbrandt. Madison, 
Wts.; Frank H. Krusen, Rochester; William H. Nortliway, 
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San Francisco; Malvin J. Nj'dalil, Minneapolis; Arthur L. 
Watkins, Boston, and Bertha W. Weinmann, Chicago. The 
course occupied a week and included studies of the pathology 
and general care of infantile paralysis as well as special demon- 
strations in the Kenny method. 


NEW JERSEY 

State Medical Meeting in Atlantic City.— The one hun- 
dred and seventy-sixth annual convention of the Medical Society 
of New Jersey will be held at Haddon Hall, Atlantic City, 
April 21-23, under the presidency of Dr. Thomas K. Lewis, 
Camden. The speakers will include : 

Dr. John S. Lockwood, Philadelphia, Chemotherapy Under War Time 
Conditions. 

Dr. Ralph C- Williams, U. S. Public Health Service, Washington, 
D. C.» Public Health in Time of War. 

Dr. Joseph A. Bell, passed assistant surgeon, U. S. Public Health 
Service, Washington, D. C., Epidemiology in War Time. 

Dr. Frederick R. Hook, captain, M. C., U. S. Is’avy, Bethesda, Md., 
Chemotherapy in War Time Surgery. 

Dr. George M. Dorrance, Philadelphia, Plastic Surgery in War Time. 

Dr. Frank C. Yeomans, New York, Stricture of the Rectum. 

Drs. Bernard A. Hirschfield, Trenton, and Anthony S. Tornay and Jos- 
eph C, Yaskin, Philadelphia, Spontaneo\is Subarachnoid Hemorrhage. 

Dr. Meredith F. Campbell, New York, Abdominal Symptoms of 
Urologic Origin in Children. 

One luncheon session will be addressed by Dr. Thaddeus L. 
Montgomery, Philadelphia, on ^‘Management of the Infertile 
Pregnant Patient.” One panel discussion on acute conditions 
of the abdomen in infancy will be presented by Drs. Edward J. 
Donovan, New York, Edward W. Sprague, Newark, and Irvin 
E. Deibert, Camden. The program also includes a series of 
scientific motion pictures. The fifteenth session of the woman’s 
auxiliary to the state medical society will be held April 21-23. 


NEW YORK 

Stat.e Medical Meeting in New York. — The Medical 
Society of the State of New York will hold its annual meet- 
ing at the Waldorf-Astoria, New York, April 27-30, under the 
presidency of Dr* Samuel J. Kopetzky, New York. Included 
among the speakers will be; 

Dr. William P. Wherry, Omaha, Relations of Faulty Dentition to 
Deafness. 

Major General James C. Magee, Washington, D, C., Transition of 
Civilian Doctors to Medical Officers of the Army. 

Col. Leonard G. Rowntree, Washington, Lessons Learned from Physical 
Examinations of Registrants. 

Dr. George Baehr, Washington, The Physicians Role in the Civilian 
Defense Program. 

Dr. Henry G. Barbour, New Haven, Conn., Movements of Body Water 
in Relation to Anesthesia. 

Dr. Martin S. Klcckner, Allentown, Pa., Significance and Interpretation 
of the Diarrheas Enepuntered in Proctologic Practice. 

Dr. Jacob Arnold Bargen, Rochester, Minn., Chemotherapy in the 
Digestive System. 

Dr. Louis Schwartz, Bethesda, Md., Protective Methods for the Pre- 
vention of Industrial Dermatoses. 

Dr. Sumner L. S. Koch, Chicago, Tendon and Nerve Injuries. 

Dr. Norman F. Miller, Ann Arbor, Surgery of the Ovary. 

Dr. Virgil G. Casten, Boston, Common Motor Anomalies and Their 
Treatment. ^ 

Dr. Walter I. Lillie, Philadelphia, A Treatment for Herpes Zoster 
Ophthalmicus. . , ^ . 

Dr. Francis L. Lederer. Chicago, Otosurgical Deficiencies. 

Dr Allen F Voshell, Baltimore, Mechanics of the Knee Joint. 

Dr! Philip Levine, Newark, N. J., The Pathogenesis of Erythroblastosis 

Dn^Henry R. O’Brien, Hartford, Conn., Factors in Obstetrical Care: 
Report of a Rural Study. . r i- t> . 

Dr. Herrnian L. Blumgart, Boston, Management of Cardiac Patients 
Who Require Surgery. ... ^ r,- * c 

Dr Howard F. Root, Boston, Medical Aspects of Diabetic Surgery. 

Dr! James C. McCleUand. Toronto. Canada, Relationship of Tul>ercu- 
losi-s to Trauma. 

Dr Walter B. Mount. Montclair, N, J., Alexander Anderson, M.D., 
177S-1870, The Hrst Wood Engraver in America. ,, , , , 

Drs Rov B Hentine, New York, and William P. \unck Jr., Jersey 
City, N- Scrotal Infections: Their Relationship to Trauma and 


. D^?T.ouis M- Orr and Palmer R. Kundert, Orlando. Fla., Late Results 

Following' Transurethral Frostatic Resection. 

Dr Charles B. Huggins, Chicago. Endocrine Relationships of Prostatic 

Dr^“vi)liiam G. Lehman Jr., PbihdcJphb. Physical Therapy in Heart 

Dr°' de Kezendc, Rio de Janeiro. Experiments rvilli “CJne 
Suture" in Repair of Xerre Injury: Description of Technic and 

Mi^s^Ehiabeth Kenny, formerly of Australia and recently of Minne- 
apolis The Technic of the Kenny Treatment of Acute Poliomychtis. 

The nronrant will be divided into general sessions. sccUonal 
mee nes a.id svmposiums. including one on diseases ot the 
meeting, an Edgar ilaver. assistant professor ot clini- 

c\\‘^^mSc n Co^dl University- Medical ^ College, will deliver 
Se fouAh A. Walter Suiter Lecture on .Advances tn Tuber- 
cX.£ of Importance to the General Practitioner. 


New York City 

Personal. — Dr. Julius Hass, who formerly occupied the 
chair in orthopedic surgery at the University of Vienna, luj 
been appointed attending orthopedic surgeon, in charge of the 
Orthopedic Service, at Montefiore Hospital. 

Meeting on Anesthesia. — The regular session of the 
American Society of Anesthetists, Inc., was held at the Squihh 
Auditorium, April 9. The speakers included Dr. Henry K. U. 
Beecher, Boston, on "Possibilities and Limitations of Bar- 
biturates in Anesthesia as Suggested by E.xperinienlai IVorh"; 
Dr. Frederick M. Allen, “Refrigeration Anesthesia for Limh 
Operation”; Dr. Samuel A. Thompson, “Asphy.xial Resuscita- 
tion : The Phenomenon and Its Mechanism,” and Dr. George 
L. Birnbaum, “Comparison of Methods of Resuscitation." 

Interest in Healthmobile. — The Brooklyn Tuberculosis 
and Health Association reports that in the first forty-seven days 
that the healthmobile was open to the public 37,788 persons, 
chiefly adults, viewed the fifty-one dioramas, an average of SW 
daily. During the eleven days it was shown in the Brooklyn 
Navy Yard 10,563 civilian employees and enlisted men viewed 
the exhibit. It is planned to show the healthmobile as a part 
of the scientific exhibit at the annual meeting of the National 
Tuberculosis Association in Philadelphia Nlay 4-9. 

Report of Museum of Health. — Plans are under consid- 
eration to establish the American Museum of Health in a wing 
of the American Museum of Natural History, New York, 
according to a report of the museum’s activities of tlie past 
year. More than three hundred thousand people have seen 
the museum’s exhibits since the close of the fair in 1940. 
Through its exhibit loan program, museum materials were 
displayed by fourteen organizations in twelve cities in the past 
year. The report also announces the forthcoming publication 
of the first report on the Visitor Reaction Study conducted 
by the museum and the U. S. Public Health Service, under 
a grant of the Carnegie Corporation, New York, entitled “What 
the Public Knows About Health” comprising a compilation of 
the results of the health knowledge tests given at the N’c"’ 
York World’s Fair and the San Francisco Golden Gale Expo- 
sition. Recently elected members of the board of directors 
include John A. Marcuse, Basil O’Connor, New York, and 
Edwin A. Salmon. Mr. O’Connor was elected treasurer 0 i 
the museum. Plans are now going forward to hold a meet- 
ing of the American Museum of Health on April 27. 


NORTH CAROLINA 

Internships and the Accelerated Program.— In order to 
cooperate with the accelerated medical school program, Jhe 
Duke Hospital internships of twelve months in the various 
services will commence on Julv 1, 1942, April 1, 1943, Jan- h 
1944, Oct. 1, 1944 and July l' 1945. This schedule will pr(^ 
vide an overlapping in internships for a period of three monilu. 
during which the preceding group will be senior intern!- 
Applications should be sent to the superintendent six inonti! 
before these dates. 

PENNSYLVANIA 

Meeting of Ophthalmologists. — A joint meeting 
Wilkes-Barre, Southern Anthracite and Reading ’ 

Nose and Throat societies will be held at the Scliuylkin '-OO 
try Club near Pottsville, April 29, with a view to 
Eastern Pennsylvania Association of Eye, Ear, _ 

Throat societies. The following scientific program has 
arranged: 

Dr. Benjamin F. Souders, Rradinj, Ocular Absorj.lion ol 
Sulfonamides. , .. 

Dr. Thomas R. Gagion, Pittston, Ocular Signs of Mjasibcm 
and the Frosligmine Test. , . 

Dr. Horace J, ^Vi^^a^lS, Philadelphia, Meniere 5 Disease. 

Dr. Douglas MacFarlan, Pluladelpliia, Deafness. irv-rlcd 

Dr. Algernon B. Reese. New York. Practical Or}ithalmolo-.ic.n 
pcutics. 1 -Ij-. 

Dr. Lewis T. Buckman, Wilkes-Barre, is 
man of the proposed group and Dr. James E- Lant i , 
temporary secretary. 

Philadelphia ^ 

De Schweinitz Memorial Library.-PIans um-er, 

to equip a library in the University -t„s of 

late Dr. George E. de Schweinitz, professor MpSkire. 

thalmology. University of Jv' (o fitur.cc t’ - 

Friends of Dr. de Schweimtz have "pfrefs Mf- 

project. Any one wishing to contribute i . . (;p;. 

Edmund R. Purves, chairman of the committee, 
versity Hospital. 
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Dr. Ruth Weaver Succeeds Dr. Martha Tracy. — Dr. 
Ruth Hartley Weaver, registrar of vital statistics of Philadel- 
phia, has been appointed assistant director of health to succeed 
the late Dr. Martha Tracy. Dr. Weaver graduated at 
Woman’s Medical College of Pennsylvania in 1917 and 
an instructor in surgery there from 1919 to 1925. She has 
served as epidemiologist of the city department of health and 
is at present assistant professor of epiderniology and vital 
statistics, Temple University School of Medicine. 

RHODE ISLAND 

Health Institute. — The twelfth New England Health Insti- 
tute will be held at the Biltmore Hotel, Providence, April 
21-23. Dr. Thomas Parran, Washington, D. C., surgeon gen- 
eral, U. S. Public Health Service, will give the principal 
address, and Alark D. Elliot, D.D.S., Boston, will address a 
luncheon meeting of the Rhode Island Nutrition Association 
and the Rhode Island Dental Society on ‘‘Nutrition and Dental 
Health.” 

WASHINGTON 

Medical Round Table of the Air. — Station KIRO, Seattle, 
and the King County Medical Society are cooperating in a 
weekly program entitled "Aledical Round Table of the Air.” 
The series opened on April 9 and featured a panel of physi- 
cians to discuss medical developments of current interests par- 
ticularly from the standard of their effects on physical fitaess. 
A question of the week will be chosen from among those 
received from listeners. The names of the physicians are not 
mentioned on the broadcast nor in any of the general public 
releases. 

PUERTO RICO 

Report of School of Tropical Medicine. — A report has 
been issued concerning the activities of the School of Tropical 
Medicine, San Juan. Teaching started in the department of 
public health on Feb. 17, 1941. This department will confine 
its work to the training personnel for administrative and field 
duties within the Insular Health Department. A sum of $65,000 
had been apportioned under the National Security Act to main- 
tain an educational program under the direction of this depart- 
ment. The library, which was e.xpanded, was moved into a 
new building at the close of Ihe calendar year. 

Legislative action of May 1, 1940 set aside tlie University 
Hospital as a diagnostic and research unit, cooperating with 
the district hospitals of the Insular Health Department in the 
study and investigation of tropical diseases. During the year 
ended June 30, 1941 the hospital admitted 688 patients for 
medical attention. Forty children were treated in tlie chil- 
dren's ward, recently opened through the gift of $2,000 of the 
Rotary Club of San Juan. A total of 16,998 outpatients were 
treated. Of the two hundred and fifteen operations performed, 
one hundred and one were on charity patients ; one hundred 
and forty-one blood transfusions were given. The report treats 
the many problems of research carried on in the various 
departments of the schools, bringing the many activities up 
to date. 

Dr. George W. Bachman, director of the School of Tropical 
Medicine, recommends that the school be given a permanent 
operating budget; this lack he says explains why no promo- 
tions have been extended to the full time faculty members. 
The school has grown from an organization which could be 
supported on a yearly budget of $30,500 in 1926 to one that 
now requires an annual maintenance appropriation of $276,747. 

GENERAL 

Meeting of Psychoanalysis Association.— The meeting of 
the Association for the Advancement of Psychoanalysis will be 
held at the Copley-Plaza Hotel, Boston, May 19. The morn- 
ing session will be devoted to a panel discussion on human 
destructiveness. The speakers at the afternoon session will 
include the following New York physicians ; 

Dr. Willi.vm V. Silvcrberg. PsjchtKinah'sis, Religion and World Crisis. 

Dr. Bernard S. Robbins, Evolution of the Neurotic Present from the 
Traumatic Past. 

Dr. Karen Homey, Tlic Role of Unconscious Arrogance in Neurosis. 

Dr. Judah Marmor, The Role of Instinct*; in Human Behavior. 

Dr. Chara ,\f. Thompson, What Is Penis Envy? 

Annals of Surgery to Appear in Spanish Beginning 

with the June issue, Aiiiiah oj Surgery will henceforth appear 
also in a Spanish edition. This arrangement was a result of 
negotiations of the Coordinator on Inter-.American Affairs. Mr. 
Lewis Hanke, director of the Hispanic Foundation, Guillermo 
Kraft Company, one of the oldest publishing firms in Buenos 
Aires, will translate the Annals of Surgery each month for 
South .American physicians and surgeons. The editorial board 


of the journal, of which Dr. Walter E. Lee, Philadelphia, is 
chairman, will cooperate with Latin American physicians in 
the new project. 

Association for the Study of Neoplastic Diseases.— 
The spring meeting of the American Association for the Study 
of Neoplastic Diseases will be held in the Bowman Gray School 
of Medicine, Wake Forest College School of Medical Sciences, 
Winston-Salem, N. C., April 23-25. The Robert E. Lee Hotel, 
Winston-Salem, will be the headquarters. The following sub- 
jects will be cov'ered : tumors of the soft parts and miscel- 
laneous tumors, intfathoracic tumors, tumors of bone, tumors 
of the female generative organs, tumors of the breast and 
tumors of the gastrointestinal tract. The summer meeting of 
the association will be held at the University of Maryland 
School of Medicine and College of Pliysicians and Surgeons, 
Baltimore, June 25-27, with Dr. Grant E. Ward, Baltimore, 
in charge. 

American Federation for Clinical Research.— The first 
annual meeting of the American Federation for Clinical 
Research will be held at the Center for Continuation Study, 
University of Minnesota, Minneapolis, April 20-21. Among 
the speakers will be: 

Drs. Henry N. Harkins and Conrad R, Lara, Detroit, Quantitative 
Studies on Plasma Therapy in Severe Burns. 

Dr. Edward C. Reifenstein Jr., Syracuse, N. Y., The Effect of 
Gonadal Hormones on Senile Osteoporosis. 

Drs. Car! G. Itlorlock and Byron E. Hall. Rochester, Minn., The 
Association of Hepatic Cirrhosis, Thrombocytopenia and Hemor- 
rhagic Tendency. 

Dr. John A. Anderson, Minneapolis, The Antagonism of Adrenal Cor- 
tical Extract to Pitressin in Human Diabetes Insipidus. 

Dr. Irving Greenfield, Brooklyn, Thrombosis of the Abdominal Aorta. 

Drs. Fuller Albright, Patricia H. Smith and Russell Fraser, Boston, 
Short Stature Associated with Congenital Hypoplasia of the Ovaries. 

Dr. Nahum J. Winer, New York, Renal Function in Diabetes Insipidus. 

Dr. Willis E. Brown and Violet M. Wilder, Ph.D., Omaha, Response 
of the Human Uterus to Adrenalin. 

Five Day Cure for Gonorrhea. — For the first time, a 
five day cure for gonorrhea has been perfected and proved in 
large scale tests, Surg. Gen. Thomas Parran of the U. S. 
Public Health Service announces. Sulfathiazole is now cred- 
ited with the cure of at least 80 per cent of all gonorrheal 
infections. Of the remaining 20 per cent, many may be cured 
by another course of treatment with the same drug or by other 
special methods. The surgeon general’s announcement coin- 
cides with the appearance of an article describing the five day 
treatment in Venereal Disease Iiifonnatioii, published by the 
service. Entitled “The Management of Gonorrhea in General 
Practice,” the article was prepared by the e.\-ecutive committee 
of the American Neisserian kledical Society. Originally devel- 
oped in the venereal disease research laboratory of the public 
health service, the cure has been confirmed by tests on thou- 
sands of patients in medical centers and is being recommended 
for routine use by the medical profession. 

Meeting of Health Officers. — Dr. Carl V. Reynolds, 
Raleigh, secretary and state health officer of the North Caro- 
lina State Board of Health, was elected president of the State, 
'Territorial and Provincial Health Authorities of North 
America at the recent meeting in Washington, succeeding Dr. 
Frederick \V. Jackson, deputy minister of health, Winnipeg, 
Man. Other officers are Drs. Gregoire F. Amyot, provincial 
health officer, Victoria, B. C., vice president, and Albert J. 
Chesley, Minneapolis, secretary and executive officer, Minne- 
sota Department of Health, who was reelected secretary and 
treasurer for his eighteenth term. Following a meeting with 
the U. S. Children’s Bureau a new organization was formed 
composed of state .and territorial health officers of the United 
States and its possessions to act as a clearing house on mat- 
ters of federal import relating to the various states and terri- 
tories. The regular association had met earlier with the U. S. 
Public Health Service to hear, among others, addresses by 
Dr. Thomas Parran, surgeon general of the service, and Paul 
V. McNutt, administrator. Federal Security Agency, on “Health 
Agencies, Their Responsibilities and Their Opportunities Dur- 
ing the Present Crisis.” 

Annual Exhibit of Physician’s Art Association. — The 
fifth annual exhibit of the American Physician’s Art Associa- 
tion will be held at -Atlantic City, N. J., June 8-12. The 
gallery will be on the main floor of the auditorium. The 
secretary of the art association, Dr. Francis H. Rcdewill, has 
smt entry blanks to members giving details of the kind of art 
pieces that will be exhibited and how to send them. Dr, Rcdc- 
will’s address during the annual meeting will be the Hotel 
Claridge, .Atlantic City, where all exhibitors should send their 
pieces e.xpress collect to arrive between June 1 and June 6. 
Through the courtesy of Mead Johnson & Co., Evansville, 
Ind., there will be no fees for hanging and no express charges 
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either way. The type of art to be exhibited includes personal 
work of the following types of medium : oil portraits, oil still 
life, landscapes, sculpture, water color, pastels, etchings, photog- 
raphy, wood carving, leather tooling, ceramics and tapestries 
(needle work). All pieces should be sent preferably by rail- 
way express collect, automatically covered with §50 insurance. 
The dues of the American Physician’s Art Association after 
March 1, 1942 are §2. However, those who paid their §1 dues 
prior to March 1 will be eligible to exhibit. Mead Johnson 
& Co. has published a book containing photographs of art 
work done by six hundred physicians, a copy of which will be 
mailed gratis to every member of the American Physician’s 
Art Association in a short time. Exhibitors should send now 
for entry blanks to Dr. Redewill in the Flood Building, San 
Francisco, one of which should be used for each medium in 
which it is desired to exhibit. There is a charge of §1 for 
each extra mediurh. Only two pieces of art are allowed in 
each type of medium. The prizes offered will include more 
than fifty trophies, twenty-five medals and six plaques. 


FOREIGN 

Soviet Doctors Use American Methods. — Dr. B. A. 
Petrov, chief surgeon of the Black Sea Fleet of the Soviet 
Union, in an intercontinental news dispatch from Moscow is 
reported to have said that the application of American surgical 
technics by Russian doctors are bringing highly gratifying 
results. Soviet field surgery, he said, now applies a cast directly 
on the open wound. The favorable action is rapid, makes for 
rest of the wound and the fracture, facilitates the removal of 
the patient, and effects tremendous saving in dressing materials. 
Dr. Petrov stated that 70 per cent of the wounds in naval 
battles are wounds of the extremities. He referred particularly 
to the plaster cast technic developed by Dr. H. Winnett Orr 
of Lincoln, Neb. Dr. Orr’s book “Trueta’s Treatment of War 
Wounds and Fractures" is one of a list that Russian doctors 
have requested. . . 

Dr. Petrov pointed out that burns of the extremities and of 
the face and body were more frequent in the navy than in the 
army and “as a basic means of the treatment of such wounds 
we have adopted the method of the American physician Batman, 
which has produced e.xcellent results.” vi t r-- 

Russian War Relief, Inc., 535 Fifth Avenue, New York City, 
endeavors to supply Soviet medical authorities with information 
about the latest American medical advances. 

Public Health Under Hitler’s Rule.— The following items 
have been collected from various sources • 

Smallpox has been reported in the Pans area, and the 
Academy of Medicine has urged the people to have themselves 
revaccinated, according to Radio Lyons. 

The official report of the Budapest health officer states that 
durin<^ January there were 4 cases of typhus in Budapest, 
according to the Deutsche Zeilung, Budapest. The burgomaster 
of Aalborg insists there are no lice in his community and 
refuses to take precautions against typhus, declaring that the 
medical officer’s methods of investigations are lilepl, according 
to the Goteborgs Handcls-och Sjofarlshdnmg The meeting of 
the district medical officers at Copenhagen decided that the need 
for delousing centers is not pressing, but the Ministry of Health 
is prepared to act at short notice. _ , j i* r 

According to the Paris Soir, the comite nationale de 1 enfance 
liaf stibrnitted a report to the Academy of _ Medicine of Pans, 
stating that emaciation and an increase m tuberculosis arc 
prevalent among the population in the occupied zone as a result 

of food restrictions. . . - >r- i , 

Twelve persons were seriously “poisoned by meat in Miskolc, 
according to the Deutsche ZeUuug Budapest. The i Iness was 
to sausage sold by a butcher named Augustin.. The 
authorities made an investigation to determine whe her the meat 
^ frnm a diseased animal clandestinely slaughtered. The 
S ef SvTician of the Elisabeth Hospital established that the 
duet pnjsicid “paratvphoid infection. This announce- 

SM^Vgrelt I'Siei;- in'lliskolc, as a number of families 

had botgU mwt^froni th.s^^^ 

Croat srel/ToMrSnte^! 
phjsictans, P . .. situation, as in the whole of Croatia 

them arfolily fifteen hundred physicians, less than in the old 

Al!’perS7of'jcudsh°de5cent in Bulgaria who belong to the 

rfraiSTcraf i^^i be in ruml districts, under .he law of 

where there is a shortage of doctors and 

pharmacists. 


In an article in the Deutsche AUgeme'me Zeiinng the death 
rate among infants is said to be favorable in Germany, although 
measures must be taken to reach still better figures. A center 
for collecting mother’s milk is to be created in Gau Essen. 

Paris had 2,270,253 inhabitants on January S, according to 
Havas, as compared with 1,051,506 in 1940 and 2,824,746 in 
1936. The total number of people in the department oi the 
Seine is 4,136,614. 

The reich youth leader, Axmann, addressed the Hitler youth 
leaders in Berlin and said, according to DNB, that during 1942 
the Hitler youth would pay particular attention to securing 
candidates for the army medical corps and will increase ih 
efforts in caring for the welfare of the soldiers and for the 
next of kin of those killed. Axmann is reported to have said 
that all the Hitler youth leaders fit for service were now with 
the forces and the practical work in this organization was now 
being done by the younger and subordinate elements of the 
corps. AH the other activities of the Hitler j'outii would he 
of the kind dictated by the necessities of the war. Axmann 
stated tliat service in the East is now the most imporlant ta.A. 


Government Services 


General Dunham to Go to Ecuador 
Brigadier General George C. Dunham, Medical Corps, U. S. 
Army, has been appointed director of a new division of healtli 
and sanitation in the Office of Inter-American Affairs. Gen- 
eral Dunham will be placed at the head of a mission wliich is 
going to Ecuador to undertake malaria control, _ iniproveineilt 
of sewage disposal and other sanitary measures in coopcratioii 
with the Ecuadorean government. According to Science, mem- 
bers of the mission will include Dr. Walter C. Earle of me 
International Health Division of the Rockefeller Foundation 
and recently health officer of the Champaigti-Urb.tna _ (j"-l 
health district. General Dunham was chief of the division o* 
preventive medicine, Office of the Surgeon General, uar 
Department, from 1922 to 1925; director, military sanitation, 
medical field service school, Carlisle Barracks, Peniisylvani.i. 
1926-1931; technical adviser of public health to the governor 
general of the Philippine Islands, 1931-1935, and director o 
laboratories of the Army Medical School since 1936. 


Health of the Army 

A new low death rate per thousand strength for tlie U. • 
Army was established in 1940. According to the annual repo 
of the surgeon general, there were 257,136 admissions lo 
report from all causes, giving an annual rate per ,, 

763.3, an increase of 44 per cent over that for 1939, ’ 

the lowest on record. Diseases of the respiratory systen 
responsible for tiie largest number of admissions. ^9.® 
place were infectious diseases and conditions O' '"ffi.lit 
system. There were 267 admissions with one hundreu an ^ 
deaths due to aircraft accidents in 1940, and .‘jj.. 

from accidental drowning. The admission rate for vencr . ■ 

eases for the whole army was 42.5 per thousand 
number of days lost from duty due to venereal 0'®'*',' -jcti 
456,148. The average number of men absent “P"', , 
day from this cause was 1,246. The average length ®,., 
in hospitals or quarters for all venereal diseases "'“is ' • . jn. 

days. The average number of days lost per case ■■,.,.(1.7- 
was twenty-eight, for gonorrhea thirty-five and for o 5 i,; 
real diseases twenty. Gonorrhea continued to lead tne ' 
noneffectiveness. During the year, 1.39 per cent of tn , ji-jj 
of the army was lost by discharge or retirement fo • Yii.- 
disability. Dementia jiraeco-x was the leading 
charge. Manic depressive psychoses also appeared 1 . |;|,j 

time among the leading cause.s. Tuberculosis as ‘ ni 
cause of death reached a new low and is near .chide 

the list. There were 229 deaths attributed to motor 
accidents. .„i.„7 ni i«'’:i 

During the fiscal year 1941 the average n -rjisS-'’. 

present daily in the Civilian Con.servation Corp 
a reduction of 22,252 from the preceding fdC di,- 

admitted to sick report during the year, f.ir 

ease and 20,612 for injuries. This was the sma j.. 

injuries in any one year since the ° ittrifKite<^ 

1933. There were 521 deaths, of which 248 were a 

injuries and 273 to disease. , , „„„ neneral. esen- 

On Jan. 2. 1941 the Office of the Smgeon Oener. ^ 

the Army Afedical ifuseum and the Arm> • , ] jnto 3 

was moved from War Deiiartmcnt Annc.x . 
portion of the Social Security Building. 
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LONDON 

(From Our Regular CorrCst’Cndent) 

Feb. 28, 1942. 

Health Conditions in Germany 
Information as to health conditions in Germany is difficult to 
obtain. The press is rigidly controlled, and truth is not only 
suppressed but replaced by any fiction which is thought to be 
helpful. However, leakage will occur. Few German medical 
journals come to this country now, but the Times is able to 
quote from fnformatfon showing that undernourishment and 
fatigue are beginning to tell on the- population. In a copy of 
the Mihic/icticr mcdisiitiscltc iVochcuschrift the date of which 
is not given, Dr. G. Seiffert sets out to prove that precautions 
suggested by previous wars kept epidemics under control until 
the outbreak of the conflict on the eastern front, but his figures 
suggest the opposite. Cases of diphtheria during the first five 
weeks of I9fll numbered 25,144; in 1939, 65,144; in 1941, 65,/75. 
For scarlet fever the figures were in 1931, 19,494; in 1940, 
56,154; in 1941, 167,428. For dysentery, 1931, 2,596; 1939, 6,135; 
1940, 12,705. Similar increases are shown for whooping cough, 
tuberculosis and food poisoning. Tlie average number of cases 
of disease given in 1931 is increased threefold in 1939 and six- 
fold in 1941. 

The Deutsche vtedisinischc ll’ocheiischrift devotes the major 
part of two December issues to the effects of prolonged fatigue 
on health. It states that only rela.xation can remove the effects, 
often far reaching, of sustained fatigue. All attempts to do so 
by stimulant drugs, such as amphetamine sulfate, have utterly 
failed. Increasing observations that the use of such drugs has 
not only produced total collapse but inculcated drug habits is 
strengthening the resolve of physicians not to use them for 
combating fatigue. 

Report on the Public Health 
The reports on the public health continue good in spite of 
war conditions. Sir William Jameson, chief medical officer of 
the Ministry of Health, states that there is no indication of an 
influenza epidemic, afthougli it is too early to say tliat we shall 
completely escape. In the one hundred and twenty-si.x large 
cities of England and Wales the deaths recorded from influenza 
in the week ended January 3 numbered only three, compared 
with fifty-three last year. The measles epidemic, wfu’cli raged 
last year, has almost disappeared. Tfie cases notified during that 
week numbered 926, compared with 17,853 last year. Decreases 
are also recorded in notifications of scarlet fever, diphtheria, 
pneumonia, cerebrospinal fever and whooping cough. Jameson 
advises all mothers of infants to take advantage of the black 
currant preparations made available through maternity and child 
welfare centers and food offices. There is black currant juice 
for infants up to 6 months and black currant puree for tliose 
from 6 months to 2 years of age. 

Reduction of Rationed Foods 
In a broadcast tfic minister of food. Lord Woolton. said that 
our food position was so strong that he had been able to grant 
a winter bonus of rationed foods. But a new factor had arisen : 
the war with Japan. Much of our food had been coming across 
the Pacific Ocean. Ships that brought us food must now carry 
men and munitions to new places far over tfie seas, and we 
should fiavc to manage witli smaller imports for a time. We 
could for a time live on our present rations, but it would not 
be wise. It would be much more comfortable to cut our rations 
a bit and know that there was .'alety behind them. The weekly 
rations of the following goods arc now reduced to the level 


before an increase recently granted : sugar 8 ounces, butter and 
margarine 6 ounces, of which not more than 2 ounces may be 
butter; cooking fat 2 ounces. The cheese weekly ration will be 
reduced from 3 to 2 ounces. For the present a bigger ration 
will be allowed to certain classes of workers, and the ration for 
vegetarians and the diabetic will not be reduced. 

The Increased Use of Canned Foods 

One of the most important dietetic changes brought about 
by the war is an increased use of canned foods. The Minis- 
tries of Food and Health have therefore made a joint announce- 
ment on these foods. They state that canned food compares 
favorably with cooked food. Articles for canning are selected 
with care and are canned almost at once before they have lost 
any of their nutritive value. Processing or sterilization is done 
with scientific care and less loss of nutriti\’e value than in 
cooking on an open range. Chemically there is little risk of 
contamination with tin. Articles, such as acid fruits, which 
might attack tin are packed in lacquered cans, which give a 
high degree of protection. Little or no solder is now used 
to seal food cans. Bacterfologfcally, canned is less likefy to 
be infected than fresh food. It is handled less, as most of the 
preparation is done by machinery, and it is sterilized after 
packing in the tin. 

The life of canned foods varies with the article, the presence 
or absence of protective internal lacquer, and the temperature 
and humidit 3 ' of the place of storage. The last acts only bj' 
producing rusting and eventually perforation of the tin. One 
year is given as the usual period for the storage of canned 
soft stoned fruits in a cool place. After that the food value 
is not impaired but the pack may appear less attractive and 
the natural acidity of the fruit may attack any scratched or 
damaged parts of the lacquer. Honey or jam should keep at 
least three years in lacquered cans. Vegetables store well for 
at least tw'O j-ears. They then become less attractive, but their 
food value remains unchanged. Fish, especially sardines and 
salmon, keep for over five years. So do meat packs (sausages, 
meat rolls, galantine, tongues, soups). Canned hams present 
a special problem; the packer usually guarantees them for only 
six months. But if after longer storage the can is not bulged, 
the contents are usually sound. Condensed milk keeps for vary- 
ing periods according to the sugar content. Unsweetened con- 
densed milk keeps for three years, sweetened full cream for 
six to nine months, after which tlie sugar may crystallize, but 
this is in no way objectionable. Dry milk powder should be 
used within a few' weeks. 

Increase of Professional Fees 

An inevitable result of war is increased prices, resulting in 
the first instance in scarcity of certain commodities resulting 
from diversion of industry into war channels. An effect of the 
increased cost of living is a demand by organized workers for 
an increased wage to meet this. The increased wage leads to 
a further increase in the cost of living. This process is known 
as inflation, and the government, which now controls the whole 
economy of the country, says that it is anxious to avoid this. 
Nevertheless it has been responsible for a good many increases 
in wages. If the process does not go too far we can stand it, 
as we can other evils. The General Practice Committee of the 
British Medical Association has recommended that the fees in 
private practice be increased by 20 per cent. Certain insurance 
companies have already increased from $5 to 86 the fee for life 
insurance examinations. The committee has decided to make 
representations to companies which have not yet taken this 
course. It has also decided to .advise branches and divisions to 
secure readjustment of the salaries of district medical ofheer- 
in view of the additional work in maiw areas and increased 
practice . expenses^, .wartime increase in the fees of public 
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vaccinators is also ad\’ised and an application for the same 
increase in the fees of police surgeons. For medical officers 
of fire departments a fee of S2.S0 is advised for medical exami- 
nation of entrants and for rendering first aid to persons injured 
at fires, if the attendance did not exceed half an hour. 


. Use of Glass and Kesins in Rebuilding Houses 
In consequence of destruction by air raids there will be a 
good deal of rebuilding after the war, and improved forms of 
construction are already being discussed. In a lecture on “The 
Postwar Home : Its Interior and Equipment,” Dr. E. Frankland 
Armstrong said that glass would soon be more widely used as 
a building material. There were toughened varieties at which 
stones could be thrown with impunity, and window glass which 
cut out the heat rays but admitted the health giving ultraviolet 
rays of the sun. Transparent synthetic resins would also 
supplant glass. 

MEXICO CITY 

(From Our Keoiilar CorrcspondeutJ 

Feb. 20, 1942. 


Tuberculosis in Mexico 

The prevalence of tuberculosis in Mexico can be roughly esti- 
mated only through the available figures regarding its mortality. 
The tuberculosis death rate, including all forms of the disease, 
was 78.83 per hundred thousand in 1922, 68.71 in 1930 and 55.38 
in 1938. Notification of cases to public health authorities is 
quite deficient, but it is believed that an average of 120,000 to 
150,000 cases of all forms of tuberculosis exist, and that about 
10 per cent of them are in the Federal District. Tuberculosis 
is more prevalent in the crowded districts of the cities than in 
the rural areas, although in places located on the coast and in 
the tropical zones, owing to the presence of malaria, hookworm 
disease, undernourishment and other ailments, the disease is 
widespread. In the mining districts in Pachuca City, Hidalgo, 
Guanajuato City, Guanajuato, and others, the presence of sili- 
cosis increases the infection. In the cities and ports of Tampico 
and Veracruz on the Gulf Coast and Mazatlan on the Pacific, 
the mortality rate is as high as 500 per hundred thousand. 
Along the northern border, especially in Nuevo Laredo and 
Matamoros, Tamaulipas, and Nogales, Sonora, the number of 
cases is high because of the large number of cases deported. 
The statistics of the sanatorium of Huipuko show that 68 per 
cent of patients arrive with bilateral lesions and that SO per cent 
of the patients show cavities when entering. In addition to 
overfeeding the surgical treatment is the most used. The ambu- 
latory treatment of patients with mild types of tuberculosis is 
e.xtensively used in Mexico with a long rest in their homes 
supervised by specialized nurses. 

During the last ten years several measures to fight against 
tuberculosis have been taken by the Division of Tuberculosis in 
the Federal Department of Health, the Department of Public 
Assistance and the National Tuberculosis Committee. The 
number of beds for tuberculous patients in official institutions 
in Jfexico amount to less than one thousand beds plus over one 
hundred in private hospitals. In the last six years the number 
of tuberculosis clinics has increased. There are eight in the 
Federal District and twenty-five scattered in the most stricken 
areas over the nation. A preventorium for children, supported 
by the Department of Public Education, with fifty beds is 
located in one of the suburbs of Mexico City. The Depart- 
ments of Labor and Agriculture are doing their share in 
improving worWng conditions and encouraging proper feeding 
among people living in rural areas. During 1941 the National 
Tuberculosis Committee started a drive to raise funds which 
was followed bv une.xpectcd success, because in a short time 
the committee v^s able to collect about $750,000 and the bur«u 
of finances of the committee is studying the possibility of raising 
funds regularlv, through the sale of a stamp and by a sort 


of social security against the disease. Dr. Victor Fernanda 
Manero, federal director of health, appointed Dr. Neftali Rod- 
riguez as chief of the division of tuberculosis, who was elected 
also president of the national tuberculosis committee. Licenchdo 
Aaron Saenz was elected treasurer general and Dr. Alejandro 
Serges executive secretary of the committee. The program for 
the present year includes the building of a sanatorium for chil- 
dren, hospitals for advanced cases, a preventorium and a rehabili- 
tation farm in the Federal District, and two more sanatoriums 
on the Gulf and Pacific coasts, at a cost of about $1,000,000, 
with which there will be about two thousand more beds 
available. 

Department of Health Manufactures Biologic 
Preparations 

Chemists and bacteriologists working in the Institute of 
Hygiene of the Federal Department of Health have been increas- 
ing the manufacture of biologic preparations, chemicals and 
medicines to prevent the shortage of such products. Biologic 
preparations manufactured by the Institute of Hygiene are 
identical to the foreign ones used before the present situation 
developed, and the cost is much lower. Officials think that pro- 
duction can be increased for exportation. The Federal Depart- 
ment of Health through the Department of Economics Ims 
bought another ton of quinine to be distributed in the malaria 
zones. In a laboratory recently opened in Guatimoc, Chiapas, 
in which the cinchona plantation is located, the manufacture 
of quinine products as an experiment has started. President 
Camacho has issued an order that all cinchona trees and planta- 
tions must be in charge of the Federal Department of Health- 

Hospital Program in Mexico 

According to a broadcast made by Dr. Gustavo Baz, mini'tef 
of public assistance, last Sunday the federal government during 
the present year will encourage the building of hospitals in a 
large cities, the improvement of hospital and laboratory equip- 
ment all over the country and the building of a big medica 
center in Mexico City with all modern facilities for patients 
coming to the capital for treatment. Dr. Baz announced a s® 
that during the year work will be started on the Chil rets 
Hospital, the Mundet Maternity Hospital, the Infectious Disease 
Hospital, the Dental Institute and the Civil Hospitals of * ot^ 
terrey, Tampico, Manzanillo and Juqiiilpan, besides dimes i 
Veracruz, Puebla, Tuxtla Gutierrez, San Luis Potosi an 
Sonora. 


Marriitges 


Sniott Eugene Driskele to Miss Tallulah Scruggs Tunic , 
both of Jacksonville. Fla., in St. Augustine, February 
Leigh Festus Watson, Los Angeles, to Miss Pepi 
Moiie of Hollywood, Calif., in New York, January . 

Creighton Wrenn, Moorcsville, N. C., to Miss Cw 
Hutson Martin of Charlotte, February 17. _ H 

William Edwin Dickerson, Danville, Va., to Airs. 

May Graeter of Richmond, January 3. . r u Ann 

Solomon Tanenbaum, Augusta, Ga., to Miss Esticr 
Cordish of Baltimore, January 18. 

Charles D. Schilling, Charlottesville, Va., to . iss 
Thompson of Gretna, January 10. i 5 „„inni 

Ephraim E. Camp, Russelkillc, Ky., to Afiss Rut ' 
jf Dresden, Ohio, January 25. 

George Hollander to Dr. Beatrice Elsie Sterli. , 
if Philadelphia, January 25. „ . Perrr 

Bvron 2. Binns, Afonticcllo, Ark., to Miss Paulm 
It Benton, January 17. c,.i,-iin cl 

H'an Isaacs, New York, to Aliss Lola Hortense _ 
Brooklyn, February' H- „ t i Veb'it 

Robert H. Robbins, Waukegan, 111., to Miss Racbe 
if Urbana recently. 



Volume 318 DEATHS 1385 

Number 16 


Deaths 


Frank Leech ® Washington, D. C; Columbian University 
Medical Department, Washington, 1891 : formerly clinical pro- 
fessor of medicine at his alma mater, now known as the George 
Washington University School of Medicine; served during 
World War I; lieutenant colonel. Medical Reserve, U. _S. 
Army; past president of the Afedical Society of the District 
of Columbia and of the Clinico-Pathological Society of Wash- 
ington, D. C. ; emeritus fellow of the American Academy of 
Pediatrics ; served in various capacities on the staff of the 
Children’s Hospital from 1892 until his retirement in 1938, 
when he was honored by a tablet citing his distinguished ser- 
vices to the institution, and his friends established the Frank 
Leecli Laboratory Fund ; formerly on the consulting staff of 
the Garfield Memorial Hospital; fellow of the American Col- 
lege of Physicians; aged 72; died, February 7, in the Walter 
Reed General Hospital of cerebral thrombosis. 

John Joseph Killeen, Chicago; Jenner Aledical College, 
Chicago, 1904 ; College of Physicians and Surgeons of Chicago, 
School of Jfedicine of the University of Illinois, 190S; mem- 
ber of the Illinois State Afedical Society; formerly assistant 
clinical professor of ear, nose and throat diseases at the Loyola 
University School of Aledicine; assistant in ear, nose and 
throat diseases, Rush Aledical College, Chicago, from 1907 to 
1909; instructor in ear, nose and throat diseases, Chicago Poli- 
clinic from 1909 to 1911; surgeon for. the Baltimore and Ohio 
Railroad from 1909 to 1914; member of the American Academy 
of Ophthalmology and Otolaryngology ; fellow of the American 
College of Surgeons; served during World War I; consulting 
ear, nose and throat surgeon, U. S. Alarine Hospital ; otolaryn- 
gologist and attending surgeon, St. Anthony de Padua Hospital 
and St. Mary of Nazareth Hospital, where he died, Afarch 17, 
aged 64. 

Maynard Ladd, Newton Square, Pa.; Harvard Medical 
School, Boston, 1898; member of the Alassachusetts Aledical 
Society; past president of the American Pediatric Society and 
the New England Pediatric Society; assistant in physical 
chemistry from 1900 to 1902, assistant in diseases of children 
from 1900 to 1903, assistant in pediatrics from 1903 to 1906, 
instructor in pediatrics from 1906 to 1922 and associate in 
pediatrics from 1922 to 1938 at his alma mater; was deputy 
commissioner of the children’s bureau of the American Red 
Cross in France and directed hospitals there during World 
War I; in 1934 was made an Officier d’Academie, France; 
consulting physician to the Children’s Hospital; medical direc- 
tor of the preventive clinic, Boston Dispensary; aged 69; died, 
Afarch 9, in Afedia of cardiorenal disease. 

Daisy Maude Orleman Robinson ® Washington, D. C. ; 
Columbian University Aledical Department, Washington, 1890; 
member of the Aledical Society of the State of New York; 
joined the medical corps of the French army during World 
War 1 and later was transferred to the United States Army, 
with a commission as major; received decorations from both 
governments ; formerly associated with the U. S. Public Health 
Service; at one time member of the state board of health of 
New York; aged 72; died, Afarch 13, in St. Luke’s Hospital, 
Jacksonville, Fla. 

John Frederick Kuhn ® Oklahoma City; Georgetown Uni- 
versity School of Aledicine, AVashington, D. C., 1901 ; professor 
emeritus of gynecology at the University of Oklahoma School 
of Afedicine; member of the Central Association of Obstetri- 
cians and gynecologists; fellow of the American College of 
Surgeons; member of the surgical staff of the State Univer- 
sity and Crippled Children's Hospital ; consulting surgeon, St, 
Anthony’s Hospital; aged 69; died, February 14, in Decatur, 
Ga., of coronary thrombosis. 

Bryan Charles Magennis, Paterson, N. J.; University of 
the City of New York Aledical Department, New York, 1883; 
formerly a dentist; member of the Afedical Society of New 
Jersey; past president of the Passaic County Afedical Society; 
fellow of the .American College of Surgeons; veteran of the 
Spanish-.American War; at one time health officer and member 
of the city board of health ; consulting surgeon, Paterson Gen- 
eral and the Nathan and Aliriani Bamert Alemorial hospitals; 
aged S3; died, February 17. 

Charles Barnett Reynolds, Philadelphia; Afedico-Clii- 
rurgical College of Philadelphia, 1899; fellow of the American 
College of Surgeons; served during World War I; formerly 
associate professor of obstetrics at the Aledico-Chirurgical Col- 
lege, Graduate School of Aledicine, University of Pennsylvania; 
on the courte.sy staff of the Graduate Hospital; visiting gyne- 


cologist of the Germantown, Jewish, Presbyterian and Hahne- 
mann hospitals; aged 69; died, Alarch 1, of carcinoma of the 
rectum. 

Henry Wilbur Irwin, Indianapolis; University of Califor- 
nia Medical School, San Francisco, 1910; member of the 
Indiana State Afedical Association; served during World War 
I ; formerly a medical missionary in China and instructor at 
the West China Union University School of Aledicine at 
Chengtu, Szechwan, China; aged 60; on the staffs of St. 
Francis Hospital, Alethodist Hospital, Indiana University Hos- 
pital and St, Vincent's Hospital, where he died, February 8, 
of bronchopneumonia. 

Jacob Joshua Levy, Syracuse, N. Y. ; Syracuse University 
College of Aledicine, 1903; member of the Aledical Society of 
the State of New York, American Roentgen Ray Society and 
the Radiological Society of North America, Inc. ; associate 
professor of clinical medicine in physical therapy at his alma 
mater; on the staff of the University Hospital of the Good 
Shepherd; aged 62; died, February 22, in Rochester, Afinn., 
of acute myelogenous leukemia. 

Hermann Fischer ® New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1896; an Affiliate 
Fellow of the American Aledical Association; fellow of the 
American College of Surgeons ; member of the American Asso- 
ciation for Thoracic Surgery; formerly clinical professor of 
surgery' at the New York University College of Afedicine; on 
the staff of the Lenox Hill Hospital; aged 70; died, March S, 
of coronary thrombosis. 

Fuad Isa Shatara ® Brooklyn; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1916; fellow of 
the American College of Surgeons; instructor in the depart- 
ment of anatomy at the Long Island College Hospital from 
1924 to 1929; visiting surgeon and chief, traumatic service, 
Cumberland Hospital; member, surgical courtesy staff. Harbor 
Hospital; surgeon. Prospect Heights Hospital; aged 48; died, 
January 8. 

Dorsey Mahon McPherson ® Washington, D. C.; How- 
ard University College of Aledicine, Washington, 1877 ; Colum- 
bian University Afedical Department, Washington, 1884; joined 
the medical corps of the Army and served two years in the 
field with the Indian Scouts and the Si.\th Cavalry; served 
as medical e.xaminer of pensions and later as medical c.xpert 
in the office of the Secretary of the Interior; aged 84; died. 
Alarch 2. 

Harold Carl Goodwin, Springfield, Afass.; Dartmouth 
Afedical School, Hanover, N. H., 1900; member of the Massa- 
chusetts Afedical Society; division examiner of prisoners for 
the commonwealth of Alassachusetts; at one time superinten- 
dent of the Albany (N. Y.) Hospital; on the staffs of the 
Alary Lane Hospital, AVare, and of the Alercy and Wesson 
Alemorial hospitals; aged 63; died, Afarch I, of coronary throm- 
bosis. 

Charles Wilson Doughtie ® Norfolk, Va.; Afedical Col- 
lege of A'’irginia, Richmond, 1898; fellow of the American Col- 
lege of Surgeons ; past president of the Norfolk County Afedical 
Society; served on the staff of the Norfolk General Hospital 
in various capacities; for many years surgeon to the Norfolk 
and Western Railway; member of a draft board during World 
War I; aged 65; died, Alarch 5, of pulmonary embolism. 

Lionel David Prince ® San Francisco; University of Cali- 
fornia Aledical Department, San Francisco, 1912; member of 
the American Academy of Orthopedic Surgeons; fellow of the 
American College of Surgeons: past president of the Western 
Orthopedic Association ; served during World War I ; chief 
orthopedic surgeon, Alount Zion Hospital ; aged 55 ; died, Alarch 
6, in the University of California Hospital. 

Archibald Addison Alexander, Oakland, Calif.; Univer- 
sity of California Afedical Department, San Francisco, 1907; 
member of the California Afedical Association; fellow of the 
American College of Physicians; chief in cardiology, Samuel 
Alcrritt Hospital; associate in medicine, Alameda County Hos- 
pital; consultant in cardiology, Children’s Hospital of the East 
Bay; aged 61; died, January 17. 

James Brodie Ross, Afontreal, Que„ Canada; AfcGill Uni- 
versity Faculty of Aledicine, Afontreal, 1924; assistant pro- 
fessor of medicine at his alma mater; member of the American 
Clinical and Climatological Association; secretary of the medi- 
cal board of the Afontreal General Hospital ; formerly medical 
superintendent of the Children's Alemorial Hospital; aged 41- 
died, Alarch 7. 

Dennis David Daly, Ellcnburg Depot, N. Y.; Syracuse 
University College of Afedicine, 1901 ; member of the Afedical 
Society of the State of New A’ork; had been health officer for 
many years of several Clinton County communities at intervals 
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since 1904; formerlj' member of the board of education; aged 66; 
died, February 5, of ventricular fibrillation, coronary occlusion 
and sclerosis. 

Carolyn N. Macdonald ® Chicago; Rush Medical College, 
Chicago, 1925 ; formerly clinical assistant in urology at the 
Northwestern University Medical School; past president and 
vice president of the Chicago Council of Medical Women; on 
the staff of the Women and Children’s Hospital ; aged 54 ; 
died, February 20, in St. Luke’s Hospital of chronic nephritis 
and uremia. 

Dana W. Kingsbury ® Nanticoke, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1882; an Affiliate Fellow of 
the American Medical Association; was a member of the draft 
board during World War I; member of the board of educa- 
tion; for many years surgeon for the Pennsylvania Railroad 
Company; aged 89; died, February S, of arteriosclerotic heart 
disease. 

William De Lue Anderson, Portland, Alaine; Medical 
School of Maine, Portland, 191S ; also a pharmacist ; fellow of 
the American College of Surgeons; member of the Maine 
Medical Association ; formerly count}'' medical examiner ; asso- 
ciate surgeon, Maine General Hospital ; surgeon, Alaine Eye 
and Ear Infirmary; aged 61 ; died, Alarch 1, of coronary throm- 
bosis. 

Adolph Von Prief Fardelmann @ Brooklyn; Long Island 
College Hospital, Brooklyn, 1916; fellow of the American Col- 
lege of Surgeons ; president of the Brooklyn Surgical Society ; 
surgeon during World War I ; aged 48 ; courtesy surgeon, St. 
John’s Hospital ; on the staffs of the Lutheran Hospital and 
the Bushwick Hospital, where he died, February 17. 

Rowland William Hall ® Jackson, Miss.; University of 
Nashville (Tenn.) Medical Department, 1901 ; past president 
of the Central Medical Societj'; member of the American 
Academy of Dermatology and Syphilology; at one time regis- 
trar of vital statistics, state board of health; aged 66; died, 
February 14, at his home in Clinton. 

Dora Van Buren Burkett, Columbus, Ohio; Ohio Medical 
University, Columbus, 1902 ; member of the Ohio State Aledi- 
cal Association; veteran of the Spanish-American War and 
World War I ; formerly a lieutenant colonel and chief surgeon 
of the Ohio National Guard; aged 69; died, March 2, of coro- 
nary sclerosis and arteriosclerosis. 

David Henry Lawrence, Big Spring, Texas ; University 
of Texas School of Medicine, Galveston, 1902; member of the 
State Medical Association of Te.xas; served during Woild 
War I; formerly associated with the U. S. Veterans Bureau; 
on the staff of the Big Spring State Hospital; aged 66; died, 
February 5, of coronary disease. 

David Stewart Fettes, Brooklyn; Long Island College 
Hospital, Brooklyn, 1907 ; member of the Medical Society of 
the State of New York; sen-ed during Warld War I; assis- 
tant visiting surgeon on the staff of the Cumberland Hospital ; 
secretary of the medical board of the Madison Park Hospital ; 
aged 61 ; died, February 16. 

Henry Bacon, Jacksonville, Fla.; Bellevue Hospital Medi- 
cal College, New York, 1883; member of the Florida Medical 
Association; was retired with rank of brigadier general after 
nearly twenty-five years of service m the Florida National 
Guard; for many jears on the staff of St. Luke’s Hospital; 
aged 84; died, February 8. 

Robert Black Hopkins ® Ifilton, Del.; Jefferson Medical 
Colle<»e of Philadelphia, IS87 ; past president of the Medical 
Society of Delaware; member of the board of education of 
Milton and past president of the county board of education; 
formerly mayor; at one time member of the state legislature; 
aged 76 ; died, March 8. 

Jack Halton, Sarasota, Fla.; Aliami Jfedical College, Cin- 
cinnati 1S9S; member and formerly vice president of the 
Florida Aledical Association: past president of the Florida 
Railway Surgeons Association; served during World War I; 
aged 73; died, February 26, in St. Petersburg of coronary 

thrombosis. i n 

George Joseph Tusson, New Orleans: Aledical Depart- 
ment of Tulane University of Louisiana, New- Orleans, 1901; 
assistant demonstrator in the microscopic aboratory at his 
alma mater 1907-1908; ^eccIan of the Spanisli-.Amcrican Mar; 
on the staff of the French Hospital; aged 74; died, January 1/. 

Joseph Wright McCready ® Xe''burgh. NN Y.; Bellevue 
Hospital Medical College, New Aork. ISSS, an .Affiliate Fellow 
M the American Afedical Association; member of the Mcdiral 
Societv of the State of New Aork; aged /8; died. Dec. 31, 
of cerebral hemorrhage, hypertension and arteriosclerosis. 

Albert Frederick Ullraan. New York; Friedneh-W lihelms- 
Universitat Medirinische Fakultat. Berlin, Prussia, Germany. 


Joes. A. M. .t. 
Ann. IS, l?t; 

1914; member of the Medical Society of the State of Xciv 
Fo A O" staff of the Hospital for Joint Diseases; aqri 
52; died, January 20, in Bellevue Hospital. 

Franz Pfister, Milwaukee ; University of Wooster Medical 
Department Cleveland, 1895 ; past president of the Jfll«au!.ee 
Lounty Medical Society; formerly professor of ear, no'ie ani 
throat at the Marquette Unviersity School of Medicine; aged 
81 ; died, March 2, of pneumonia. 

C. Curtis Hudson ® Greensboro, N. C.; Universitv Col- 
lege of Medicine, Richmond, Va., 1910; served during World 
War I; health officer; formerly health officer of Danville, Va, 
Qiarlotte, N. C., and Richmond, Va. ; aged 60; died, Februan 
17, of coronary occlusion. 

Frederick Prescott Batchelder, Boston; Boston Uniier- 
sity School of Medicine, 1891 ; professor emeritus of physiologi 
at his alma mater; consultant on the staff of the Atassadra- 
setts Alemorial Hospitals; aged 77; died, February 14, of car- 
cinoma of the left kidney. 

James Thornas Ferrell, Chapmanville, W. Va.; Chicago 
College of Medicine and Surgery', 1913 ; member of the WcA 
Virginia State Medical Association; aged 56; died, Februarj 
9, in a hospital at Huntington of anaphylactic shock and hiper- 
trophy' of the prostate. 

Arthur M. Bishop, Good Hope, 111.; Northwestern Uni- 
versity Medical School, Chicago, 1898; member of the Illinoj! 
State Aledical Society; aged 70; died, January 11, in St. LukeA 
Hospital, St. Louis, of injuries received in an automobile acci- 
dent on Dec. 30. 1941. 

Franklin Herbert Hagerman, Milwaukee; University o 
Toronto Faculty of Afedicine, Toronto, Ont., Canada, 1891 
member of the State Medical Society of AVisconsin; aged 80; 
died, February 1, in the Alilwaukee Hospital of carcinoma o! 
the bladder. 

Andrew Peters $ Springfield, Afass. ; Columbia Universitj 
College of Physicians and Surgeons, New York, 1914; mem- 
ber of the American College of Chest Physicians; chief, tuRr' 
culosis service. Health Department Hospital; aged 51; nieii, 
January 8. 

George Van Wyland ® Chicago; College of Physiciaas 
and Surgeons of Chicago, School of Medicine of the Uniier- 
sity of Illinois, 1898; op the staff of St. Anne’s Hospita l 
aged 71 ; died, Alarch 23, of injuries received in an automobile 
accident. _ , 

George Irvine I. Ireland, Tyler, Pa.; University o* 
Toronto Faculty of Aledicine, Toronto, Ont., Canada, 19-3. 
member of the Medical Society of the State of Pennsylvania, 
aged 41 ; died, February 8. in Mill Run of malignant hyper- 
tension. 

Joseph E. Hawley, Burr Oak, Kan.; St. Joseph (.w 
Hospital Alcdical College, 1882; member of the Kansas AIot- 
cal Society-; past president of the Jewel! County Alcaio 
Society; aged 89; died, February- II, of hypostatic piieuniom 
Peter Joseph Fleming, Boston; University of Ycslcrn 
Ontario Aledical School, London, Ont., Canada, 199-! mein i 
of the Alassachusetts Aledical Society; aged 66; died. Dec- •' 
1941 of chronic lymphatic leukemia and bronchopneumonia. 

Thomas Buffington Bird, Baton Rouge, La.; Tulane un 
versity of Louisiana School of Afedicine, New Oncaiw, • 
member of the Louisiana State Aledical Society; served <lu 
M'orld War I ; aged 54 ; died, February- 6, of carcinoma. 

Perry Arnold Kendall ® Crothersville, Ind-: Un^S 
of Louisville (Ky.) Aledical Department, 1893 ; /"'i m3. 

February- 1, in St. Joseph’s Infirmary, Louisville, 
betes mellitus, arteriosclerosis and ulcer of the 
Scott M. Huff, Belleville. N. J.; Jefferson Medical 
of Philadelphia, 1893; served during \Vorld \\ar I, I, on;: 
on the staff of the Veterans Administration Facility, , 
aged 73; died, February 25, of cerebral hemorrhage. 

Charles Howard Dalton ® Somerville, ' lOi)!; 

University Faculty of Afedicine, Alontrcal, Qde- ‘i 
on the staff of the Somerville Hospital ; aged 6a , 
ruary- 12, of coronary thrombosis. . , lihni'' 

Joseph Castmer Ciesla, Chicago; University ijiin-i' 
College of Aledicine, Chicago, 1927; member of 
State Afedical Society; aged 39; died, February J > 

Alexico of pulmonao' tuberculosis. , r,,'. 

John Richard Bozarth, Afiami, Fla.; R'U'f'. • 5 
lege. Chicago, 1891; aged 71; died, February’ a. m . 

Alemorial Hospital of bronchogenic carcinoma o 
lung and pleurisy with effusion. t-nlvr'-iiy 

Frank Joseph Kosek, Wilkes-Barre. Pa.; I-" f-- 

the South Aledical Department, Sevvaiicix Tcnn.. - j 
mcrly city bacteriologist ; aged 01 ; died, February 
cinoma of the prostate. 
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James Charles Peel, ® Cleveland; Ohio State University 
College of iledicine, Columbus, 1922; served during World 
War I; aged 47; died, January 9, at his home in Brecksville, 
Ohio, of coronary occlusion. 

William P. Knight ® Greensboro, N. C. ; Baltimore Medi- 
cal College, 1898; past president of the Guilford County Medi- 
cal Society; aged 69; died, February 2, in St. Leo’s Hospital 
of carcinoma of the lung. 

Samuel James Herman, Detroit; Maryland Medical Col- 
lege, Baltimore, 1900 ; Baltimore Medical College, 1901 ; aged 
68 ; died, February 20, in Los Angeles of multiple septic cerebral 
emboli and lung abscess. 

Leon Grotowski ® Chicago; Chicago College of Medicine 
and Surgery, 1913; served during World War I; on the staff 
of St. Mary of Nazareth Hospital ; aged 63 ; died, February 4, 
of coronary occlusion. 

Joseph Maurice Becker, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1934; member of 
the kfcdical and Chirurgical Faculty of Marjdand; aged 33; 
died, January 14. 

Alois Friedrich Haas, Rutland, kfass.; kfedizinische 
Fakultat der Universitat Wien, Austria, 1937; aged 28; died, 
February 14, in the State Sanatorium of tuberculosis of the 
lungs and larjmx, 

Anthony Augustus O’Neill, Chicago; Kansas City (Mo.) 
Medical College, 1890; member of the Illinois State Medical 
Society; fellow of the American College of Surgeons; aged 82; 
died, January 4. 

James Luther Adams ® Hobart, Okla.; College of Physi- 
cians and Surgeons, Little Rock, Ark., 1910; county health 
superintendent; aged 62; died, Dec. 31, 1941, of coronary 
thrombosis. 

Frederick William Heath ® Oakdale, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1933; 
aged 37: died, January 27, in a hospital at Alexandria of 
pneumonia. 

Okey N. Windle, Sayre, Okla.; Maryland Medical Col- 
lege, Baltimore, 1905; member of the Oklahoma State Medical 
Association; aged S8; died, January 3, of coronary occlusion. 

Isaac H, Lane, La Grange, Ga. ; Atlanta Medical College, 
1891; member of the Medical Association of Georgia; aged 
75; died, February 25, of nephritis and coronary thrombosis. 

James Christian Chestnut ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897 ; on 
the staff of the Stetson Hospital; aged 66; died, January 28. 

William Henry Hicks, Newark, N. J. : University of the 
City of New York Medical Department, 1893; aged 77; died, 
February 13, of chronic myocarditis and chronic prostatitis. 

Claude Alvah Horton, Glens Falls, N. Y,; New York 
Homeopathic Medical College and Hospital, New York, 1892; 
aged 75; died, February 14, of myocarditis. 

Austin Taylor Bryant, McKinney, Texas ; Memphis 
(Tcnn.) Hospital Medical College, 1894; aged 81; died, Feb- 
ruary 11, of coronary thrombosis. 

John E. Lawson, Jeffersonville, Ind.; University of Loui.s- 
ville (Ky.) Medical Ilcpartment, 1874; aged 87; died, February 
15, of arteriosclerosis and uremia. 

William Elmo Arthur ® Cardiff, Md. ; University of 
Maryland School of Medicine, Baltimore, 1892; bank presi- 
dent; aged 73; died, January 2. 

Charles W. Boush, Beavertown, Pa.; Baltimore University 
School of Medicine, 1893; aged 73; died, January 26, of chronic 
myocarditis and arteriosclerosis. 

William Robert Gaddie ® Duenweg, Mo.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1898; aged 71; died, Jan- 
uary 11, of coronary occlusion. 

Chester Harlow Gould, Pasadena. Calif.; Boston Univer- 
sity School of ifedicinc, 1896; aged 70; died, February 8, in 
a local hospital of pneumonia. 

Isaac Bright Hines, Fresno, Calif.; Boston University 
School of Medicine, 1890; aged 85; died, February 18, in St. 
Agnes Hospital of pneumonia. 

Henry Francis Sears, Boston ; Harvard Medical School, 
Boston, 1887; member of the Ifassaclmsctts Medical Society; 
aged 79; died, January 1. 

Theodore Ferdinand Segelcke, Brooklyn; Long Island 
College Hospital, Brooklyn, 1898; aged 65; died, January 13, 
of coronary thrombosis. 

Andrew Charles Topic, Cincinnati; Medical College of 
Ohio, Cincinnati, 1899; aged 73; died, January 6, of diabetes 
mcllitus and pneumonia. 


Campbell McGavern Chapman, Des Moines, Iowa; Rush 
Medical College, Chicago, 1894; aged 73, died February 13, 
in Miami, Fla., of heart disease. 

Walter Irving Stockton, Siler City, N. C.; College of 
Physicians and Surgeons, Baltimore, 1914; aged 51; died, Jan- 
uary 16, in Pittsboro. 

Arthur W. Wilson, Chicago; Bennett Medical College, 
Chicago, 1903; aged 74; died, January 22, in Los Angeles of 
cerebral hemorrhage. 

Joseph Watry, Evanston, 111.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1883; aged 78; died, January 22, 
of coronary sclerosis. 

G. P. Fisher, Ethel, W, Va. ; Kentucky School of Medi- 
cine, Louisville, 1908; aged 68; died, February 9, in Pocataligo 
of diabetes meliitus. 

William T. Henry, Stevensville, Jfd. ; College of Physi- 
cians and Surgeons, Baltimore, 1896; aged 72; died, January 
25, of hemiplegia. 

Ottul Klaranus Lindboe, Lac Qui Parle, Minn. ; Rush 
Medical College, Chicago, 1887; aged 90; died, February 5, of 
myocarditis. 

James Thomas Dean, Moorhead, Miss.; Louisville (Ky.) 
M^ical (College, 1891 ; aged 82 ; died, February 3, of chronic 
myocarditis. 

Howard Riely Moore, Charles Town, W. Va. ; College 
of Physicians and Surgeons, Baltimore, 1883; aged 80; died, 
January 10. 

Perry Dickie, New York; New York Homeopathic Medi- 
cal College, 1880; aged 85; died, January 20, of broncho- 
pneumonia. 

Charles Mead Griffin, West Tisbury, Mass.; Bellevue Hos- 
pital Medical College, New York, 1881 ; aged 84; died, Dec. 
15, 1941. 

William Carter, Chicago; National Medical University, 
Chicago, 1904; aged 71; died,. January 4, in the Provident 
Hospital. 

William Keer Fonts, Dallas, Texas; University of Louis- 
ville (Ky.) Medical Department, 1888; aged 73; died, Jan- 
uary 15. 

Martin V. Newman, Fouke, Ark. (licensed in Arkansas 
in 1903); aged 66; died, January 8, of carcinoma of the gall- 
bladder. 

Joseph Maybank, Charleston, S. C.; University of Mary- 
land School of Medicine, Baltimore, 1889; aged 72; died, Jan- 
uary 2. 

Solomon F. Oden, Brentwood, Tenn. ; University of Nash- 
ville (Tenn.) Medical Department, 1872; aged 93; died Jan- 
uary 6. 

George Kennedy Frink, San Francisco; Medical College 
of the Pacific, San Francisco, 1887 ; aged 81 ; died, January 23. 

William Augustus Griffith, Covina, Calif,; Long Island 
College Hospital, Brooklyn, 1889; aged 83; died. January 20. 

Justus O. Enzor, Baker, Fla.; Medical College of Alabama, 
Mobile, 1901; aged 64; was found shot and killed, February 23. 

Harper Ancel Wright, Duncansville, Pa.; Baltimore Uni- 
versity School of Medicine, 1904; aged 60; died, January 6. 


DIED IN MILITARY SERVICE 

Ira Brown ® Chicago; University of Oklahoma School 
of Medicine, Oklahoma City, 1932; was appointed a first 
lieutenant in tlie medical reserve corps of the U. S. Army, 
Oct, 16, 1935; became a captain April 11, 1940 and a major 
Feb. 1, 1942; fellow of the American College of Surgeons; 
formerly clinical instructor of gynecologj' and obstetrics at 
the University of Chicago, The School of Medicine ; at one 
time associate in obstetrics and gynecology at the Chicago 
Lying-in Hospital and Dispensary; aged 35; was burned 
to death, April 10, when a fire de.stroyed an officers’ 
barracks at Camp Grant, 111. 

Harry Sage Gorelick, Detroit; University of Michigan 
Medical School, Ann Arbor, 1930; member of the Michigan 
State Medical Society; commissioned a first lieutenant in 
the medical reserve corps of the U. S. Army March 29, 
1934 and promoted to captain, July 5, 1941 ; formerly on 
the staff of the City' of Detroit Receiving Hospital ; aged 
35; was burned to death, April 10. when a fire destroyed 
an officers’ barracks at Camp Grant, 111. 
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THEODORE MARGOLIN— A MODERN 
PROTEUS 


He Prorooted One Fraud One Day, Another the Next 
A man of rare gifts is Tlieodore Margolin of Brooklyn. In 
his pursuit of profitable schemes to foist on a trusting public, 
not even tite Post Office fraud orders that have been issued to 
debar his schemes from the mails have seemed to discourage 
him ; he has gone merrily on his way developing new swindles 
to separate the credulous from their money. Apparently with- 
out training in medicine or chemistry, Margolin blossomed out 
as an alleged expert in bust development. Under his own name 
and a fancier trade style, “Develope.x Company,” he advertised 
and sold through the mails what he called "Developex” for 
increasing the size of the bust and building up “thin or 
unshapely" legs to attractive proportions. For either condi- 
tion his treatment constituted “a new and easy method." 


It mattered not to Mr. Margolin that other "bust developers” 
had at various times run afoul of the postal laws and been 
banned from the mails by Post Office fraud orders. But the 
day came when the government caught up with him. After 
due investigation of his scheme the Post Office on June 12, 
1941 ordered him to show cause why a fraud order should not 
be issued and the mails closed to his scheme. Even after Mar- 
golin had obtained several postponements he did not appear at 
the hearing when it finally occurred on August 8, nor did any 
one else appear there to represent him. 

Nothing more wonderful than lanolin (hydrous wool fat), 
cocoa butter and a little water and perfume was found to make 
up Developex. according to the testimony of a government 
chemist who had analyzed it. Such a mixture contributed 
nothing new to medical science, as shown by an expert medical 
witness for the government, since hydrous wool fat and cocoa 
butter have for years been familiar substances to the medical 
profession and used chiefly as bases for ointments. This wit- 
ness further testified that flat, undeveloped or sagging breasts 
are due to various causes, such as underweight, undernourish- 
ment, hypothyroidism, tuberculosis, anemia and failure of the 
endocrine glands to develop. Further, sagging breasts may 
result from prolonged nursing after pregnancy. He proceeded 
to show that a mixture like Developex could not affect the 
glandular system which controls the bust development or tighten 
or shorten the fibrous supporting bands of breasts which have 
been stretched by overlactation. Hence, he testified, the product 
IS worthless for effecting any change in the size or contour of 
the breasts. 


“Thin or unshapely” legs, this witness further testified, may 
be due to any one of many causes such as underweight, under- 
nourishment, debilitating, chronic diseases, hereditary influences, 
glandular disorders, mineral and vitamin deficiency, bony 
deformities, bowlegs, knock-knees, misshapen feet and other 
factors. Develope.\- of itself, he pointed out, would have no 
effect on the size or shape of the legs or on any disorder which 
might cause the legs to be thin or unshapely because it would 
not build up the tissues or affect the fat deposits in the body, 
since any absorption which it might bring about through the 
skin would be inconsequential. 

As a result of the foregoing evidence, the Post Office on 
Nov ’7 1941 issued a fraud order against the Developex Com- 
panv of’ Brooklvn, Tlieodore Margolin and their officers and 
agents On the 'same date a similar order was brought against 
the Legalure Company of Brooklyn and its officers and agents. 
The Legalure name was the trade style under which Margolin 
had promoted "Legalure Method," another nostrum that was 
supposed to make unsightly legs attractive. Its advertising 
bUirbs were similar to those of Develope.v. When this case, 
after several postponements, finally reached a hearing on 
\ue. 8 1941 neither Margolin nor any one representing him 
appeared to offer a defense, though a written answer denying 


Jou«. A. JI. A, 
Arutt IS, 19(.> 

the charges of fraud had been submitted. A government chem- 
ist who had analyzed- the cream which constituted the ‘'trwt- 
ment" testified that it consisted of a white, oily ointment of 
which 1.1 per cent was camphor, 8.37 per cent water ami 
the rest fats, oils and wax, with a trace of perfume. Hence 
it seems to have been similar to, if not entirely identical with, 
Margolin’s other “leg beautifier,’’ Developex. 

An expert medical witness for the government gave testi- 
mony regarding this second “leg developer" and showed it to 
be equally worthless. He stated further that the use oi the 
Legalure Method might even prove dangerous to the user in 
instances in which diseases causing unattractive legs might call 
for exercises, and these the customer might neglect in favor 
of Legalure. Altogether the treatment was shown to be as 
worthless as Developex, and hence flie companion fraud order 
against it. 

But Margolin had by no means run out of anatomy for cor- 
rection. Though forbidden longer to pretend to beautify 
America’s busts and iegs, he could at least claim to reduce the 
obese and adorn the bald — until the Post Office again might 
catch up with him. Soon he was angling for the two most 
gullible types of suckers — the fat woman who yearns for svcfi 
lines and the bald-headed man who hopes for a hair restorer. 

As an illustration of his total disregard for Post Office fraud 
orders, “. . . Margolin, having been advised that a fraud 
order was issued against Thinalax Co., at Jersey City, New 
Jersey, on February 10, 1941, and that another fraud order was 
issued against Grohair Company, at Jersey City, New Jersey, 
on February 15, 1941, both of which concerns were at that time 
owned by one Harry Hitter, purchased from said Hitter the 
stock in trade of said concerns, including the products known as 
‘Thinalax’ and ‘Grohair,’ the mailing lists of said concerns, and 
the names and addresses of all persons who had been pro- 
vided with the advertising literature of said concerns. . . •' 

Hitter’s nostrum “Thinalax” was reported by a government 
chemist to consist of pink coated pills whose essentia! constitu- 
ents were extracts of belladonna and cascara sagrada with 
aloin, podophyllum and oleoresin of ginger. Although the 
advertising gave the impression that the user of these pfih 
would not have to follow a diet, the treatment was accompanied 
by a “Slenderizing Menu for the Week" which prescribed what 
the Post Office called ’’an extremely limited dietary, both as to 
quantity and character of food permitted.’- A physician who 
testified for the government at the hearing of this case declared 
that the diet list in question amounted to a starvation regimen. 
He further testified that among other things the use of these 
pills would tend to produce a laxative habit — one of the con- 
ditions that the promoter warned against in the directions that 
came with the pills ! Less than ten months later, on Dec. A 
1941, a Post Office fraud order was issued which burr 
Margolin’s Thinalax Company from the mails. 

Hitter’s nostrum "Grohair" was promoted with represenm- 
tions that it would grow a full head of hair on any one u m 
used it, "no matter what condition" the user’s hair was m a 
even if he was completely bald. According to the governmen 
chemist who analyzed it, the stuff was a hydroalcoholic hqw 
containing about 14 per cent of kerosene, IS per cent of castor 
oil and 0.11 per cent of betanaphthol with about 60 per cen 
of alcohol, the remainder being water. Groliair was the secon 
of Hitter’s swindles to be scotched by a Post Office fraud or e . 
which was issued on Feb. IS, 1941. Some time tbercaften^^’^ 
is reported, the business was taken over by Margolin, w ’ 
purchased from Hitter all of the stock in trade, mailing 
and names of customers, just as he bad done with Htker 
Thinala,x Company. Bui, as in his experience with the a 
business, a fraud order put an end to liis Grohair cnlcrpri 
on Dec. 3, 1941. 

From the record, do not be surprised to find 
blossoming out some time with a "cure" for projecting r 
or flapping ears. And then of course the Post Office -P 
ment will investigate and there will be another fraud o- 
and so on and on and on through the years. 
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VITAMIN K FOR THE NEWBORN 

To the Editor : — Is administration of vitamin K to the new- 
born of clinical value? This question has been answered guard- 
edly by Sanford and associates in The Journal of February 28 
but confidently by Quick in a communication to The Journal 
of March 21. The difference of opinion represents the chasm 
between a clinical and a chemical evaluation of the problem. 
Not all hemorrhagic manifestations in the newborn are due to 
acute hypothrombinemia, and not all cases of "hemorrhagic dis- 
ease of the newborn” are due to diminution in blood prothrombin. 

The clotting mechanism may be defective in platelets, leading 
to thrombocytopenic purpura; in platelet function, leading to 
thrombopathy ; in fibrinogen, leading to fibrinogenopenia ; in 
vascular resistance, leading to allergic, infectious or to-vic pur- 
pura. The clotting mechanism may be normal, and yet bleeding 
may occur from vascular injury incident to the birth process. 
In the past, hemorrhagic disease of the newborn was a sj’ndrome 
attributed to any defect in the clotting mechanism e.vcluding 
vascular injury. Today, hemorrhagic disease of the newborn is 
a disease entity due specifically to prothrombin deficiency. This 
concept was formulated by me from 9 case reports published in 
The Journal Sept. 10, 1932, page 895. 

Acute hypoprothrombinemia in the newborn is the only con- 
dition that responds promptly to vitamin K therapy'. Since the 
disease occurs in less than 0.5 per cent of all newborn infants 
it is folly to waste vitamin K on 99.5 per cent of the remainder, 
even if many of these may show hemorrhagic manifestations! 
If the latent hemorrhagic tendency present in all newborn infants 
becomes active, the rise in clotting time will indicate decrease 
in available prothrombin. Then and only then is vitamin K 
therapy indicated. 

1. Newton Kugelmass, M.D., New York. 

To the Editor. — Dr. Sanford and his associates in an article 
entitled “Is Administration of Vitamin K to the Newborn of 
Clinical Value?” (The Journal, February 28, p. 697) seri- 
ously question the value of vitamin K in the prophylaxis and 
treatment of hypoprothrombinemia and associated hemorrhage 
of the newborn. I am forced to join with Dr. Quick in taking 
prompt and sharp c.\ception to Dr. Sanford’s conclusions. 

Early in 1939 in a brief preliminary article my associates 
and I called attention to the prompt and efficient action of 
vitamin K in the prevention and treatment of hypoprothrom- 
bincmia and hemorrhage in the newborn and have repeatedly 
stated that hemorrhagic disease would not occur in any infant 
adequately protected with vitamin K. We have also repeatedly 
c.vpressed the hope, adequately supported by facts, that infant 
mortality resulting from intracranial hemorrhage will in the 
future possibly be materially reduced by this sound therapeutic 
procedure. Just how well these therapeutic suggestions have 
proved to be accomplished facts is well attested by the rapidly 
accumulating literature on this subject. With the single excep- 
tion of Dr. Sanford there would seem to be complete agree- 
ment among all investigators of this subject. As Dr. Quick 
points out, the efficiency of vitamin K in the prevention and 
treatment of hemorrhagic disease of the newborn is "unequivo- 
cally and emphatically” proved. Having recorded more than 
two thousand prothrombin time determinations and treated an 
equal number of infants with vitamin K, 1 cannot agree with 
Dr, Sanford in his conclusions. I have yet to see recorded a 
single case of hemorrhagic disease with associated prothrombin 
deficiency occurring in any infant adequately protected with 
vitamin K, and it should be emphasized that treated infants 
now can be numbered in the thousands. 


Dr. Sanford’s series of only 42 infants treated with vitamin 
K through the mothers certainly does not justify any discus- 
sion concerning the possible reduction in the mortality rate of 
intracranial hemorrhage. Certainly his figures can hardly be 
compared with those of Heilman and Shettles (South, ill. J. 
35:289 [March] 1942). Their mortality of 1.9 per cent among 
1,042 infants treated through the mother compared to a mor- 
tality of 3,9 per cent among 1,206 untreated infants, with the 
odds against this being an accident 194.7 to 1, is most con- 
vincing. Beck, working in three different hospitals, was able 
to reduce his infant mortality rate by 3 : 1. Such convincing 
reports can hardly be accidental. 

Dr. Sanford’s experience with the rates of hemorrhage in 
treated and control groups of infants differs considerably from 
our own observations and those of Beck (Am. J. Obst. & 
Gyiipc. 41:765 [May] 1941): 




Incidence of 


Incidence of 


Controls, 

Hcmorrhflffe, 

Treated, 

Hemorrhage. 


Cases 

per Cent 

Cases 

per Cent 

Sanford 

0S2 

6.6 

711 

6.59 

Beck 

3,037 

2.0 

1,022 

0.5 

Waddell 

.. 210 

30.4 

1,118 

1.07 


There seems no good reason why Sanford should be able to 
show any reduction in the rate of cerebral accidents, since in 
his series the infant was not treated through the mother. 
Beck’s series tells a different story, with 14 instances of intra- 
cranial hemorrhage in a group of 1,037 controls as contrasted 
with 4 instances of intracranial hemorrhage among 1,022 treated 
infants. 

1 had the privilege of assisting in a round table discussion 
of hemorrhage in the newborn at the recent meeting of the 
American Academy of Pediatrics. Associated with me in these 
discussions were Drs. Clifford, Ponchej' and Snelling, all of 
whom have had intimate e.\-periencc with the therapeutic effi- 
ciency of vitamin K. All four members of this round table 
discussion were in complete agreement concerning the role of 
vitamin K in the prevention and treatment of hypoprothrom- 
binemia and hemorrhage in the newborn. These discussions 
will shortly be published. 

I hope, Mr. Editor, in fairness to infants yet to be born and 
liable to the potential danger of latent hypoprothrombinemia, 
that you will give this communication early publication. I 
trust that those members of the medical profession not con- 
versant with the current literature on this subject will not be 
encouraged to deny to newborn infants a proved and efficient 
therapeutic agent. 

W. W. Waddell Jr., M.D., University, Va. 


PHONOGRAPHIC RECORDING OF 
HEART SOUNDS 

To the Editor: — There has been some correspondence in The 
Journal in recent weeks about phonographic recording of heart 
sounds. 

For historical interest, I would add that Dr. Richard Cabot 
made such recordings from Oct. 31, 1925 to Jan. 6, 1926 in New 
York City with the Columbia Phonograph Company, now the 
Columbia Recording Corporation. I have some of bis old 
records, which are interesting rather because of their excellent 
reproduction of Dr. Cabot’s voice than for their value in phono- 
cardiography, a characteristic still true of many other such 
records, though improvements are in progress in the effort to 
develop this procedure into a practical method of teaching and 
of recording. 

Paul D, White, M.V., Boston. 
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Council on Medical Education 
and Hospitals 


CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 
In accordance with the plan of the Council on Medical Educa- 
tion and Hospitals, advance information concerning continuation 
courses for practicing physicians available in the various centers 
is published quarterly. The following list consists of courses 


beginning during the period April 20-July 20, 1942. It is hoped 
that this material will be useful to the practicing physician ttho 
is planning to take postgraduate work but does not have a ready 
means of knowing when and where the subjects in which he is 
interested will be taught. Since many of the classes are neces- 
sarily limited, those who contemplate enrolling in any of these 
courses are urged to communicate as early as possible witli the 
proper e.vecutive officer. 

H. G. Weiskotteic, M.D., 
Secretary, Council on Medical 

Education and Hospitals. 


Coiitiiiiiotioit Courses for Practicing Physicians, .■ipril 20-Jtfly 20, 1942 



Courses 

Length and 

N'liniber of 

Registration 

Institution 

ALLERGY 

Content of 

Students 

Fee and/or 
Tuition 


Begin 

Course 

.Accepted 

Write to 

Harvard Aledical School, Courses for 
Graduates 

July 6 

Full time, 2 weeks: 
diagnosis and treat- 
ment, prep, of vaccines 

ca 

$50 

Dr. Frank P. Ober, As«t. Dean, Harraril 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 

New YoDc University College of Alod- 
icjne 

May 15 

July 16 

MWF afternoons: 
technic 

MTVF afternoons; 
iiy|)ersensitipity (> mo. 

Linutctl 2 

§150 

Dr, Currier MeEwen, Dean, Xcw Torl- 
University College of Medicine, 1/7 
First .Avenue, A'ew York City 

I'tifts Medical School, Post-Graduate 
Division 

May 18 

1 week; lectures, clinic 
demonstrations 

MinimumrC 


Dr, Samuel Proger, Chalrmnn, Po*t* 
Graduate Division, Tufts Medical 
School, Boston, Mass. 

University of Michigan, Department 
of Post-Graduate .Medicine 

May 11 

5 days 


$10 $25 

Dr. Janies D. Bruce, Chairman, Depsri* 
merit of Post-Graduate AVedictac, t’af- 
versfty of Michigan, 1313 E. Ana Street, 
Ann Arbor, Mich. 

University of Pennsylvania, Gradu- 
ate .School of Medicine • 

Arranged on 
application 

•1 weeks, about 
•10 hours 

Individual*. * 

$130 

Dr. R. C. Buerki, Dean, Graduate Scheoi 
of Jiledicine, The Medico ChlrurgicaJ 


ANATOMY — See also GynecoloBy. Otolaryngology, Psychiatry and- Neurology, and Surgery 

Harvard Medkat School, Courses tor July fi Fulltime, c weeks; 

Graduates microscopic anatomy 


New York Jteilical College, Flower 
and Filth .•Ivenue Hospitals 


ANESTHESIOLOGY 

Columbia UDlversIfy, /adiidtog the 
Xew Fork Post-Graduate Medical 
School 


Hiin-ard .Medical School, Courses for 
Graduates 


>'eiv York L'i)ivcr«itr College of Med- 
icine 

fnlversity of Georgia School oi 
Medicio'e 


Columbia Cnlrer.sily, includmK the 
Xew York Fost-Gradiiate .Medical 
School 

Harvard School ot Fuhlic Health 


.Arranged on 
application 


.Arranged on 
application 

.Arranged on 
application 

Arranged on 
application 


CO hours; applied 
anatomy of the 
urogenital system 

<iO liours; applied 
anatomy of ear, nose 
and throat 
SO liours; applied 
anatomy of pelvis and 
abdomen 

100 hours; surgical 
anatomy ’ 


‘o0 = 


^150« 


$150' 




S’OO 


Philadelphia, Fennsylvnnio 

Dr. Frank K. Ober, Asst. Dean, Harrshl 
Medical Scliool, 25 Sbattiick Street, 
Boston, Massachusetts 
Dr. J. A. W. Hetrick, Acting BenP, Sev 
York Medical College, Floncr ami 1 11 h 
.tveniie Hospitals, 5th Ate. at Itoth 
St„ X'etr York City 


IIOLOGICAL CHEMISTRY 

Harvard -Medical •'khool, 
Graduates 


inMCHO-ESOPHatiuauuri— fss — 

Columbia YniTer^ity. 

^New York Fo't-Graduate Medical 
School 


Arranged on 

12 sessions 

54 * 


application 

TTlien a vacancy 
occurs 

2 ireek«, or 3 weeks 
if desired 

3 * 

?IOO§150 

Monthly 

Arranged on 
application 

3 


1 1st of any month 
between Oct. 1 

Arranged on 
application 


Arranged 

and June 30 

April 20 

Full time, 3 week«: 
mbaltttioD ancstiiesin 

5 


Arranged on 
application 

Severn) weeks; training 
for government service 

JLimiled 

None 

looy; Medicine 

May 

Full time, I month: 
practical technic of 
medical bacteriology 

•1 c 

§100 

May 

MWF afternoons, 

} month: applieil 
immunology 

Limited " 

$■.3 » 

Arranged on 
application 

Arranfre/J; fmmtinoJagy 
nml the technic of 
serum study 

Limited - 


Arranged on 
application 

Arranged; research In 
communicable dl«ea«cs 

Limited * 


Jet of any month 

Arranged 

Limited ^ 

.Arranged 

between Oct. 1 
and June CO 

.Arrangeil on 

Arrangcil; research 


Arrange eF-- 

application 

Arranged on 

Arranged; Dutrilfon 

LimllMl ~ 

S4'A * 

application 

Suroery 

Arranged on 
appjjcalion, 
Oct.-Apr. 

3 fD«tmmeDl« 

and teehnlcof 
bronchoscopy 

Limited * 

<250 


The Director, Colmahta rniTerdly 
School ot Meilleine, 000 East 20th 
Street, Xew York City 


Dr. Frank R. Ober, Asst. Dean, lUnarO 
Jledieal School, 25 Slialtiiel Strrel, 
Boston, OXassacliusclts 
Dr. F. H. Dllltogham, Evctiitive Oflior. 
Xcir York Polyclinic Mwlleal Miool 
SOI West SOth Street. Aen- York tin 
Dr. Currier .MeEnen, Dean, X>w YojtV, 
Colversity College ot Otedlcta'’, to 
First .Atenue, Sew York City 
Dean, Cnivereity ot Georgia Sciiool ot 
Medicine, t'niverslty Place, .tuga'ia. 
Georgia 

The Director. CohmiWn L'nivirdiy 
School ot Metlloine, 000 Ean -Oth 
Street, Sew York City 
Dr. C. K. Drinker, Dean, Harvari! Sdieol 
of Public Heallli, 55 Sbnllucl: 

Boston, Mn«flchu5ctts 


Dr. r. If. Dillingham, 

Sew York Polyclinic Jlsllcal SeliMk 
aa West 50th .street. Sew lorl enj 

Dr. Frank R. OIrr. A'M. »ef”. 

Medical .School, 25 Sliallork Mreei. 
Boston, Jlar-'nrhii'etl* , 

Dr. f. K. Drinker, D-?n Ilarrard ^ 
of Public Health, S'. .Shnttuel: strrri. 
Boston, 

The Director. Columbia go'f'"!’/ 
School of Jledifta'. 000 f-«'‘ 

Struct, Sfv Tork C'rtf 


Rffereaecs will be *" "age 1397 . 
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I^cDgth and Number of Regisi 




Content of 

Students 

Fm and/ot 

Institution 

Besin 

Course 

Accepted 

Tnitlon 

BRONCHO-ESOPHAGOSCOPY— See also Surgery— Continued 

Limited * 

^150 

Harvard Medical School. Courses for 
Graduates 

Arranged on 
application 

j* weeks 

New York Eye and Ear Infirmary, 
School of Ophthalmology and 
Otology 

Arranged on 
application 

2 or 6 weeks; broncho- 
csophBgology 

fS 

$’50 

CAHCEB 

Tufts Medical School, Post-Graduate 
Division 

CARD10L0QY-~-See also Internal Medicine 

Arranged on 
application 

Arrenged 

M)nimum;4 

.•Arranged 

Columbia University, mcludmg the 
New York Post-Graduate Medical 
School 

June 15 

Ftili time, 3 weeks; 
cardiovascular 
diseases 

4-15 - 

8*5 ^ 

Harvard Medical School, Courses for 
Graduates 

July 1 

Full time, 1 month; 
modern diagnosis and 
treatment of heart 
disease 

20 

$350 

New York Medical College, Flower 
and Fjfth Avenue Hospitals 

Arranged on 
application 

16 biweekly sessions; 
clinical cardiology and 
e lect roca rd logra ph y 


$300 

Tufts Medical School. Post-Graduate 

May n 

Full time, 1 week 


$35“ 

Division 

University of Michigan, Department 
of Post-Graduate Medicine 

CYSTOSCOPY-~See Gynecology, Surgery, 

May 14 

Urology 

Full time, 3 dayc; 
dl«ca*^cs of the heart 


$10 $>5 

DERMATOLOGY AND SYPHILOUOGY 

Columbia Univct’siiy, including the 

Enter when 

3 mornings a week 

Opor 

$25 $40 s 

New York Post Graduate Medical 
School 

vacancy 

occurs 

for C weeks or 3 months; 
diagnosis and treat- 
ment of syphilis 

section 



Enter when 
vacancy 
occurs 

3 mornings or after- 
noons R week, G weeks 
or 3 months; elinical 

20 per 
section 

S-tO $ti 


Enter when 
vacancy 
occurs 

3 afternoons a week for 

0 weeks or 3 months; 
practical iustnietlon 
in dermatologic allergy 
and immunology 

3 per 
section 

?t0 $75 * 


Enter wlien 
vacancy 
occurs 

2 afternoons a week for 

C weeks or S months; 
practical Instruction in 
diagnosis and manage- 
ment of syphilis 

S per 
section 

$J0 $73 « 


Arranged on 
application 

3 mornings or after- 
noons a week, forC 
weeks or 3 months; 
practical Instruction 
in minor dermato- 
logic surgery 

2 per sec- 
tion * 

$W$73S 


Arranged on 
application 

3 mornings or after- 
noons a week for G 
weeks or 3 months: 
practical instruction in 
mycology and animal 
parasitology as related 
to disen«cs of the skin 

3 per sec- 
tion ♦ 

$10 $73® 


Enter when 
vacancy 
occurs 

3 afternoons a week for 

C weeks or 3 months; 
practical Instniction in 
physical tliernpy 

3 per 
section 

$J0 $73 ® 

Hnr\ard Medical School, Cour-f'* for 
Graduates 

May 4 

Full time, G days; 
seminar in practical 
dermatology and 
sypbilology 

Minlmum:]2 


Every 2 mo«!. 

2 mornings a week. 

2 months; cllDicai 
mycology 

C 

$50 


.■\rraiigcd on 
application 

Full time or mornings: 
general dermatology; 
afternoons; .ckin ward 
work (elecUvo) 

Limited - 

Arranged 


July 

MWF mornings, 

1 month; dermatology 


$49 


Monthly 

Slornfng’s, l month; 
tlcrwaloloRy 


S40 


May 

MW morniDgs, 

1 month; occupational 
dermatoses 


$40 

Harvard School of Public Henlih 

Arranged on 
application 

5 afternoons a week, 
Saturday mornings; 
rlinleal instruction 

In syphilis 

LimiUd 2 

$455® 


Arranged on 
application 

Short course: methods 
of fcroIoglcBl diagnosis 

Limited * 

$05 « 

Tufl«- Medical School, Po't Gradunte 

May 18 

I week; 4!ennalology 

Minimum :G 

a 

imjvjon 


Tor Petfliled Information 
Write to 

Dr. Frank R, Ober, Asst. Dean, Han^ara 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 

Mabel R. Stewart, Registrar, School of 
Osihthalmology and Otology, New 
York Eye ami Ear Infirmary, 218 
Second Ave., New York City 

Dr. Samuel Progcr, Chairman. Post- 
Graduate Division, Tufts Medical 
School, 80 Bennet Street, Boston. 
Massachusetts 

The Director, Columbia University 
School of Medicine, 309 East 20th 
Street, Neu' York City 

Dr. Frank R. Ober, A«st. Dean, Harvard 
Medical School, 25 Shattuck Street, 
Boston, Mas'sachusetts 

Dr. (J. A. Hetrick, Acting Doan, New 
Y'ork Medical College. Flower and 5th 
Avenue Ho«pltaK Fifth Ave. at 205th 
St., New York City 

Dr. Samuel Progcr, Chairman, Tufts 
Medical School Post-Graduate Division, 
SO Bennet Street, Boston, Mass. 

Dr. James D. Bruce, Chairman, Depart- 
ment of Post-Graduate Medicine, Uni- 
versity of Michigan, 1313 East Ann St., 
Ann Arbor, Midi. 


The Director, Columbia University 
School of Medicine, 300 East 20th 
Street, New York City 


Dr. Frank R. Ober, -A«st. Dean, Harvard 
Medical School, 23 Shattuck Street, 
Boston, Mo'^achu^-etts 


Dr. C. K. Drinker, Dean, Harvard School 
of Public Health, 35 Shattuck Street, 
Boston, Ma««achu«etts 


Dr. Sumud Proper, Chairman, Po^t- 
Graduate Division, Tufts Medical 
School, 30 Bennet Street, Bo«^ton, 
Mas«achu«ett« 


References will be found on page f3S7. 
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Jov« A M A 
Atsst 18, 191’ 


Leaetb and 

, Courses Content of 

Institution Begin Course 

DIETETICS~Seo also Blolor'eal Chemistry, Internal Medicine, Medicine 


Jlumbcr of Registration 
Students Fee and/or 
Accepted Tuition 


For Detailed Intornintion 
It rite to 


Tufts Medical School, Post-Graduate 
Dnision 


Arranged on 
application 


Arranged 


EtECTROCARDlOGRAPHY— See also CardloleoY 
Columbia UnlTcrsity, including the 
Kew York Post Graduate Medical 
School 

Tuffs Medical School, Post Graduate 
Du ision 


Arranged Dr. Samuel Progcr, Cliainnou, Post- 
Graduate Dlrision, Tuffs Mrdlfal 
Seliool, 30 Bonnet Street, liodon, 
Massachusetts 


Daitcreitr of Pennsyirania, 
uate School of Medicine 


Grad- 


Harvard Medical School, Courses for 
Graduates 

New York Medical College, Flower 
and Fifth Asenue Hospitals 


Tufts Medical School, Post Graduate 
Dis i«ion 


DiurereSty of Pennsylvania, Grad- 
uate School of Medicine 

ENDOSCOPY — See CynecoloBy! Surgery 
epidemiology 

Harvard School of Public Health 


May 13 

Ful! time, 5 days 

Minimum '4 “ 

$30* 

The Director, Columbia Itolrersiiy 

Mays 

TT mornings, 4 weeks: 
advanced course 

Minimnm;3 - 

$30* 

School of Jledicine, 300 East 20lh 
Street, New Y'ork City 

May 11 

5 days 

Limited “ 

$23“ 

Dr. Samuel Proger, CbaJnnan, Post- 
Graduate Division, Tufts jSlfdlea! 
School, 30 Bennet Street, Boston, 
Massachusetts 

Arranged on 
application 

Medicine 

5 dal s, about SO hours 

Indi- 
viduals • 

$oo 

Dr. R. C. Buerki, Dean. Gtaitaale Seliool 
of Jledieiac, The Alcillco OWrurgical 
College, 237 Medical Lahorntorlea, 
Philadelphia, Pcnnsylvaala 

Any time 

Daily; diabetes 

Physi- 

cians 

welcome 

None 

Dr. Frank R Ober, Asst. Dean, Hattanl 
Afedical Sebool, 23 Shattuck Street, 
Boston, Jlassaeiiusetts 

Arranged on 
application 

9 biweekly sessions; 
endocrine and meta- 
bolic disturbances, 
including diabetes 
mcllltus 


$100 

Dr. H. A. W. Hetrick, Acting Dean, ho* 
York Medical College, Flower A Hith 
Ave. Hospitals, 6tb Aie at 5Kth St, 
New York City 

Jlay 23 

1 week 


$25 “ 

Dr Samuel Progcr, ClialrniaD. Post- 
Graduate Division, 'I'ufts Medical 
School, 30 Bennet Street, Boston, 
Massachusetts 

Arranged on 

S 1 weeks, about 75 

Indi 

$150 

Dr. R. C. Euctkl, Dean, Graduate Sclieo! 

application 

hours: diabetes mellitus 

Viduals * 

of jfedieme. The Medico ciilrurglcal 
College, ^7 Medical Inboralorics, 
Philadelphia, Pennsylvania 


Arranged on 
application 


Arranged: special 
problems 


FORENSIC MEDICINE 
Sew York DniVcrsity 
Medicine 


College of 


GASTROENTEROLOGY~See also Anatomy, 
Columbia University, including the 
New York Post Graduate Medical 
Sebool 


Arranged on Part time fat least 

application IS hours weekly); 

courses in necropsy, 
tovicology, forensic 
medicine 

Internal Medicine, Surgery 


Way 0 d hoars a peek for 

IS weeks, gastroscopy 

3 attcrBoooa a week 
for 2 months; 
gastroscopy 
Arranged; gastroseopy, 
duodenal biliary 
drainage, microscopy 
of bile, Uactcriological 
technic 
5 sessions; 
peritoneoscopy 

50 morning sessions: 
gastro'copy 
S months; gastroscopy 

.1uly 27 2 weeks; gastroscopy 

fsasTROENTEROLOGY — See also Anatomy, Internal Medicine, Surgery — Continued 
University of Michigan, Department May 11 3 days 

of Post Graduate Afcdicinc 


Hahnemann Medical College of Phil 
mielphia 


Few York Medical College, Flower 
and Fifth -Aicnue Hospitals 


Hnivcrslfy of Chicago, Tlic School 
of Medicine 


Arranged on 
application 

Arranged on 
application 


Arranged on 

application 


Arranged on 
application 
dune SI 


Dimited * 
Limited n 

1 i 

1 ‘ 


«5 » Dr. 0. K Drinker, Dean, Harvard Sotiwl 
of Public Health, 55 Shattuck htrcct, 
Boston, Massachusetts 

125 5100 Dr. John H, MulhoHand, Asst. Bcaa, 
New Y'ork University College oi 5W\ 
cine, 477 First Avenue, Neff k oil CIH 


$73 * The Director, Columbia Univci'itF 
of Medicine, SCO East 20th 
York City 


Arranged Dr. William A Pearson, Dean. 11,“'','’,',, 
mann Medical College, 233 bottli IjIO 
Street, Pbiladetphia, Pcnn«rlr“m» 


University of Pennsjlvania, Grad- 
uate School of Medicine 


Arranged on 
application 


10 week®, about 
600 hours; cbnica] 


Indi 
ridtial • 


$30'“ 


$100 

$130 


Dr. J. A. W. Hetrick, Acting D™";,?'''' 
York Jfedlcal Coilege, Flower " 
Avenue Hospitnb, Mil Arc wAii 
Street, New York City 

Dr. Victor .Tohnson, Dean, Vatcnahr ei 
Chteago, The School ot Medletef, cr 
cago, Illinois 

$100 

$10 $25 Dr James D. Bruce, Chairmon. BT”' 
meat ot To^t Oraduate Medldas* J; 
verslty of Michigan, 2353 Ea«t Ann 
Street, Ann Arbor, Sllchlgnn 
$i00 Dr. R. 0. Duerki, Dean. Graduale 

of Medicine, The Medico ChlriirKlr*' 
College, 237 Medical Laborniohe'i 


GASTROSCOPY— See Gastroenterology 
ovsiECDLOGY— See also Medicine, Obstetrics, Pathclogy, 
^^*CoIumbia Dnhcr«ity, including the Enter 1st Mon 
^New York Post Graduate Medical „ 

vacancy occurs 
Mrttvthlf 


Monthly 


Enter 1 st Mon- 
day of an> 
TnontU when a 
vacancy occurs 
Arranged on 
oppdcatfofl 


Arranged on 
application 


Surgery, Urology, Venereal 

PiseasD 

Control 

The Director, Columbia Un'P'V’'*^ 
School of 3IcdIoine, 30^ l-nst 

Street, Iseyr Tork Oltj 

35 S£*««}ons 

MWP or 

aftcToooD'!: cystoscopy 
and endoscopy 

G 

$75“ 

lO sessions, 3 moro 
ing*! or altemooDs a 
vreeX; diagnosis and 
oflice treatment 

0 

$10“ 


35sc«sione, MWP 
afternoons; diagnosis 
and office treatment 

0 



2i se««loii«; TTS 
mornings; gyneco 
logical endocrinology 


$100“ 


4 or more hours 
veelkiy for 4 vreeks 

OT longer; gyneco 
logical pathology 

.. - 

Arranged 

8 

32 Sessions, TTS 
mornings, for 4 weeks; 
surgical anatomy as 
applied to operative 
gynecology (cadaver) 

2-3 * 

$200* 




References 


witt be found en paje 
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Institution 


• Length and 
Courses Content of 

Begin Course 


Number of Registration 
Students Fee and/or 
Accepted Tuition 


For Detailed Information 
Write to 


GYNECOLOGY— See also Medicine, Obstetrics. Pathology, Surgery. Urology, Venereal Disease 
Harvard Medical School, Courses for June, July Mornings lor 1 month 4 per 
Graduates ^ 


Control-r*Conlinued 

ST5 Dr. Frank R. Ober, Asst. Dean, Harvard 
Medical School, 23 Sbattuck Street, 
Boston, Massachusetts 


Monthly 10 sessions, 2 morn- 3 $20 

logs and evenings a 
week; gonorrhea 
in women 


HEMATOLOGY— See also Surgery 

New York Medical College, Flower 
and Fifth Avenue Hospitals 

Arranged on 
application 

16 biweekly sessions; 
physical diagnosis 
and hematology, 
esi>eclally in diseases of 
the thoracic organs 

Tufts Medical School, Post-Graduate 
Division 

July C 

2 weeks 

University of Michigan, Department 
of Post-Graduate Medicine 

May 13 

5 days; diseases of 
blood and blood- 
forming organs 


$100 Dr. J. A. W. Hetrick, Acting Dean,. New 
York Medical College, Flower & nth 
Avenue Hospitals, 5th Avc. at lC5th 
St., New York City 

$75 s Dr. Samuel Proger, Chairman, Post- 
Graduate Division, Tufts Medical 
School, SO Bennet Street, Boston, 
Massachusetts 

$10'$25 Dr. James D. Bruce, Chairman, Dept, of 
Post-Graduate Medicine, University of 
Michigan, 1313 East Ann Street, Ann 
Arbor, Michigan 


INFANTILE PARALYSIS 

University ot Minnesota, The Med- 

Arranged on 

Arranged; Eenny 

.... Arranged 

ical School 

application 

method of treatment 



INTERNAL MEDICINE 

Columbia University, including the 

May 413 

Full time, 4 weeks 

10 

$100 

New York Post-Graduate Medical 

School 

Harvard Medical School, Courses for 
Graduates 

May 

Full time, 1 to 4 
months 


$150 per 
month 

Sleliorry Medical CoIlcBe 

June 1 

4 sessions, 2 weeks; 
gastrointestinal dis- 
eases from nutritional 
deficiency and cardio- 
vascular diseases 

Limited 

$20 

New York University College of Med- 
icine 

Monthly, 
Oct. -May 

fl mornings a week 
fori month: 
praotieal review 

Limited 

$59 

Tutts Medical School, Post-Graduate 

May 4 

4 weeks 


?30» 

Division 

University of Michigan, Department 

June 5!) 

4 weeks 


$10.$25 

of Post-Graduate Medicine 

MEDICINE 

Columbia University, Including the 
New York Post-Graduate Medical 
School 

May 25 

Full time, 5 days: 
clinical interpretations 
of laboratory data 

MfDimum:4 

$53 8 


Juno 1 • 

Full time, 5 days; 
diseases of the liver 
and biliary tract 

Minimum:! 

$35 8 


May 4 

Full time. 4 weeks; 
Intensive course 

M/nimum.’lO 

$100 


May 11 

June 15 

Full time, 5 days: 
metabolism, including 
endocrinology and 
nutrition 

Full time, todays; 
symposium on medicine 

Minimum:! 

MinimumilO 

$35 8 

$50 8 

New York Polyclinic Medical School 

Arranged on 
application 

Full time, 6 weeks; 
fundamentals of medi- 
cine and surgery for 
general practitioners 


$100 

Pacific Northwest Medical Associa- 
tion, Meeting at Portland, Ore. 

June 17 

4 days; physiology, 
bacteriology, roent- 
genology, medicines, 
surgery, urology, 
military medicine 

Limited “ 

$12 IT 

TVnth Annual Graduate Short 
Course for Doctors of Medicine 

June 22 

6 days; medicine, 
pediatries, gynecology, 
surgery, venereal 
diseases, obstetrics 

Limited 


University of Georgia, School of 

.Tune 15 

10 days 

Limited 

None 

Medicine 

University of Wisconsin Medical 
School 

MILITARY MEDICINE— See also Medicine 

April 20 

5 days: elect 1 or 2: 
inedtrine, pediatrics, 
surgery, obstetrics 
and gynecology 

20 »» 

$7.50 

State of New York Department of 
Health, Local Health Admlnis- 
trntlon 

M.iy 

Full time. 2 days; 
medical aspects of 
gas warfare 

Limited 

None 


NEUROLOGY— See Psychiatry and Neurology 


Dr. William A. O’Brien, Director, Depart- 
ment of Post-Graduate Education, The 
Medical School, University of Minne- 
sota, Minneapolis, Minnesota 


Secretary for Medical Instruction, The 
Mount Sinai Hospital, Fifth Ave, at 
lOOth St., New York City 

Dr. Frank R. Ober, Asst, Dean, Harvard 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 

Dr. Edward L. Turner, President, Me- 
hnrry Medical College, Nashville, 
Tennessee 


Dr. Charles H, Nommacb, Director, 
Fourth Medical Division, Bellcvlcw 
Hospital, 2Cth Street and East River, 
New York City 

Dr. Samuel Proger, Chairman, Post- 
Graduate Division, Tufts Medical 
School, 30 Bennet Street, Boston, 
Massachusetts 

Dr. James D. Bruce, Chairman, Depart- 
ment of Post-Graduate Medicine, Uni- 
versity of Michigan, 1313 East Ann 
Street, Ann Arbor, Michigan 


The Director. Columbia University 
School of Medicine. 809 East 20th 
Street, New York City 


Dr. F, H. Dillingham, Executive Ofllccr, 
New York Polyclinic Medical School, 
335 West 50th Street, New York City 

Dr. Clyde W. Countryman, Secretary- 
Treasurer, Pacific Northwest Medical 
Association, 407 Riverside Avenue, 
Spokane, Washington 


Dr. T. Z. Cason, Chairman, Medical 
Post-Graduate Drive Committee, 
Florida Medical Association, 203.3 
Riverside Avenue, Jacksonville, Florida 
The Dean, University of Georgia School 
of Medicine, University Place, Atlanta, 
Georgia 

Dr. Wm. S. Middleton, Dean, University 
of Wisconsin Medical School. 418 Nortii 
Randall Avenue, Madison, Wisconsin 


Dr. H. van Zile Hyde, Regional Medical 
Officer, Second Civilian ^fense Region, 
Office of Civilian Defense, 111 Eighth 
Avenue, New York City 


References will be found on page 1397. 
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Ahil If, isi; 

Contmuatioii Courses for Practichig Physicians. Af) il 20-July 20, 1942—Contmucd 


Institution 

3STETRICS— See also Medicine, P 
Tlic Chicago Maternity Center 


Colmnbift Unncrsitj% jncludmg the 
^cu York Post Graduate Medical 
School 


Duke Medical School and liosiiital 


Hia\ard Medical School, Courses lor 
Giaduates 

Indian Innersity School of Medicine 


Louisiana Uiu\cibity Medical Center 


Jsoith Dakota State Department of 
Health (at Center foi Continua- 
tion Studj, U of Minnesota) 

^o^th Dakota State Dcpaitmont of 
Health (at University Hospital, 
U of Iona, loua City) 

CnitcrMty of Chicago, School of 
Medicine 


rni\eisitv of Mmm«ota, Uhc Med 
icai School 


UniieiMtj of ^^l)laska, CoHoge of 
Mcditine 


Courses 

Begin 

Pediatries 

May 


3«t of any 
montli from 
Jan -Get 
Ist of any 
month 
An anged on 
application 
through July 
3st or later 
Monthly 


Arranged on 
application 

July IJ 


June 1 


Maj 11 


Wrekh . 
April June 


Maj 11 


Mas U 


Arranged on 
application 


Length and 
Content of 
Course 


Number of Registration 
Jbtudents Pee and/or 
Accepted Tuition 


For Detailed Information 
Mritc to 


OPHTHALMOLOGY— See also Anatomy, Radiology, Surgery 
Columbia Unucrsity, including the Arranged on 
^ 0 M York Post Graduate Medical application 
Sc hool 


Yolk I'se and >ai Inftrmars, 
Srhool of Ophthaimology and 
Otology 

Mitlical Vhool, Po*-! Graduate 
Dni«icu 


Um\cr‘?itv of Illinois College of 
Mc’ihcjne 


tnivcr-ity of Michigan, Deparlment 
of Postgraduate Mediiliie 


Lnner^Uv of Penn'^>hama, Grad 
indc Sihool of Medicine 


]«l of any 
month 


Monthly 


Arranged on 
application 


April M 


Arranged on 
application 


Arranged on 
application 


4 months 


$30 

Dr. Beatrice E. Tucker, Mcillcal Dmctcr. 
The Chicago Maternity Center, 
South Aewberry Avenue, ChieBEo.Ill 

Full tune for J 1110 * ; 
mtcmsbip training 


$130 

The Director, Colurablo I'nlverdt; 
School of Medicine, 300 Fast 2Cth 
Street, Xcw York City 

I month; obser\€i 
tion course 


$100 


5 dajs; obstetrics 
and pediatries 

4 O-o 

>>OIlC 

Dr. G. M. Cooper, North Carolina State 
Board of Health, Raleigh, ^orth 
Carolina 

3 month or more; 
tlimenl 

fi 1 

$123 

Dr Frank R Ober, A«st Dean, Hanarl 
Medical School, 25 Shnttuck Street, 
Boston, Massachusetts 

Arranged 

30 

$10 

Dr. C. J. Clark, Chalnnan, Indiana 
University School of Medicine, In 
dlanapolis, Indiana 

Full time, 2 weeks; 
obstetnes and 
gvnecology 

G 2 

$10 -1 

Dr C P Huber, Director, Post Gra«!!i8te 
Course m Obstetrics, Indiana Stat'* 
Boiinl of Health, 309S Mest Mlcli!i.3n 
Street, Indianapolis, Indiana 

2 weeks; intensive 
refresher tour-'C 

Limited 

>*onc 2 ^ 

Dr. V. E. T\'cbb, Chief, Division ol Ma 
ternnl and Child Health, Louidnna 
Department of Health, Kerr Orlcan*, 
Louisiana 

6 dojs 

4 

None 

Dr. Wililain A. O’Brien, Director, Center 
for Continuation Study, V. of Mlnne 
sota, Minnenpohs, Minn. 

1 week; obstetrics 
and gjnecology 

I imitcfl 2 

A one -’t 

Dr. Frank J. HUI, Acting State JtcalHi 
O/llcpr, Xorth Dakota .stale Depart 
inent of Health. Di«niarck-. Aorth 
Dakota 

4 weeks 

7 

$23 •= 

PostgrnOuatc Course, Deparlment of 
Obstetrics and Gynceoiogy, Ualreinlf 
of Chieago School of Medicine, unS 
Dre\el Aienue, (Jhlcago, Illinois 

4 dajs 

GO 

$25 

Dr. Wiillam A. O'Brien, Director. DfPjrt 
nicnt of Post Graduate Fducatlop, n>< 
.Medical School. University of Mlooe 
sota, Jlinneapolls, Minnesota 

1 ull lime, 2 weeks; 
obstetrics, gj ne 
colog 5 % pediatrics 

2 

$10-2 

Dr. C. M’. JI. Poynter, Dean, U Street i 
Dewey Avenue, Omaha, Xehrasla 

13 '•C‘*stons, 2*/A lus 
each, longer sessions 
niranged in units of 

32 sessions; embry- 
ology, histology and 
pathology of the eye 

Mmumun 1 < 

$73 « 

'1 lie Director, Columbia Dniverdly 
Seliool of Medicine, 800 £a«t 20lh 
Street, Xcw York City 

Piiit lime fori to 
l months 

48 = 

$J0«100-» 

Alabel R Stewart, RoBistrar. School ol 
OphthnlraolOBy and OtoioBy. AJ’' 
York Eye and Ear Infirmary, .!» 
Second -4}enue, New York City 

MM F mornings 

J Imitcd 

$50 => 

Dr. Samuel PrOBcr, Chairman, Pod 
Grailuate Dlrl'ion, Tufts .Medical 
.Seliool, 30 Rennet Street, Ro'ton, 


Morniiig< for 4 mo'- 30 


1 neck; oplithal 
mology and otolnr 3 n 
gology 

^ Wff'ks about Indi 

K’O hours; ocular viduah * 
refraction 

8 week*, about tW 
l!our«: ophtlmlmle 
hi«tologj and pathology 


nroLARYNGOLOGY— See also Broncho-Esophasoseopy. Ophthalmolopy, Radlolopy, 
° Uolumlm. ..nelml.nB , Ih-; 


lork Po'l Graduate Medical 
School 


3 acancy 
occurs 

Arranged on 
application. 
Sept June 

Arranged on 
u[)pla •'ition 


Arranged on 
appli< ation, 
'»#‘pt Juir 


Indi 

%tdunl« * 

Surgery 
0 Kr 
«:ctt}On 


$75 


$IO$i5 


$i70 


$200 


Mapcflchueetts 

Jlr Gcorsc Jloon, A««t. fo the rc«n, 
Unliereity of Illinois CoIIokc o -swi 
rme, J653 West Toa Street, Chieot-o. 
Illinois 

Dr. .Innics D. Bruce, Clmlrnion. DW”* 
iiicnt of Posipradunte Me'Sil'’'- ' " 
ser*:ity of Allchiiran, ni3 Past Ann 
Street. Ann Arbor, Mich. 

Dr. R. C. Buerll, Denn, 
of .Mciifclnc, The Medico Chlmr£c3l 
rolhpc, 2.17 -Mcdlcnl Lnhorntorlc-, 
Pldl.idelplda. Penn«ylynnla 


Arriiiigid: dl<*:e< tioii 
of thf* hfnd and m< k 

13 hr« 

ca<h; or longer 
sion« arranged In unit* 
of U si'*«ion«: 
embrjology, bi«tology 
and pathology of th** 
ear, 00 **^ and throat 

Arranged: furglea! 
snntomy a* applied 
to otology (eadflier) 


Mlnitinim 2‘ 


'10(1 SCO.) Uhc DIrfctor. fohiinhla Unlierdly 
?70(J 'cc) Scliool of iledlelne. M In*' -’ni 
for5 Street, Sew lorh <-'11} 
week* * 

Arranged • 


Mlohnurn 1 * $73 * 


2C* 


Arranged • 


References 


will be found on page 1397. 
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CoiUmuatwii Cowscs far Practtcwg Plnsicmns. Apnl 20 -Jiih 20 , 19 t 2 —Conhmcd 


Institution B&gin 

0T0LARYM60L0GY— See also Broncho*Esopbagoscopy, 

Arranged on 
application, 
^5ept .Innt 


Harvard Medical ScliooU Cour-c^ lor 
Graduates 


Montldj, 
except April 
or August 
Arranged on 
application, 
except in 
April 
War 4 


Arranged on 
application 


York Eye and Ear Inflrmor 3 , of an3 
bchool of OphtbaUuoloBy and month 
Otology 


Length and 
Content of 
Course 

Ophthalmology, Radiology, 
Arranged, «suTgiCttl 
anatomy aR applied 
to rhmology and 
laryngology Cendaxor) 
Full time, clinical 
otology 

rull time lor 2 wi.«5 ; 

pin ‘5iolog\ ol the 
cochlea and \estilui 
lar apparatiK 
5 d*iys a week lor 
2 weeks, hKtop itli 
ologj of the no«e 
and throat 
Arranged, technic of 
submucouc recpclion 
of the nu'sal septum 
Part lime tori to 
3 months, 
otology 


Aiimbcrof Registration 
Students I ee and/or 
Acecpteil Tuition 
Surgery — Continued 

2 0* Arranged ® 


For Petailed Information 
Write to 


Dr. Frank It Ober, Asst Dean, Harvard 
Medical School. 2 j Shattuck Street, 
Boston, 51tts«acliusetts 


Llimtcd ^73 per 
5 exercises 

-i 2 $liO "*> 


Tufts Medical Schoo!, Post Gradu Monthly Every morning or 

ate Duisjoa 3XTrFj}Jorniiigs for $,>0 foi daiU “ 

1 month 

UuuetsHy of Cincinnati CoHcge of Maj 11 Fall time for C days. 23* ^75=® 

Medicine operative couno 

(cadaxer) otologx, 
tUinology and lafjii 
go)og3 

PATHOUOGY— See also Gynecology, Oghlhalmology, Otolaryngology, Psychiatry and Neurology 

Columbia University , including the April .»l 2 mornings a week Minimum -t 54 j 

hew Fork Post Graduate 3Iedical forlOtreeXs. 

bchool surgical pathologv 

Harvard Medical School, Courses for Arranged on Arranged, research Arranged ® 

Gradnafes application 


ilabel R Stenart, Registrar, SeJiool of 
Ophthalmology and Otologv, ^ew 
York Eye and Ear Infirmnrv, 2ib 
Second Avenue, Isew York City 
Dr Samuel Proger, Chairman, Post 
Graduate Di\is\on, Tufts Medical 
School, ,t0 Bennet St , Boston, Mn«s 
Dr Stanley E Dor«t, Dean, University 
of Cincinnati College of Medicine, 
Eden nnd Bethesda Avenues, Cmcin* 
nati, Ohio 


The Director, Columbin Unixersdx 
School of Medicmo, ''(y) Fist 20th 
Street, hew York 0/0 
Dr Frank R 0/jcr, Asst Dean, Har\ nrd 
Medical Srhoob 23 Shnttnek Street, 


Jlllv I 

1 month, general 
and surgical 

0 

5430® 


Montlih , e\ 
cept August 

Full time, pathologj 
of obstetrics and 
gym colog> 

2* 

5123® 


Monthly 

Arranged special 
staining methods, 
uitopsies 

i 

$A0 


^cw York PoBcllnic Medical School 1st of any 

month betxiocn 
Oet land June.. 

Arranged 

.0 

I lmiie<I - 

Arranged 

Dr r. If Diilingliam, rxeeutne Oflleer, 
how York Poljelinic Medical School, 
233 ^eet 50th Street, ^en York CItj 

University of Michigan, Doparttnent July 1'' 

of Post Graduate Medicine 

June 20 

PEDIATRICS— See also Medicine. Obstetrics. Public 

2 weeks, pnthotogs 
of fern lie genito 
urinary organs 

2 weeks, special pnthol 
og} of neoplasms 
Health 


$10 $23 

$10 $23 

Dr .Tomes D Bruce, Chairman, Deport 
ment of Post Graduate Medicine, Uni 
tersity of W/ch/gah. 2M'’ Fast Aim 
Street, Ann Arbor, Michigan 

Columbia University, including the Jul^ 

Aew lork Post Graduate Medical 

School 

1 inontli ehnical 
lectures and demon 
strations 

2S 

$10* 

The Director, Oolumlua Unixcrsitv 
School of Medicine on Last 20th 
Street, New York City 

3Iaj, Tunc 

1 month or longer 
c/iuical, practical work 

23 

$100 8 


July 

Full tunc, i month, 
seminar 

312 

$123 8 


IlaTvard Medical School. Courses for July 1 ** 

Full time or monimgs. 

X united 

Mornings 

Dr IrnnkR Ober, Asst Doan, Hurt nrd 

Graduates 

1 month, review 


full 

time $123 ® 

Medical *5chool 2> bJiattuek btnet, 
Boston, Mascnchusctts 

Mclinrry Medical College June lo 

Ftilf time for2wks 

I united 

$20 

Dr Eduard L Turner, President, Me 
bnrrx Medical College, >,ashville, 
Tcnnosccc 

Uimcrsity of Minnesota, The Aledl JuneS 

Medical School 

PERITONEOSCOPY— See Gastroenterology 

" dax s healtli problems 
of preschool thiblreu 

fiO 

$13 

Dr AVdllam A 0 Brion, Director, Depart 
meat of Post Graduate Fducntlon, T he 
Midicnl School, UnUersity of Allniu 
sofa, Minneapolis, Jfinnecota 


PHYSICAL THERAPY 

hew iork JPohchntc Medinl SeJiooJ 3st of anj trranged 

month between 
Oct 1 and June 0 

PHVS/OLOGY— See afso ftfedicinc, Psychlalry aatf Neurology 

lianard 3fcdical bcliooi, Courses for Aminged on Arnnged rescareli 
Graduatc^s applic ition 

PROCTOLOGY — Stc aUo Surgery 

Tufts Modical bchool, Post or idtnie April 2r 1 neoK orottolocx I 

DIm«iou 


PSYCHIATRY AND NEUROLOGY 

CoUunbin Uniwrsitx, bit'lndjui* tJie 
^eu York Post Gradu lU Modk il 
ScliooJ 


Montiih, 
Oit M ii 

\rraijged on 
appliiation, 
Oct Iiinc 


2 or 4 xreek- prot lid 
i>g' If (prcrequi«il« 
rrocloIoj,\ I) 

7 aflrrnoons n weeL 
for 1 month or long* r, 
elinirnl neurology 
MB worn tag*, 
Fridnx, for4 wick-; 
ni nroanatomi 


Arranged Dr F 11 Di»mghnm, rveeutive Onioer, 
Aeu York PoljcHnlc Aledunl ScJiooJ, 
B-ect ^th Street, Ncm York Clt> 

Arr/mg<d'= Dr J rank R Ober. As=t Dmn. Ilanard 
Vaikol ScUool, S/iatfmk ^trc<t, 
Boston, Massncinisetts 

Dr Snmnel Prot,er, Chnlrmnn Post 
Oradnatt Divioion, 7 lifts Mfdictil 
Vliool, 0 Bennit Strict, Boston, 
Mass'iehiiselts 


2 weeks S.P 
4 ueeks sloO 


Afinitnum 


Tin Director, CohimbJa Iniverslty 
School of AlOilUine Gpo j 20tli 
Street, Non \ork city 


Relcrences will be found on page 139 : 
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Arnii. IS, ist; 


Continuation Courses for Praciicing Physicians, April ZO-July 20, 1942— Continued 


Courses 

Institution Begin 

PSYCHIATRY AND NEUROLOGY— Continued 

Harvard Medical School, Courses for May, June 
Graduates 

July 6 


Arranged on 
application 

Arranged on 
application 


University ot Pennsylvania, Grad- 
uate fecliooJ of Medicine 


Harvard School of Public Health 


Postgraduate Institute on Public 
Health 

RADIOLOGY— See also Medicine 

Harvard Medical Scliool, Courses lor 
Graduates 


Arranged on 
application 


Arranged on 
application 


Length and 
Content of 
Course 

5 mornings a rrccic 
for 1 month 

S mornings a week 
for J weeks; diag- 
nosis and treatment of 
language problems 
Arranged; general 
psychiatry or 
special fields 
Arranged, neuro 
anatomy, neurophysi- 
ology. neuropathology, 
chnical neurology, 
neurosurgery 
Arranged; research in 
neuropathology; 
research in cerebrospinal 
fluid Is elective 
240 hours, 8 weeks; 
clinical psychiatry 


Kumber of 
Students 
Accepted 

Minimiun:!' 


Registration 
Pec and/or 
Tuition 


For Detailed Information 
Write to 


$50 Dr. Prank R. Ober, Asst Dean, Rmtsiii 
Medical School, 25 Shattucl, Stmt, 
Boston, Massachusetts 

$30 a 


Indi 

viduals 


Indi 

viduals 


Indi 

viduals ‘ 


Arranged 

Arranged 

Arranged ' 


$1C0 


Kew York Eye and Ear Infirmary, 
School of Ophthalmology and 
Otology 

Sew York Polyclinic Medical School 

RHINOLOGY— See Otolarynoology 
RHINOLARYNGOLOGY— See Surgery 
SURGERY— See also Special Headings 
Columbia Cnucrsity. including the 
Sen York Post Graduate Medical 
School 


Harvard Medical School, Courses for 
Graduate^ 


.Arranged on 

10 weeks, about 250 
hours; clmicobiologic 
neurology and 
psychiatry 

Indi- 

?100 

application 

viduals 

and Syphilology; 

Pediatrics; Venereal Disease Control 


Arranged on 
application 

Arranged; research m 
public health practice 

Limited e 

?G5 0 

May 18 

2 days; tuberculosis, 
syphilis, pediatrics, 
obstetrics 

Limited ro 

Xonc 

Monthly 

Arranged; 3 days 
a week 

3 

$35 

Monthly 

Full time; diagnostic 
and therapeutic 
roentgenology 


$100 

Monthly 

Full time; general 
roentgenology 

3k 

$100 

Monthly 

Full time; use of \ ray 
m surgical diagnosis 
and therapy 

Limited = 

$30 

fst of any 
Month 

3 mornings n week for 

0 necks; roentgenology 
for ophthalmologists 

2 = 

$40 

1st of any 
month between 

Arranged; roent- 
genology 

Limited a 

Arranged 

Oct land June 30 

Arranged on 
appjjcatioo 

Pnrt time, 8 sessions 
nt Icnst 22 hours: 
blood transfusion; blood 
and plasma bank. 

2 S 

t 

$35' 

Arranged on 

22 sessions or 

Minimum 2* 

$123 per 

application, 
bept June 

more, dissection and 
surgical anatomy 


33 sessions ’ 

July 2 

MWP afternoons for 

2, 2 or J months, 
jiroctology 

24* 

$150 for 

3 months * 

April .20 
Arranged op 

1 week, seminar in 
5sc«sion«, surgical 

5 30 * 

$C0' 

application, 
CNcept m 

July or August 

traumatic surgery 
anatomy as applied to 
colon and recta! 
surgery (cadaver) 

2 * 

$75' 

^ny month 
but Jul> am! 
August when 
cia«s of 2 

4 afternoons a week, 

22 fe««ioD‘«; surgical 
anatomy ns applied 
to general sorgerj 

Limited * 

$300' 

IS formed 

Arranged on 
application, 
e\cept July 
and August 

12 sc^seionc; surgical 
anatomy as applied 
to thoracic surgery 
(cadaver) 

20* 

$125® 

(a) May 5-2S 
00 June 22 27 

(ft) Pnrt time, 3 week®, 
(b) Fill! time, C days, 
traumatic surgery 


535® 

June 1 

G morning® a week 
for 1 month; clinical 

8 



Dr. R. 0. Bucrkl, Dean, Graduate 
School of Medicine, The Medico 
Chirurglcal Coilege, 237 Mcillcal Inli 
oratories, Philadelphia, Pennsrlranla 


Dr. C. K, Drinker, Dean, Harvard 
School of Public Health, 51 Sliatlucl 
Street, Boston, Massachusetts 
Pr. W. Roderick Brown, ChaJnnan. M 
Graduate Institute on Public 
2UG Wylie Avenue, Pittsburgh, ra 

Pr. Trank R Ober, A^t Peon, Barrartl 
Medical School, 25 Shattuck 
Boston, Massachusetts 


Mabel R. Stewart, Registrar, School o! 
Ophthalmology and Otology, brt 
York- Eye and Ear Inlinnats, BS 
Second Avenue, York tiiy 

Dr P, H. Dillingham, S'' 

New York- Polyclinic Medical Schott, 
333 West 30tli Street, hew York oiir 


Tile Director, Columbia Dolier'lt! 
School of Medicine. SOO En«t JOUi 
htreet, >en York City 


IlarTrJ 


ilay, June, 
July 

May, June 


Instruction in nooortbo- 
pactllc chndn?n'« «ur- 
<IJ«ea<^e5 

FuU time; cndo«copy 

Mornlorr*?. renlto 
urinary mirgery; major 
and minor operations 
u«e of cysto'cop** 


Pr Trank R Ober, A»t 
Medical School, 25 .Shattuck Sir 
Boston, 3Ia«achu‘ctt5 


Arranged 


4 ^ 


n,f,rin«s Will be found on page 1397. 
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Institution 


Kew York Medical College, Flower 
and Fifth Avenue Hospitals 


Nen York Pol} clinic Medical School 


Tufts Medical 
uate Pni«ion 


School, Post Grad- 


Unuersity of Pennsylvania, Grad- 
uate School of Medicine 



Length and 

Number of 

Registration 

Courses 

Content of 

Students 

Fee and/or 

Begin 

Course 

Accepted 

Tuition 

tinued 

Monthly 

Mornings; genito- 
urinary surgery 

Limited 

$50 

May 4 

12 days; principles of 
plastic operations, 
surgery on cadaver 

Limited 

$150 

June 22 

2 weeks; surgical 
technic 

Limited 

$225 

Arranged on 
application 

CO hours; surgical 
technic (dog) 

* .. 

$350 0 : 

May 

4 weeks; plastic 
reparative surgery 

Limited - 

$350 : 

Maj 4 

32 dajs; applied 
surgical anatomy on 
cadaver In the even 
logs, elective 

Limited 

$130 * : 

$175 with 
evening work 

June 15 

2 weeks, about 85 hours; 
bronchoosophagology, 
gastroscopy and 
laryngeal surgery 

Indi- 
viduals * 

$350 

Arranged on 
application 

3 weeks, about 27 hours; 
ophthalmic operations 
(cadaver) 

2 weeks, about 20 hours; 
otologic operations 
(cadaver) 

Ml 

viduals * 

$270 

Arranged on 
application 

Indi- 
viduals * 

$250 

Arranged on 
application 

10 days, about 20 hours; 
rhmolaryngologic 
operations (cadaver) 

Indi 

viduals * 

$150 


For Detailed Information 
■\Yrite to 


Dr. J. A. W. Hetrick, Acting Dean, New 
York Medical College. Flower and 
Fifth Avenue Hospitals, 5th A-venue 
jit lOotli Street, New York City 
Dr F. H. Dillingham, Executive Officer, 
New York Polyclinic Medical School, 
335 West 50th Street, New York City 
Dr. Samuel Proger, Chairman, Post 
Graduate Division, Tufts Medical 
School, 10 Bonnet Street, Boston, 
Massachusetts 

Dr. R. C. Buerki, Dean, Graduate School 
of Medicine, The Medico Chirurgical 
College, 237 Medical Laboratories, 
Philadelphia, Pennsylvonia 


SYPHILOLOGY— See Dermatology and SyphUology, Venereal Disease Control. Gynecology 
TROPICAL MEDICINE 

Columbia University, including the 
New York Post Graduate Medical 
School 

Harvard School of Public Health 

TUBERCULOSIS^See also Public Health 
Columbia University, Including the 
New York Post-Graduate Medical 
bebool 

Mississippi State Sanatorium 


New York Medical College, Flower 
and Fifth Avenue Hospitals 


Columbia Unuersity, including the 
Ncn\ York Post Graduate Medical 
School 

Harvard 3IedieaI School, Courses for 
Graduates 


Joint Comraltteo on Post Graduate 
Education 

UnUcrsity of Penn‘«)lvanla Gradu- 
ate School of Medicine 


VENEREAL DISEASE CONTROL->See also Gynecology. 
Mobile City Ho^spital 


Howard Uni\cr‘=ity, College of Mcdi 
cine 


May 25 

Full time foro dajs 

Mimmum‘4 

$50® 

The Director. Columbia University 
School of Medicine, 309 East 20th 

New Y^ork City 

Arranged on 
application 

Arranged; medical 
zoology and tropical 
medicine 

Limited - 

$05 p 

Dr. C. K. Drinker, Dean, Harvard School 
of Public Health, 55 Shattuck Street, 
Boston, Massachusetts 

May 4 

Full time for 2 wks ; 
pulmonary tuberculosis 

4 20 

$50® 

The Director, Columbia University 
School of Medicine, 309 East 20th 
Street, New York City 

Arranged on 
application 
throughout 
the ) ear 

2 weeks or more; 
clinical medicine and 
chest diseases 

■ 

None 2? 

Dr. Henry Boswell, Superintendent, 
Mississippi State Sanatorium, Sana- 
torium, Mississippi 

Arranged on 1 month; diagnosis 

application and treatment 

Pathology, Surgery 


$100 

Dr J. .A. W. Hetrick, Acting Dean, New 
York Medical College, Flower and 

Fifth Avenue Hospitals, 5th Avenue 
at 305th Street, Now York City 

Arranged on 
application 

Short courses 

Imll 

viduals * 

Arranged® 

The Director, Columbia University 
School of Medicine, 809 East 20th 
Street, New York City 

Monthly. 

October 

through 

May 

1 month; diagnosis 
management of gone 
coccus infections, 
problems of female 
urology emphasized 


$75 per 
month 

Dr Frank R. Ober, Asst Dean, Harvard 
Medical School, 25 Shattuck Street, 
Boston, Mascnchu«etts 

1st of every 
month 

1 month or longer; 
practical 

3 

$25 per 
month 

Registrar, Joint Committee on Post- 
Graduate Education, 1313 Bedford 
Avenue, Brooklyn, New Fork 

Arranged on 
application 

G weeks, about 36 hours; 
cjstoscopy, cliromo 
uretero«copy ami 
pyelography 

3ndl 

viduals * 

$300 

Dr. R 0. Buerki, Dean, Graduate School 
of Medicine, The Medico Chirurgical 
College, 237 Medical Laboratories, 
PhilnUelphin, Pennsylvonia 


Dermatology & Syphiloloogy, Medicine, Public Health 


University of PennejUnma, Instl 
tute for the Control of Sjphilis 


Monthly, 
usually 3d week 

3 week 

Limited 

None 21 

Dr. W. H y. Smitli, As®t. Director, 
Bureau for tlie Prevention of Diseases, 
State of Alabama Department of 
Health, Montgomery, Alabama 

July 1 

Full tunc for 1 
quarter 

Limited = 

$15 =« 

Dr. John W. Lawlah, Dean, Howard 
University College of Medicine. Wa«h* 
ington, D. C. 

On demand 
or 

(ft) 1 2 weeks, 35 hours 
per week 

(R) 12 

(») $25 

Dr. John H. Stokes, Director, Institute 
for the Control of *SyphlII®, Hospital 

Arranged on 
application 

(b) Full time for 1 
month 

(b) Indi- 
V iduals 

(b) $oi) 

of the University of Pennsylvania, 
3400 Spruce Street, Philadelphia, Pa 


1. Male physicians onij. 

2 Physicians with adequate preliminary training and/or approved by 
the post graduate department are eligible. 

3 Registration fee of ?o coders nil courses taken within 33 month'! 

A Limited to spcciall'^ts who have had preliminary training and 
experience. 

5 A inborntorj fee of about $5 will be added 

G. 11 2 or more students rcgi<!tcr for the cour«c at the same time, tv 
reduction in the fee will bo made. 

7. Special pnrt« nioj be taken. 

8 Upon application by phs^icians otherwise unable to meet the 
expense of post graduate stuclj, grants to defray part of the tuition nre 
made from a scholarship fund. 

P. A bond of $500 is required, 

30. If two or more section® arc taken, the foe will be reduced 
V » » - » mental inetitution® 

' ■ the next cour«e bclow/aliovc (Ga«tros- 

, ' ■ the combined course will be $135 

J> Regi<tcr two to eix week® In advance. 

H. Mnj not l>e ofTered 

15 Negro physician® In good standing ere eligible. 


36 For physicians from Washington, Oregon, Montana, Utah, Province 
of British Columbia. 

17. Members of the several Medical Corps will be admitted free of 
charge. 

3S Applications will be accepted In the order of their receipt. 

l*) A course for Einergcncj Jlcdical Service officers and selected 
plijslcian® 

20 For state physician® Some out of state phjsiclans accepted 

21 State board® of health lumi«h fund® covering tuition fees, mam 
tenance. or transportation for physician® of tlie state 

22, AH or part refunded on satisfactory completion of the course. 

2.1 White registered phyeiclnn®, practicing In the state 

24 Phjsicmn® recommended by the District Medical Societies who have 
not received a stipend for a cour«e in the same ®ubjcct within 1 year. 

25 Tuition refunded if the war interferes. 

26 There arc some opportunities to work in hospitals or laboratories 
®Ituatcd within the tropic® 

27. Out of state phys»cinns will be (.xpected to pay their board 

25? Plus a matriculation fee of 

29 Pius a matriculation fee of $10. 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Exaniinations of boards of medical examiners and boards of examiners 
'0 sciences nere published in The Joorxae, April 11, page 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Kational Board of Medicai, Examiner's; Parts / and II. Various 
centers, June 22-24. Part lU. Various centers. Tune or Tulv Ever 
Sec., Mr. Everett S- EJuood. 225 S. ISth St.. Pln'ladelphia. ^ 


EXAMINING BOARDS IN SPECIALTIES 

American’ Board of Oermatolocv akd Syphilolocv: Oral. Groups 
A and B. CJeveJand, Jan. 34-35, 1943. Einal date for filing application 
Dec. 7. IPTiticiu Various centers, Nov. 16. Final date for fiHnK 
app]jcaf)on is Oct. 5. Sec., Dr. C. Guy Lane, 416 Marlboro St, BoslonT 

American Board of Internal Medicine; June, Philadelphia, in 
advance of the meeting of the Anierican Medical Association. Application 
should be on file 6 weeks in advance of the date of oral examin.ition. 
li ntten. Oct 39. Final date for filing application is Sept I. Sec., 
Dr. William S. Middleton, 1301 University Ave., Madison, Wis. 

American Board of Neurological Surgery; Orai. New York, 
May I2'13. Sec.. Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

American Board ok Ophthalmology; Oral. Baltimore, June 6, and 
Philadelphia, June 8. Sec., Dr. John Green, 6830 \Vaterman Ave., 
St. Louis. 

American Board op Orthopaedic Surgery: Oral and Written. 
Chicago, Jan. 9'10. Finn! date lor filing application is Nov. 1. Sec., 
Dr. Guy A. Caldwell, 3503 Prytania St., New Orleans. 

American Board "ni. Locally. Sept 18. Oral. 

Chicago. Kov. 2-3, dication is July 1. Sec,, Dr. 

C. A. Aldrich, /07 

American Board of Psychiatry and Neurology: New York, 
December. Final date for filing application is Oct. 1. Sec., Dr. Walter 
Freeman, 1028 Connecticut Ave, NAV., Washington, D. C. 


Bureau of Legai Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malprattke; Notice to City as Prerequisite to Suit 
for Malpractice. — The municipal Jaw of the city of New York 
imposes liability on the city for any damages resulting from 
the malpractice of a physician while rendering gratuitous ser- 
vices to a person in a public institution maintained by the city. 
It further provides that no action may be maintained against 
the city or the physician unless the notice requirements of (he 
law are strictly complied with. Notice of intention to com- 
mence an action against the city is required to be served on the 
city within six months after the cause of action accrues. On 
July 6, 1937 the plaintiff, a charity patient in the Fordham 
Hospital, underwent an appendectomy performed by the defen- 
dant physician. A gauze pad was left in the plaintiffs abdomi- 
nal cavity. In January 193S the presence of the pad was 
discovered and removed by another physician. Subsequently 
the plaintiff filed suit against the defendant physician for mal- 
practice and on April 26, 1938, more than two months after the 
action was commenced, served the required notice on the city. 
The defendant physician filed a motion to dismiss the complaint 
and. from an adverse judgment, appealed to the supreme court, 
appellate division, first department, New York. 

The plaintiff admitted that notice had not been served on the 
citv within the required six months period but contended that 
her substantial compliance with the law was sufficient. She 
testified that she did not know of the existence of the pad in 
lie'r abdominal cavity until it was removed m January 1938 
and that she was then advised by the physician who remov^ 
it that she could not sue because she Avas a chanty patient. She 
also testified that she underwent a hernia operation m March 
19)8 and was confined to her home untd Aprd — . The plaintiff 
ar-ued that these facts excused a strict compliance with t he 
notice provision and that she served the nonce as soon as she 
was ab^c to do so. The appellate division pointed out that m a 
uas amc w IDcrUck-a cl a!, v. Leo cl at.. 

irri'pi 1«! j. ID,C. 71 I9TO i. 

rnd’b'een held that a strict compliance with the notice provisions 
S required in a suit of this nature. Even n a substantial 


compliance was sufficient, the court added, the plaintiff's prmi 
did not indicate that degree of compliance. Her testimony 
showed that she was at iiomc and in Jier right mind on and 
after March 22, 1938. She could have served the notice tea, 
either personally or by her attorney. The fact that she did ii« 
discov'er tlie malpractice for some time did not aid her, became 
the right of action arose at the time the negligent ,ici a as 
committed whether the plaintiff knew of the negligence or wl 
T he judgment for the plaintiff was therefore reversed and tlic 
defendant’s motion to dismiss granted. The Court of .JpihmIs 
affirmed the judgment of the lower court in dismissing the 
complaint.— DeriiVA’n v. Leo. 19 N. Y. S. (2d) 949 f.V, 1'., 
1940); 31 jV. E. (2d) 47 (N. 1’., 1940). 

Medical Practice Acts; Use of. Heat Treatment by 
Chiropodists. — Section 24 of the medical practice act of Illinois 
penalizes any person who holds himself out to the public as bcini; 
engaged in the diagnosis or treatment of human ailments; or 
who suggests or prescribes any form of treatment for the cure 
or relief of any physical or mental ailments of any person 'nilh 
intent of receiving a fee or compensation therefor; or wliostull 
diagnosticate, operate on, profess to heal or treat human ail- 
ments or maintain an office for such purpose, if he does not 
"then possess in full force and virtue a valid license issued by 
the authority of this state to practice the treatment oi hunn" 
ailments in any manner.” The defendants, licensed cliiropodists, 
were charged, in two separate suits which were later consoli- 
dated, with having I’iolaied the foregoing section in that they 
applied heat to a patient’s arm and treated the blisters which 
resulted by the use of a hypodermic syringe, a surgical knife 
and the application of salve. The evidence showed that the com- 
plaining witness, accompanied by a friend, went to the defendants 
shoe store and that one of the defendants wrapped a hose or 
cable around tier shoulder, arm and wrist and turned on a 
machine which prodiiced-heat. After heat had been applied ior 
some time the cable or liose was removed and it was discovcrol 
that four or five blisters had resulted from the treatment. Ow 
of the defendants opened two of the blisters with a )>nife> 
applied a green salve, bandaged the arm and directed the patient 
not to remove the bandages for two or three hours. On com- 
pletion of the treatment, the patient paid ffie dcfcnd.int f? to 
cover the initial treatment as well as one future treatment. 
Because of pain caused by the blisters, the patient returned 1“ 
the defendants for treatment, one of whom tlicn used a h.'l®' 
dermic syringe to draw liquid from the blisters, waslird I'c 
burns, applied green salve to the sores and again 
the arm. From judgments of conviction, wliich were aflirni 
bj' the appellate court, the defendants appealed to the Supri'ui- 
Court of Illinois. . .1 

The defendants first contended that, since they were 
to practice chiropody, tliej' were not persons who did jiot posse- 
a license to treat human ailments "in any manner, and ' 
therefore not violating section 24. The Supreme Court 
that the defendants had clearly misconstrued the words 
manner.” Those words, said the court, require a person W 
a valid license to practice the treatment of human ailnicw 
in the manner in which such treatment is practiced. The 
struction urged by tlie defendants, continued the court. 
authorize a licensed chiropodist to practice or mcn^ 

most intricate brandies of medical treatment, simply b> '' 
of his chiropody license. The court therefore held, in c ' 
that, since the defendants were not licensed to practice as 
did, it did not matter what other acts they were cnlit 
perform. The defendants nc.xt contended that a mere 
instance of treatment did not prove that they ncrc 
the practice of medicine. The Supreme Court 
that the acts enumerated in section 24 were in the 
and that the commission of any one of them, without po' ‘- 
the proper license, was a violation of the la\w 'Aun- 

defendant contended that the evidence was not sunicicn ^ 
them guilty beyond a reasonable doubt. The ^ 

■held that the trial judge and jury bad j'”' , —ip.jlifi. 
nesses and were in a better position to determine tncir *■ 

The mere fact that the defondants evidence was con • . 

to that of the state, said the court, constitutes no 
reversal. The judgments of conviction ivcrc *"*•''*■'1^'^/,,,' 
-People V. PriedL, (treo eases). 2'^ X. E. (Id) i9 (HL 
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Chiropractic: Office Sign an Indication of Practice.— 
For over a year the defendant had maintained an office for 
the practice of chiropractic on the ground floor of a building 
located in the business section of South Tacoma, Wash. On 
the window facing the street was a sign which read “Thomas 
F. Bennett, Palmer Graduate, X-Ray, Chiropractic." Similar 
statements appeared in the classified section of the city tele- 
phone directory and on professional cards found in the defen- 
dant’s reception room. At no time had the defendant possessed 
a license issued by the state board of chiropractic examiners. 
Subsequently he was charged with inducing a belief that he 
was engaged in the practice of chiropractic at a time when 
he was not licensed. The only witnesses at the trial were two 
inspectors from the state department of licenses. In addition 
to the foregoing facts, they testified that they visited and inter- 
viewed the defendant in his office on March 4, 1940. While 
they were waiting in the reception room, the defendant emerged 
from his private office with a lady to whom he remarked, “I 
will see you Wednesday.” One of the inspectors stated that 
the defendant admitted that he had no license and that he 
thought it was unfair to require chiropractors to pass an exam- 
ination. The other testified that during the interview the 
defendant said that he did not feel that he needed a license and 
that in fact he would not accept one if given to him, because 
a license would not make him capable of performing his work 
any better. The defendant did not offer any evidence on his 
own behalf, and the case was submitted to a jurje From a 
verdict of guilty and a judgment thereon the defendant appealed 
to the Supreme Court of Washington, 

The defendant contended that the judgment should not stand 
because there was no proof that he had in fact performed any 
manual operation on a patient or that any one had been induced 
to believe that he was engaged in the practice of chiropractic. 
Section 10109 of Remington’s Revised Statutes of the State of 
Washington provided : 

Any person who shall practice or .attempt to practice chiropractic, . . . 
or who shall use the title chiropractic, D.C., Ph.C,, or any tvord or title 
to induce belief that he is engaged in the practice of chiropractic without 
first complying with the provision of tliis act, . . . sh.tll be guilty of 
a misdemeanor. . , 

The court held that the jury was warranted in inferring not 
only that the defendant induced such a belief but that his 
inducement was successful. The defendant could not have main- 
tained an office for so long a period without patients, continued 
the court, he could not have had patients unless they thought 
he was engaged in practice, and his advertisements could not 
have become known to the public unless they had been exposed 
as they were. The court therefore concluded that the defen- 
dant had induced a belief that he was engaged in the practice 
of chiropractic. The judgment of conviction was therefore 
affirmed.— Jlnfc v. Bcwictt, 107 P. (2d) 344 (IPas/i., 1940). 

Privileged Communications; No Waiver Implied by 
Statement in Application for Insurance; Admissibility 
of Autopsy Finding. — In his application for a life insurance 
policy with the defendant company, dated Oct. 6, 1933, the 
insured stated that he had never been under observation or 
treatment in any hospital, that he had never been treated for 
ulcer or diseases of the stomach and that no physician had 
treated him during the past five years. In reliance on the 
information stated in the application, the defendant issued a 
policy to the insured without requiring a medical examination. 
The insured died on July 21, 1935. In a subsequent suit by the 
beneficiary, the defendant resisted payment because of alleged 
false representations in the application. At the trial the defen- 
dant offered to introduce the testimony of a physician who 
claimed to have treated the deceased for peptic ulcer within 
five years prior to the date of the application. It offered another 
witness to testify that, within the same period, the deceased 
spent at least oue iiight in a hospital. Finally it offered to 
show that the cause of death, as found by an autopsy, was a 
perforated duodenal ulcer. The admission in evidence of all 
this testimony was denied on the ground that it was within the 
protection of the laws of Iowa relating to privileged communica- 
tions. The trial court directed a verdict for the plaintiff, and 
the defendant appealed to tlic Supreme Court of Iowa. 

Tlie defendant contended tliat any privilege which might have 
existed against the admission of such testimony had been waived 


by virtue of the representations made by tlie deceased in his 
application for insurance and that the defendant had tlie right 
to offer evidence showing that such representations were not 
true. Concerning the testimony of the physician who had 
treated the deceased for peptic ulcer, the Supreme Court refused 
to hold that the privilege had been waived. The general rule, 
said the Supreme Court, sliould be that, when it appears that 
the relationship of physician and patient existed, the bar of the 
statute should be held applicable. The defendant, the court 
pointed out, could have inserted in the application an express 
waiver of the privilege or it could have required the insured to 
submit to a physical examination by its own physician.- Since 
it did neitlier, it was bound by tlie existing statutory law relat- 
ing to privileged communications. 

The trial court erred, however, in the opinion of the Supreme 
Court, in refusing to permit a physician to testify that he had 
attended the insured within the five year period and that he 
took him to a hospital. That the physician attended the insured 
and prescribed for him involved no disclosure of any informa- 
tion obtained professionally. Testimony as to the cause of death 
as disclosed by the autopsy likewise was not privileged and 
should have been admitted. The relationship of phj'sician and 
patient ends, the court pointed out, with the death of the patient. 
The judgment for the plaintiff was therefore reversed and the 
case remanded. — Cross v. Equitable Life. Assiir. Soc. of the 
United States, 293 N. IV. 464 (loiva, 1940). 

Charitable Hospitals: Liability for Injuries to Special 
Nurse Employed by Pay Patient. — The plaintiff was a 
special nurse employed to care for a pay patient in the George- 
town University Hospital, which was owned and operated by 
the defendant corporation, an eleemosynary institution. While 
so employed she was seriously and permanently injured by the 
negligence of a student nurse in the regular employ of the 
hospital. The evidence sliowed that the hospital was one of 
the charitable activities conducted by the defendant and that 
the defendant had an insurance policy to protect itself from 
any loss imposed in a fort action arising out of the operation 
of the hospital. In a suit for damages against the defendant 
the jury found for the plaintiff, so the defendant filed a motion 
for judgment notwithstanding tlie verdict. The motion was 
heard in the district court of the United States for the District 
of Columbia. 

The defendant contended that it was immune from liability 
either because it was a charitable institution or because the 
plaintiff tvas a beneficiary of the charity and therefore pre- 
cluded from recovering for her injuries. The district court 
reviewed the history and development of the "total immunity” 
theory as applied to charitable institutions, from the early 
English cases down to the most recent decisions in this coun- 
try, and held that the doctrine applied only to persons who had 
actually been the recipients of the bounty of an eleemosynary 
institution. The defendant then argued that the pay patient 
who employed the plaintiff was a beneficiary and that the 
plaintiflt partook of the same status. Tlie court said that, even 
assuming that the patient was a beneficiary, it did not follow 
that the plaintiff stood in a like relationship. Furthermore, 
many cases have held that a hospital is liable to a pay patient. 
Finally the defendant insisted that the plaintiff became a bene- 
ficiary of the defendant’s charity, independently of her rela- 
tionship to the patient, when she was permitted to enter on 
and use the defendant’s premises to carry on her vocation as 
a nurse. To this argument the court answered that the hos- 
pital was establislicd and maintained to provide "care and 
medical attention for suffering humanity,” not to furnish a 
place for the employment of trained nurses. They were not 
the objects of its beneficent efforts even though the presence 
of trained nurses specially employed by individual patients may 
be essential to a hospital in fulfilling its merciful aims. Prior 
cases have held, the court pointed out, that the following per- 
sons were strangers to the charity of an eleemosynary institu- 
tion and therefore not barred from recovering <!amagc.s : a 
special nurse, a doctor attending a patient, a visiting husband, 
a visiting wife, a visiting friend, and a WP.A carpenter tem- 
porarily working in a building of a charitable institution. The 
court therefore concluded that the defendant was not immune 
from liability for tortious injuries to a special nurse caring for 
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a pay patient in its hospital, and judgment was entered for 
the plaintiff on the verdict,— v. President and Direc- 
tors of Georgetown College, 33 F. Supp. 86/ (1940). 


Medical Practice Act; Statutory Procedure for Revo- 
cation o£ License Must Be Strictly Construed. — The 
petitioner, a duly licensed physician in the state of New York, 
was charged with fraud and deceit in the practice of his pro- 
fession. The charges were first lieard, as required by the 
Education Law, by a subcommittee of the Committee on Griev- 
ances appointed bj' the Board of Regents of the University 
of the State of New York. The subcommittee reported its 
recommendations to tiie Committee on Grievances, which deter- 
mined on the merits that the petitioner was guilty. Subse- 
quently the Board of Regents followed the recommendations 
of the Committee on Grievances and suspended, for two years, 
the petitioner’s license to practice medicine. From such action 
of the Board of Regents, which was approved by the Supreme 
Court, appellate division, third department, New York, the 
petitioner appealed to the Court of Appeals of New York. 

The petitioner contended that the action of the Committee 
on Grievances was void because it was not strictly pursuant 
to statute. The law provides that after the subcommittee has 
heard the charges and reported to the Committee on Griev- 
ances, that committee “. . . shall determine said charges 
upon their merits (the vote of each member of said committee 
to be recorded as part of the committee's findings) , . 

It appeared from the record in this case that the entire Com- 
mittee on Grievances, consisting of ten members, met on Dec, 
1, 1938 to determine the petitioner’s guilt or innocence. The 
minutes of that meeting, however, show that only nine mem- 
bers voted, one member being recorded as “not voting." The 
respondent, Board of Regents of University of State of New 
York, contended that the lack of unanimity in the December 1 
vote was legalized by a unanimous vote on Jan. S, 1939, con- 
cerning the form of disciplinary action to which the petitioner 
should be subjected. The Court of Appeals refused to sustain 
that contention, however. It pointed out that rigid qualifica- 
tions were required to be met before a license to practice 
medicine could be obtained and that such a license, when 
obtained, was a valuable right that could only be taken away 
by following a strict statutory procedure. Since the statute 
required a unanimous vote by the Committee on Grievances, 
concluded the court, a determination of the petitioner’s guilt 
on the basis of a nonunanimous vote did not comply with the 
mandatory requirements prescribed by the legislature. The 
order revoking the petitioner’s license was accordingly reversed. 
—Hilfer V. Board of Regents of University of Stale of A'rw 
York, 28 N. B. (2d) 848 (Ne%e York, 1940). 


Accident Insurance: Carbon Monoxide Gas as “Poi- 
son,”— The defendant issued a life insurance policy which 
provided for the payment of double indemnity if the insured 
suffered an accidental death not resulting directly or indirectly 
from poison. During tiie life of this policy the insured died 
as a result of accidental inhalation of carbon mono.xide gas. 
In a subsequent suit by the beneficiary to recover under the 
double indemnity provision, the plaintiff introduced evidence 
tending to show that death due to the inhalation of carbon 
monoxide gas is the result of asphyxiation, not poison. A 
physician called by the plaintiff testified that carbon monoxide, 
wh'en inhaled, combines with the hemoglobin in the blood and 
thus prevents the absorption of oxygen and its circulation 
throughout the bodv. The result was similar to death by 
drowning he said, where there is suffocation because of an 
insufficient supply oi oxygen. Furthermore, he continued, poi- 
sons are substances which, when they enter the body, destroy 
the tissues in whole or in part, but carbon mono.xide destroys 
nah r tissues nor cells. In conclusion, this witness stated 
that death resulting from the inhalation of carbon monox.de 
is due to asphyxia, anoxemia, lack of oxygen m the blood; 
not from its poisonous action. “It [carbon monoxide gas] 
Isn’t a poison. It isn’t a poisonous gas. It doesnt destroy 
tissue ’’ The defendant offered no testiraonj but cited man} 
Knaries. encyclopedias and -^dical works rearing to car- 
bon monoxide as a poisonous gas and to its eff^t as carton 
monoxide poisoning. The lower court entered a judgment for 


the plaintiff, and the defendant insurance company .appealed to 
the Supreme Court of Missouri, Division No. 1. 

The defendant contended in effect that the fact tlwt carta 
mono.xide is a poison is of such common knowledge tliat espert 
testimony should not have been admitted in an attempt to 
prove otherwise and that the deceased should be held, as a 
matter of jaw, to have died from poison. With this conten- 
tion, the Supreme Court disagreed. In the first place, ii tlie 
defendant had intended to deny a recovery for death resulting 
from asphyxiation by gas, the court pointed out, it could rasilr 
have so stated in the policy. The test of the meaning o! words 
commonly used should be their ordinary and popular meaning; 
they should not be construed in the broadest sense possible to 
include meanings to which they would not be applied by roost 
people. The court expressed agreement with the Supreme 
Court of Michigan as stated in Kingsley v. American Ceiitrsl 
Life Ins. Co.. 259 Jlich. 53, 242 N. W. 836, that “the natural 
obvious meaning of tlie word ‘poison' — that understood by 
people at large” — would not include "asphy.xiation" from into!- 
ing carbon monoxide gas. Most persons, continued the court, 
consider a poison as being a potion containing a deadly ingre- 
dient. Webster’s New International Dictionary so defines it. 
On the otlier band, Webster's definition of asphyxia does not 
mention poison. The judgment for the plaintiff was accord- 
ingly affirmed, with certain modifications. — Cleaver v. Ceiilriii 
States Life Ins. Co., 142 S. IV. (2d) 4/4 (Mo., 1940). 

Workmen’s Compensation Acts: Cancer Attributed to 
Trauma. — The deceased, an employee of the Macon County 
Coal Company, was struck by some dislodged rock, siistaiiiins 
lacerations of his lip, chin and scalp, a fractured pelvis 
upward and inward displacement and a rupture of the iirclbra 
at the bladder neck. He received periodic hospitalization and 
medical treatment for about nine months, when a Wood count 
showed secondary anemia. Six days later a roentgenogram 
disclosed a cancer of the stomach ; about three months later k' 
died. Subsequently the petitioner, wife of the deceased, W 
granted an award by the industrial commission, but that award 
was reversed on appeal to the circuit court. Tlic petitioner 
appealed by writ of error to tlie Supreme Court of Illinois. 

The employer contended that the deceased’s death was caused 
by pree.xisting cancer, but the petitioner insisted that the can- 
cer was caused by the injury which her husband had received. 
A physician who testified for the employer admitted that Ibe 
deceased died as a result of the cancer and that trauma is a 
cause of cancer. He then stated, however, that he had never 
seen a traumatic cancer of the stomach and concluded tlial 
the deceased did not have one. This opinion was based on tm 
absence of any injury to the deceased in the vicinity of 
stomach; the evidence sliowed, however, that there were brmscs 
on the deceased’s hip and abdomen after the accident. TM 
experts who testified on behalf of the plaintiff definitely state 
that there was a causal connection between the dcccasciis 
injuries and the cancer. One of them, in answer to a hypw 
tlietica! question, said positively that the deceased’s cancer was 
caused by the injuries he had received. The witness 
stated that in his medical practice he had treated trauma i 
cancer and that, although he himself Iiad seen no trauma i 
stomach cancers, medical opinion agrees that they do desco 
and that actual cases have been reported. Ruptures nnusm 
stomach cancers, he explained, result from trauma to die pc ji 
portion of the abdomen and they frequently occur in a see i ■ 
of the abdominal cavity not directly injured. 

The Supreme Court admitted that it was difficult for kj 
sons to decide this question when the opinions of the 
experts were so conflicting, but it held that the evidence '■ 
sufficient to sustain the decision of the industrial .j,,. 

The deceased was .shown to have been Inallby prior o 
accident and he grew progressively ill following it. He 
severe injuries, “an admittedly recognized cause of 
the region where hi.s cancer was located. The il-.!, 

therefore concluded that the evidence was competent to cs ^ 
that the impaired health and the subsequent death ' 

result of the accidental injuries. The judgment appea 
was accordingly reversed and the award of the , 

mission confirmed. — Macon Coanly Coal Co. v. >• 
Commission, 29 X. E. (2d) 87 (111., 1910). 
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COMING MEETINGS 

American Medical Association, Atlantic City, N. J., June 8-12. Dr. 01m 
West, 535 North Dearborn Street, Chicago, Secretary. 


Alabama, Medical Association of the State of, Montgomery, Apr. 21-23. 

Dr, D. L. Cannon, 519 Dexter Avenue, Montgomery,- Secretary. 
American Association for the Study of Allergy, Atlantic City, N. J., 
June 8-9. Dr. J. Harvey Black, 1*^05 Medical Arts Bldg., Dallas, Texas, 
Secretary. 

American Association for the Study of Goiter, Atlanta, Ga., June 1-3. Dr. 
Thomas C. Davison, 478 Peachtree St. N.E., Atlanta, Ga., Secretary. 


American Association for the Study of Neoplastic Diseases, Winston- 
Salem, N. C., Aprij 23-25. Dr. Eugene R. Whitmore, 2139 Wyoming 
Ave. N.W^, Washington, D. C., Secretary. 

American Association for the Surgery of Trauma, Boston, June 4-6. Dr. 
Gordon Ivl, Morrison, 520 Commonwealth Ave., Boston, Secretary. 


American Association of Genito-Urinary Surgeons, Hershey, Pa., May 27- 
29. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, Secretary. 
American Association of the History of Medicine, Atlantic Cit)', N. J., 
ilay 3-5. Dr. Henry E. Sigerist, 1900 East Monument St., BatUmoie, 
Secretary. 


American Association on Mental Deficiency, Boston, May 13-16. Dr. 

Neil A. Dayton, 100 Nashua St., Boston, Secretary. 

American Bronclio-Esopliagological Association, Atlantic City, N. J., June 
8-9. Dr. Paul H. Holinger, 700 North Michigan Blvd.,.- Chicago, Sec- 
retary. 

American College of Chest Physicians, Atlantic City, N. J., June 6-8. 

Dr. Paul H. Holinger, 500 North Dearborn St., Chicago, Secretary. 
American College of Phj'slcians, St, Paul, Apr. 20-24. Mr. E. R. Love- 
land, 4200 Pine St., Philadelphia, Executive Secretary. 

American Dermatological Association, Hot Springs, Va., ^lay 31-June 4. 

Dr. Harry R. Foerster, 208 East \Yisconsin Ave., Milwaukee, Secretary. 
American Federation for Clinical Research, Minneapolis, Apr. 20-21. Dr. 
Thomas M. Durant, 3401 North Broad St., Philadelphia, Secretary'. 


American Gastro-Enterological Association, Atlantic City, N. J., June 8-9. 
Dr. J, Arnold Bargen, 102 Second Ave. S.W^, Rochester, Minn., 
Secretary. 

American Heart Association, Atlantic City, N. J., June S-6. Dr. Howard 
B. Sprague, SO W^cst 50th St., New York, Secretary'. 

American Human Serum Association, Atlantic City, N. J., June 8. Dr. 

Maurice Hardgrove, 3321 North Maryland Ave., Milwaukee, Secretary. 
American Laryngological Association, Atlantic City, N. J., May' 25-27. 

Dr, Charles J. Imperatori, 108 East 38th St,, New York, Secretary. 
American Laryngological, Rhinologlcal and Otological Society', Atlantic 
City, N. J., June 1-3. Dr. C. Stewart Nash, 277 Ale.xander St., Roch- 
ester, N. Y.» Secretary. 

American Medical W^omen’s Association, Atlantic City, N. J., June 6-7. 

Dr. Ada Chree Reid, 102 East 22d St., New York, Secretary, 
American Neurological Association, Chicago, June 4-6. Dr. Henry' A. 

Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 1-3. Dr, 
Eugene M, Blake, 303 Whitney Ave., New Haven, Conn., Secretary". 
American Orthopedic Association, Baltimore, June 3-6. Dr. Charles W, 
Peabody, 474 Fisher Bldg., Detroit, Secretary. 

American Otological Society, Atlantic City, N, J., May 28-29. Dr. Isidore 
Friesner, lOl East 73d St., New York, Secretary'. 

American Pediatric Society, Sky Top, Pa., Apr. 30-May 2, Dr. Hugh 
AIcCulIoch, 325 North Euclid Ave., St. Louis, Secretary. 

American Proctologic Society, Atlantic City, N. J., June 7, Dr. W^illiam 
H. Daniel, 1930 W^ilshire Blvd., Los Angeles, Secretary. 

American Psychiatric Association, Boston, l^Iay 18-22, Dr. W^infred Over- 
holser, St. Elizabeths Hospital, W^ashington, D. C., Secretary, 
American Radium Society", Atlantic City, N. J., June 8-9. Dr. Axel N. 

Arneson, 4952 Maryland Ave., St. Louis, Secretary. 

American Society for Clinical^ Investigation, Atlantic City, N. J., May 4. 
Dr, Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary. 


American Society of Clinical Pathologists, Philadelphia, June 5-7. Dr. 

Alfred S. Giordano, 531 North Main St., South Bend, Ind., Secretary. 
American Therapeutic Society, Atlantic City, N. J., June 5-6. Dr. Oscar 
B. Hunter, 1835 Eye St. N.W^, W’ashington, D. C., Secretary". 
American Urological Association, New York, June 1-4. Dr. Clyde L. 

Deming, 789 Ifoward Ave., New’ Haven, Conn., Secretary. 

Arizona State Medical Association, Prescott, May 25-30. Dr. W^ W'arner 
W’atkins, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Hot Springs National Park, Apr, 27-29. Dr. 
W^. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 


Association for the Study of Internal Secretions, Atlantic City, N T 
June 8-9. Dr. Henry H. Turner, 1200 North Walker St., Oklahoma 
City, Secretary. 


Association of Amcric.m I’hysicians. Atlantic City, N. T., May 5-6 Dr 
Hugh J. Jlorgan, Vanderbilt University Hospital, Nashville, Tcnn ’ 
Secretary. . '* 

California Mcdic.nl Association. Del Monte, May 4-7. Dr. George H 
Kress, 450 Sutter St., San Francisco, Secretao'. 

Connecticut State Mcdic.-il Society. Middletown, June 3-4. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 


Georgia, Medical Association of, Augusta, Apr. 2S-J[ay 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 
Illinois Stale Medical Society, Springfield, May 19-21. 
Camp, 224 South Main St., Monmouth, Secretary. 


1. Dr. E. D. 
Dr. Harold JI. 


Kansas Medical Society", W'^ichita, Jlay’ 11-14. Mr. C. G, Munns, II2 
West Sixth St., Topeka, Executive Secretary. 

Louisiana State Medical Society, New Orleans, Apr. 27-29. Dr. P. T. 

Talbot, 1430 Tulane Ave., New Orleans, Secretary. 

Mao'land, IMedical and Chirurgical Faculty of. Baltimore, Apr. 28-30. 

Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary. 
Massachusetts Medical Society, Boston, May 26-27. Dr. Michael A. 
Tighe, 8 Fenway", Boston, Secretary. 

^ledical Library Association, New Orleans, ^lay' 7-9. Miss Anna C, 
Holt, 25 Shattuck St., Boston, Secretary. 

Mississippi State Medical Association, Jackson, May 12-14. Dr. T. M. 

Dye, P. O. Box 295, Clarksdale, Secretary". 

Missouri State Medical Association, Kansas City", Apr. 27-29. ^Ir. E. H. 

Bartelsmeyer, 634 North Grand Blvd., St. Louis, Executive Secretary. 
National Gastroenterological Association, New York, June 3-5. Dr. G. 

Randolph Manning, 1819 Broadway, New York, Secretary". 

National Tuberculosis Association, Philadelphia, !May 6-9. Dr. Charles J. 

Hatfield, 1790 Broadway, New Y^ork, Secretary'. 

Nebraska State Medical Association, Omaha, i\Iay' 4-7. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May' 12-13. Dr. Carleton 
R. Metcalf, 5 South State St., Concord, Secretary. 

New Jersey, Medical Society' of, Atlantic City, Apr. 21-23. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New York, Medical Society of the State of, New York, Apr. 27-30. Dr. 

Peter Irving, 292 Madison Ave., New York, Secretary. 

New York Stale Association of Public Health Laboratories, Cooperstown, 
Alay 18. Miss Alary B. Kirkbride, New Scotland Ave., Albany*, Sec- 
retary. 

North Carolina, Medical Society of the State of, Charlotte, Alay 11-13. 

Dr. Roscoe D. AIcMillan, P. O. Box 232, Red Springs, Secretary'. 
North Dakota State Aledica! Association, Jamestown, May 18-20. Dr. 

L. W. Larson,- 221 Fifth St., Bismarck, Secretary. 

Ohio State Aledical Association, Columbus, Apr. 28-30. Air. C. S. Nelson, 
79 East State St., Columbus, Executive Secretary". 

Oklahoma State Aledical Association, Tulsa, April 22-24. Mr. R. H. 

Graham, 210 Plaza Court Bldg., Oklahoma City", Executive Secretary". 
Pacific Coast Oto-Ophthalmological Society, Portland, Ore., May 11-14. 

Dr. C. Allen Dickey", 450 Sutter St., San Francisco, Secretary". 

Rhode Island Medical Society, Providence, June 3-4. Dr. William P. 

Buffum, 122 Waterman St., Providence, Secretary. 

Society for the Study of Asthma and Allied Conditions, Atlantic City, 
N. J., May 2. Dr. W. C. Spain, 116 East 53d St., New York, Sec- 
retary'. 

South Carolina Aledical Association, Myrtle Beach, Alay 19-21. Dr, 
Julian P. Price, 105 West Cheves St., Florence, Secretary", 

South Dakota State Medical Association, Sioux Falls, Afay 13-IS. Dr. 

Clarence E. Sherwood, I07f^ Egan Avenue South, Madison, Secretary, 
Texas, State Medical Association of, Houston, May 31-14. Dr. Holman 
Taylor, 1404 West El Paso St., Fort Worth, Secretary. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Fourteenth Annual Meeting, Held in Chicago, Noi\ 7 and 8, 1941 
The President, Dr, Lawrence D. Thompson, 

St. Louis, in the Chair 

( Conchtded from page 1324) 

Further Experimental and Clinical Studies 
on Gramicidin 

Drs. Wallace E. Herrell and DoRomy HEiLJtAN, Roches- 
ter, Minn.; The bacteriostatic effect of gramicidin and tyro- 
cidine, the two substances obtained from a soil bacillus, has 
been studied by the tissue culture technic. Small amounts of 
gramicidin (0.0005 to 0.0025 mg.) inhibited the growth of all 
strains of pneumococci tested. Slightly larger amounts (0.005 
to 0.01 mg.) were required to inhibit strains of liemolytic strep- 
tococci, whereas still larger amounts were necessary to prevent 
growth of Streptococcus faccalis, Streptococcus salivarius and 
the staphylococcus. Tyrocidine is much less effective than 
gramicidin against all of these organisms. We observed earlier 
tbat gramicidin was extremely hemolytic even in small amounts. 
Dubos reported tbat small amounts of dextrose would prevent 
the hemolysis produced by gramicidin. Subsequent studies iii 
our laboratory reveal that after twenty-four hours of incubation 
1 microgram per cubic centimeter of gramicidin will cause com- 
plete hemolysis of 1 per cent suspension of sheep erj'throcytcs 
in the presence of 1S4 mg. of dextrose per hundred cubic centi- 
meters. No hemolysis was obsen-cd in preparations containing 
1 microgram of gramicidin per cubic centimeter in the presence 
of 396 mg. of dextrose per hundred cubic centimeters after 
twenty-four hours of incubation. However, amounts of dex- 
trose as high as 1,960 mg. per hundred cubic centimeters did 
not prevent hemolysis from occurring in twenty-four Iiours in 
preparations containing 100 micrograms of gramicidin per cubic 
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centimeter. Ti?e amounts, thereiore, of dextrose necessary to 
prevent hemolysis are entirely out of the physiologic range. 

Studies on cytotoxicity have been made %Yith an amount of 
gramicidin (S micrograms per cubic centimeter of tissue culture 
mediums) which is bacteriostatic for pneumococci and hemo- 
lytic streptococci. This amount does not appear to inhibit the 
migration of lymphocytes or macrophages or to inhibit the 
normal growth of fibroblasts. Since this amount of gramicidin 
is actively hemolytic for erythrocytes suspended in the same 
medium, it appears that the hemolytic effect of gramicidin 
accounts for a good deal of its toxicity for animals. 

For clinical purposes the crude substance tyrotbricin has been 
used. Because of the apparent toxicity, it has not been adminis- 
tered by mouth or intravenously. The substance has been 
applied locally and has been instilled into body cavities, includ- 
ing the paranasal sinuses, the urinary bladder and the pleura! 
cavity. In general, lesions infected wit!) hemolytic streptococci 
and Str. faccalis have responded more favorably than conditions 
in which staphylococci were present. This parallels the results 
noted in the bacteriostatic studies. The preparation used was 
a solution containing 400 micrograms of tyrotbricin per cubic 
centimeter. Tyrotbricin has been used in treatment in SO clinical 
cases. In 14, sinusitis was present. In 6 cases of cystitis and 
4 of empyema, tyrotbricin was used in treatment. The remain- 
der of the cases formed a miscellaneous group including cases 
of infected postoperative tvounds, infectious dermatoses and 
stasis ulcers. The response was somewhat irregular, but for 
the purpose of analysis the results fall into three general groups: 
good, fair and poor. The results could be considered good in 
less than half (43 per cent) of the cases. Clinical results could 
be considered no more than fair or temporary in a fourth (25 per 
cent) of the group. Failures or poor results were observed in 
a third (32 per cent) of the cases. 


Use of Sulfaguanidine in Nonspecific Ulcerative 
Colitis and Other Infections of the Bowel 

Dr. Joseph B. Kirsner, Enid C. Ron.-tNicHE, Ph.D., and 
Dr. Walter L. Palmer, Qiicago: Sulfaguanidine was found 
by Marshall and bis co-workers to be fairly soluble in water 
and poorly absorbed from the bowel and to reduce the number 
of coliform organisms in the feces of mice. Large quantities 
of this drug were given by us to a series of 20 patients, includ- 
ing 12 with nonspecific ulcerative colitis, 2 with acute bacillary 
dysentery, 2 nitb lymphogranuloma venereum of the bowel and 
4 with miscellaneous infections of the intestinal tract. 

Sulfaguanidine, while not as readily absorbed from the bowel 
as other sulfonamide derivatives, was, nevertheless, absorbed to 
some extent; when 10 to 15 Gm. of the drug was given daily 
tile level of total sulfaguanidine in the blood reached 10 mg. per 
hundred cubic centimeters. The bacterial count of the feces 
usually was decreased considerably and the flora transformed 
from one predominantly coliform in type to one composed 
entirely of gram-positive organisms. The bacterial content of 
the feces increased rapidly when chemotherapy was discontinued. 

Toxic reactions occurred in 4 cases in this series and consisted 
of localized or generalized cutaneous lesions. Evidence of a 
toxic effect on the bone marrow was noted in 1 instance. There 
was usuallv a decrease in the leukocyte count, and occasionally 
a diminution in the red cell level occurred. Varying quantities 
of crystalline N,-acetylsu!faniIy!guanidine were found m the 
urine in cases in which it was sought for. 

Sulfaguanidine tlicrapy appears to be of value for acute 
bacillarv dvsenterv but not for paratyphoid B infection. It 
apparentlv has iio'advantagc over other sulfonam.de derivatives 
h the treatment of Ivnipbogranuloma venereum. The continued 
use of sulfaguanidine over a long period may be ^ncfic.a! ,n 
tlie treatment of chronic nonspecific ulcerative coUtis. 

With regard to bacillary djscntery, ue have been much micr- 
ested in the susceptibility of Shigella paradysentenae to these 
sulfonamide drugs in vitro. We have observed that all cultures 
tested bv us grew out within forty-eight hours m a medium 
eonSninc 200 mg. of sulfaguanidine per hundred cubic centi- 
meters However, with suhath, azole organisms of the 

Flexner group require about twenty days to grow m a medium 
w d, a cLcentration of 20 to 30 mg. per hundred cubic centi- 


meters, but those of the Sonne group are less susceptible to 
sodium sulfathiazole. They grow out normally in hvciUy-four 
hours in a medium containing 1 mg, per hundred cubic centi- 
meters of sodium sulfathiazole, in one week in one conLiinin? 
80 mg. and in tw'O weeks in one containing ISO mg. These 
observations would indicate that the bacteria of the Shigella 
group are less susceptible in vitro to sulfaguanidine than to 
sulfathiazole. 

DISCUSSION 

Dr. il. L. Cooper, Cincinnati: I raised a question concerning 
the high levels of the drug in the blood which Dr. Palmer 
obtained and the possible influence of ulcerations of the inlestina! 
tract on such high levels. Jifarshall’s studies indicated that the 
drug is absorbed only slightly from the intestinal tract, produces 
low levels in the blood and builds up high intestinal drug levels; 
hence lie thought it W'ould be a good therapeutic agent in bacil- 
lary' dysentery'. During the past summer my associates and I 
observed 1 child with ulcerative colitis. .At the time this cbihi 
was admitted to the hospital he bad severe bloody diarrhea; 
the diagnosis was d.vsentery, and he was given suliaguaniiiinc. 
The following day when we obtained a report regarding the 
level of the drug in the blood we were surprised to find tliat it 
was 10 mg. per hundred cubic centimeters. Wc had not been 
obtaining levels in children above 2 mg. The next day the level 
in the blood was 11.7 mg. Therapy with the drug was then 
stopped. Further study rev'eaied that the patient had idccratire 
colitis. Later the child was again given sulfaguanidine, and 
high levels in the blood were again obtained. The question tlicn 
arose regarding the influence of ulcers of the intestinal tract on 
the absorption of this drug. It seemed likely that the high levels 
obtained in this child might be due to increased absorption 
through the ulcerative processes. If ulcerations facilitate greater 
absorption of sulfaguanidine, it may be that extraordinarily high 
levels in the blood should lead one to think of the possibility of 
an ulceration of the intestinal tract when an ulceration may not 
otherwise be suspected. 

Dr. H, Marvin Pollard, Chicago: I should like to ask Dr. 
Kirsner if in severe ulcerative colitis the patients have had 
improvement, improvement either in temperature or in the num- 
ber of stools, and if he noticed an increase in the number o! 
stools in those who did not show- improvement. 

Dr. Joseph B. Kirsner, Chicago: The meciianism responsible 
for the high levels of the drug in the blood is not apparent. 
Dr. Cooper's explanation seems plausible. We have attempted 
to be cautious in the interpretation of our results in the treat- 
ment of ulcerative colitis because it is a disease wliicb is charac- 
terized by spontaneous remissions not attributable to spccine 
therapy. We thought that, in the 4 cases in which it was con- 
sidered that improvement occurred, the drug did have somelhmg 
to do with the improvement. The clinical change was charac- 
terized by a return of the temperature to norma! and by * 
decrease in the number of stools. The stools became better 
formed, and there was also improvement in the proctoscopic 
appearance of the rectal mucosa. In cases in which improve- 
ment did not occur during sulfaguanidine therapy uc did no 
observe an increase in the number of stooks. 

Combining Drug to Stimulate the Human Colon 
Harry F. Adler, Ph.D., and Drs. A. J. Atkinso.v and 
A. C. Ivv, Chicago: Four adults with colostomy served a. 
subjects in experiments conducted to find combinations of 
lating drugs which would supplement one another or act synp 
gistically to stimulate the colon. Prostigmine or pliysostigmm- 
combined with solution of posterior pituitary liavc supplcmcn a y 
action. Prostigmine and ergotamine act synergistically. • 
simultaneous injection of small amounts of solution of i>0‘ e 
pituitary, prostigmine and ergotamine resulted in strong p 
pulsive and nonpropulsivc colon motility with .'■'‘"’.A; 

tions of gas and matcriak Most important is the fact i 
strong action on the colon was not accompanied by side c 

mscrssto.x , 

Dp. Louts X. Katz, Chicago; Did ergotamine 
effectiveness of propulsion of solution of 
prostigmine? A glance at the tables prc'cntcd fads to < 
slrale that this was so. 
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Dr. Arthur J. Atkinson, Chicago: I am sorry that I did 
not emphasize that point. Ergotamine did increase the effect of 
solution of posterior pituitary and prostigmine. Ergotamine of 
itself did nothing. I did not point out that the effects we 
obtained with ergotamine and prostigmine were achieved with- 
one-half the dose that we used in the experiment with prostig- 
minc alone. I have not said anything about the clinical applica- 
tion, and it remains to be seen whether combinations of these 
drugs clinically will produce propulsive motility as it is seen 
in the normal colon. \Ve are using patients with a normal colon 
and not those with adynamic ileus or with megacolon. 

Treatment of Hepatic Cirrhosis with Choline Chloride 
and Diet Low in Fat and Cholesterol 
Drs. G, O. Broun and R. O. Muether, St. Louis: In 
experiments on the production of atherosclerosis in rabbits by 
means of diets high in cholesterol the development of a fatty 
liver was uniformly observed, and in prolonged experiments a 
number of animals showed hepatic cirrhosis. Administration of 
choline decreased the severity of fatty hepatic changes. We 
observed the experiments of Griffith on the effects of diets low 
in choline. In rats subjected to such diets a fatty liver develops. 
Administration of chotme will prevent such fatty changes, and 
administration of the amino acid methionine wilt give a similar 
protective action. Addition of cholesterol to low choline diets 
appears to increase the toxic effects. 

On these bases we have been treating patients with hepatic 
cirrhosis for more than two years by the administration of 
choline chloride in a dose of 1 Gm. daily and by giving diets 
low in animal fats and cholesterol. The daily intake of fat was 
limited to approximately 70 Gm. The protein content of the 
diet was increased to as much as 100 Gm. daily in cases in 
which the plasma proteins were depleted. This protein was 
largely supplied as skimmed milk since casein has a high 
methionine content. The remainder of the caloric requirement 
was supplied by carbohydrate. Fish liver oil concentrates were 
added as supplementary sources of vitamins A and D. 

A number of patients with portal cirrhosis of the liver have 
responded well to this method of treatment. Elimination of 
ascites, decrease in the size of the liver, increase in plasma 
proteins with return of the albumin-globulin ratio to a more 
normal level, improvement in anemia, increased bromsulphalein 
elimination, raised hippuric acid synthesis and decrease in -blood 
bilirubin and blood cholesterol were among the evidences of 
clinical improvement secured. Persistence in treatment is neces- 
sary. One patient, who had ascites for eighteen months requir- 
ing eighty-nine paracenteses, after fourteen months of treatment 
has remained completely free from ascites for more than ten 
months. While we have no doubt that the diet alone is bene- 
ficial, I patient was treated by the use of the diet, diuretics and 
plasma transfusions for about six months without much improve- 
ment. Continuation of the diet with the addition of choline 
resulted in disappearance of the ascites after this had been 
present over a year. It has not recurred in the last four months. 

DISCUSSION 

Dfi. W.slter L. Palmer, Chicago; The interesting report 
presented illustrates the importance of trying to do something 
for patients with cirrhosis of the liver and ascites. The clinical 
and pathologic evidence that alcohol plays a primary role in 
cirrhosis of the liver is becoming more convincing. It is diffi- 
cult to evaluate such factors as choline and cholesterol. We 
have had in the past year one experience similar to that reported 
by Dr. Broun, in a patient with cirrhosis and ascites who 
regained a satisfactory state of health after the institution of a 
high carbohydrate-low fat diet. In this case, because of certain 
recent experiments we used brewers’ yeast in large quantities. 
1 wonder if Dr. Broun has tried yeast. The question arises 
whether choline or yeast is of any more value than diet. 

Ds. Henrv T, Ricketts, Chicago: Dr. Broun has shown 
that he can influence ascites by this method. I am not sure, 
however, that he has sliown he can influence cirrhosis, except 
possibly in the 1 case in which the liver decreased in size. It 
is difficult to conceive how the administration of choline or a 
low fat diet could alter the process of fibrosis once it has become 
firmly established. It is well known that fatty infiltration can 


be prevented by appropriate means, but how a nodular and 
fibrotic liver can be reduced in size is a question which needs 
e-xplanation. 

Dr. G. O. Broun, St. Louis; In these cases we have not 
used yeast in large quantities. In the second case we tried 
vitamin B concentrates in large quantities for several months. 
During this period there was no improvement. I admit that the 
question whether equally good results might be secured by treat- 
ment with diet alone is unsettled. We have, however, handled 
several patients with diet alone, some of whom have improved. 
It is my impression that these patients as a group have not done 
as well as those receiving choline also. That remains for future 
demonstration. Regarding diet, it may be recalled that the 
second patient was treated with diet alone for man}' months 
without improvement, but he seemed to respond when choline 
was added. The third patient was treated with both choline and 
diet for several months before there was improvement. I do 
not think the portion of the liver that has undergone advanced 
fibrotic changes will be influenced by such treatment as we have 
used. If the cirrhosis has not gone so far and some portions 
of healthy tissue remain, it is known that the liver has tremen- 
dous regenerative activity. Given favorable conditions, in time 
the healthy liver tissue may regenerate and some improvement 
in hepatic function will occur. Of the cases studied, in 2 there 
was a decrease in the size of the liver. There was also definite 
improvement in the jaundice in 1. Ascites disappeared in all 
4 cases reported. 

Relationship of Steroids of Adrenal Cortex to Shock 
Db. S. C. Freed, I. Shlesser and E. Lindner, Chicago: 
The adrenal cortex is known to protect the animal against the 
development of secondary shock after trauma, infection or the 
administration of pharmacologic agents. Adrenal corte.K steroid 
therapy has been suggested for use in the treatment of these 
conditions. There is evidence that the response of the peripheral 
vascular system is involved in this relationship. For this reason 
adrenal cortex preparations were studied for their effect on 
capillary permeability by Menkin’s “leukotaxine" method. Crys- 
talline corticosterone and commercial adrenal corte.x extract 
were found to prevent the increase in skin capillary permea- 
bility which follows leukotaxine administration. Crystalline 
dcsoxycorticosterone was unable to do so. It is of considerable 
interest that compound E, which closely resembles corticosterone 
both physiologically and chemically, is unable to neutralize the 
effect of leukotaxine. 

These experimental results may explain the qualitative dif- 
ferences in the effects of the various adrenal cortex preparations 
in the treatment of shock. Thus, dcsoxycorticosterone is capable 
of combating the shock due to muscle trauma, water intoxication 
and intraperitoneal injections of dextrose solution but not that 
following intestinal manipulation, while corticosterone is of 
benefit in treating the shock following intestinal manipulation. 
This indicates that a to.xic factor similar to Icukota.xine may be 
elaborated by trauma to the intestine resulting in an increased 
capillary permeability, while the other forms of shock may be 
due principally to extreme shifts of body fluids unrelated to 
capillary changes. 

discussion 

Dr. Edward H. Rynearson, Rochester, Minn.: In view of 
the publicity being given the use of adrenal corte.x extract and 
dcsoxycorticosterone acetate in the prevention and treatment of 
shock it is more than ever imperative that studies such as the 
one presented should be carried out. Keating, Power and I 
have presented our studies on the use of dcsoxycorticosterone 
acetate in the prevention of surgical shock. Observing its effect 
in women about to undergo the radical removal of breasts, we 
were unable to detect any clinical or laboratory changes in 
patients receiving this substance as compared with normal con- 
trols. This study was not performed with adrenal cortex 
c.xtract, and it was not tried with any operations other than 
radical mastectomy. 

Dr. Louis N. Katz, Chicago; Drs. Killian and Perlow, 
Mr. Asher and I have been using dcsoxycorticosterone in 
another type of experiment. We have found that occlusion of 
the main veins to the limb will lead to death of an animal in 
four to twelve hours with the symptoms of shock. Wc have 
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demonstrated that this shocklike state is due to the accumulation 
of fluid in the animal’s leg. We have found, in as yet unpub- 
lished results, that the preliminary use of deso.xycorticosterone 
tends to prevent death and tends to alleviate shock in such 
animals. It seems from our results, therefore, that desoxy- 
corticosterone is of value in the treatment of the form of shock 
due to loss of plasma fluids, and its use would be justified 
clinically as a prophylactic agent. The demonstration of its 
use by clinical investigation is unsatisfactory, since one cannot 
predict which patient will have shock. Furthermore, our animal 
experiments suggest that it cannot be used effectively after shock 
has appeared. Not all forms of shock may be due to the same 
mechanism, so that desoxycorticosterone therapy may not be 
effective in all. I am sure that as knowledge grows the rationale 
for use of deso.xycorticosterone as well as of other suggested 
therapeutic agents in shock will gradually become clearer. 

Dr. S. C. Freed, Chicago : On a theoretical basis the use of 
desoxycorticosterone in the treatment of shock would be appro- 
priate when there is fluid loss unrelated to any factor which 
renders the capillaries more permeable. When such factors 
exist, as after injury to the intestine, then either natural corte.x 
extract or corticosterone, the substance in the extract which is 
probably responsible for the reduction in permeability of the 
capillaries, is indicated. 


Treatment of Edema with an Oral Mercurial Diuretic 
Dr. Joseph F. Borg, St. Paul : Thirty-nine patients with 
edema were given orally tablets of a complex mercury com- 
pound, sodium salicyllallylamide-o-acetate, with theophylline 
(salyrgan-theophylline tablets) to determine their diuretic effect. 
Each tablet contained 0.08 Gm. of salyrgan (containing 0.031 
Gm. of mercury) and 0.04 Gnr. of theophylline. The patients 
included 19 men and 20 women from 40 to 80 years of age. 
Maintenance doses of digitalis were given to patients with heart 
disease, and 6 Gm'. of ammonium nitrate was given daily to all 
patients. All patients were maintaining stationary weight levels 
before the therapy was started, and results were judged by 
the water loss shown by daily weight determinations. Varying 
methods of administration revealed that best results, with the 
least toxicity, were obtained with divided daily doses, usually 
six tablets daily. Observations made over periods as long as 
sixteen months revealed excellent results in 28 patients, fair in 
5 patients and none in 6 patients. Jfen and women responded 
equally well. Varying toxic manifestations (nausea, diarrhea, 
weakness and abdominal pain) occurred in 15 patients but w'ere 
severe enough to necessitate the discontinuance of therapy in 
only 3 patients. No renal or hemic complications were noted. 
The 6 failures reported occurred among the patients treated 
earlier and 5 were probably due to an inadequate dose. Only 
1 patient failed to respond when an apparently adequate trial 
was given. 

DISCUSSION 


Dr. William H. Bux.x, Youngstown, Ohio: There are 
several reasons why this might be a useful remedy. I shall 
discuss only one. It is often difficult to find a vein suitable for 
intravenous injection in an obese or an edematous person. 
Formerly rectal suppositories of the mercurial diuretic were 
used with good effect, but this practice has had to be discon- 
tinued because of toxic effects. I have used the preparation for 
16 patients with onlv one severe reaction (hematemesis) ; there 
were several other milder evidences of intolerance. It would 
seem worth while to continue this experiment, for most patients 
have a satisfactory diuretic effect. 

Diagnostic Value of Cf 

in Cases of Addison s Disease 

Drs E J Kepler and F. J. Robixsox and M. H. Power, 
P,i d' Rochester, Minn.; Two comparatively simple diagnostic 
procedures ba;ed on renal function eliminate the necessity of 
deprivation in patients suspected of having Addisons d.s- 
„ Tlw. I.vo tests are conducted m the following manner: 
case. The t patient cats Ins usual three meals 

nc day before ^ ,,e does not eat or drink. 
At loTsO^m.'he' voids and discards the urine. All urine 


voided from 10 : 30 p. ni. until and including 7 ; 30 a. ni. is col- 
lected, measured and saved for chemical analysis if this proves 
necessary. At 8 : 30 a. m. the patient voids again (if possible) 
and discards the urine. Immediately thereafter he is given 20 cc. 
of water per kilogram of body weight, or 9 cc. per pound, in 
the course of forty-five minutes. He is asked to void at 9:30, 
10: 30 and 11:30 a. m. and 12:30 p. m. Each of the speci- 
mens is measured. At 11:30 a. m. or 12:30 p. ni. (the e.wict 
time is inconsequential) blood is drawn under oil for dicnucal 
analysis if the necessity for such studies appears likely, as by 
this time the results of this first procedure usually will k 
apparent. 

The first procedure is concluded by comparing the volume of 
urine voided during the night with the volume of the largest 
single hourly specimen voided between 8:30 a. in. and 12:30 
p. ni. ; the second procedure, by analyzing the urine voided dur- 
ing the night and the blood for tlie concentrations of urea and 
chloride. A ratio is calculated from the values obtained in 
tliese four determinations. 

From a study of 90 patients (40 of whom were proved by 
salt deprivation and by the Cutler, Poivcr and Wilder pro- 
cedure to have Addison’s disease) it was ascertained that if the 
volume of urine which was voided during the night was less 
than the volume of urine voided at any one hour during tlie 
morning the patient did not have Addison’s disease. If, on the 
other hand, the volume of urine voided during the night was 
greater than the volume voided at any one hour during the 
morning the patient might or might not have Addison’s disease, 
and the chemical analyses which constitute the second procedure 
were necessary. Under the latter circumstances the following 
ratio is calculated from the results of the four chemical deter- 
minations (the volume of day urine being the largest of the 
hourly specimens voided during the day and the volume of night 
urine being the entire amount voided between 10:30 p. m. and 
7:30 a. m.) : 

^ _ iire.-i in urine (mg. per 100 cc.) „ 

~ urea in plasma (mg. per tOO ce.) 

chloride in plasma (mg. per lOQ cc.) ^ 
chloride in nrine (mg, per 100 cc.) 

volume o{ day urine (cc.) 
volume of night urine (cc.) 

In nearly all instances in which the value for /4 did not c.scccd 
25 the patient was found to have Addison’s disease. Values lor 
j4 of more than 30 indicated the absence of Addison’s disease. 
The only exceptions encountered occurred in cases of nephritis. 
In conjunction with clinical evidence, the procedure proved to 
be decisively diagnostic in cases in which the presence of .'\du- 
son’s disease was proved by other methods. 


DISCUSSION 

Dr. Paul Starr, Chicago: Dr. ICepler and his associates 
should be congratulated for working out so simple a diagnos ic 
test. Many potent endocrine substances arc on the market, an* 
physicians are urged to use them, with the result that a grea 
deal of therapy is carried out which is dangerous to the paW" ‘ 
I am grateful for any procedure which will definitelj' m 
the need for therapy and which wilf also definitely shou ' 
conditions not requiring treatment. 


The Bronchial Factor in Pulmonary Embolism 
Drs. Joseph H. Jesser and Geza on Takats, Chicago, j' 
ironchial tree of the dog was visuaHzccK and the chcct o 
nonary embolism on the pattern of the bronchial tree 
tudied. It was found that powerful bronchoconstridioa 
iroduced during embolism, which could be abolished ^ 
agal section and ohm by sufficient doses of atropine. • ^ 
al obstruction to the trachea failed to produce bronchial sp 
’apaverine failed to protect the bronchial tree from us ^ 
pasm in most instances. These cxperimcnls emp la' 
.xistcnce of widespread autonomic reflexes which occur 
he distribution of vagal fibers. The SUPP>'CS5'°'’ " ,yrj. 
eflexes decreases the fnorbfdity and mortahiy from I 
mboHsm. 
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American Journal of Clinical Pathology, Baltimore 

12:1-72 (Jan.) 1942 


•Benign and Malignant Stromal Endometriosis. T, D. Robertson, W. C. 
Hunter, Portland, Ore.; C. R. Larson, Tacoma, Wash., and G. A. C. 
Snyder, Spokane, Wash. — p. 1. 

Sputum Studies in Pneumonia: Effect of SuUapyridine and Sulfa- 
hiazole. A. W. Frisch, with technical assistance of Miriam F. Frisch, 
Detroit. — p. 16. 

Relation Between Liver and Thyroid Gland: 1. Blood Iodine as Indi- 
cator of Liver Function, A. Cohn and S. E. Feldman, San Francisco. 


-p. 27. ^ ^ 

Idorphologic Variations in Adenocarcinoma of Fundus of Uterus, with 
Reference to Secretory Activity and Clinical Interpretations. N- W. 
Elton, Buffalo. — p. 32. 

New Standard Slide Test Antigen (Water Purified). B. S. Kline, 
Cleveland. — p. 48. 

Adventitious Substances Removed from Slide Test Antigen by Extraction 
with Water. Miriam S. Levy, Cleveland. — p. 62. 

Drainage of Coronary Sinus into Left Auricle: Report of Rare Con- 
genital Cardiac Anomaly. L. E. Fieldstein and J. Pick, New York. 

— p. 66. 


Stromal Endometriosis. — Robertson and his associates dis- 
cuss the nature of benign and malignant stromal endometriosis 
as they observed it in 6 instances. The malignant form is 
interpreted as a low grade sarcoma. Uterine adenomyosis and 
stromal endometriosis are variants of the same process originat- 
ing by extrusion of the endometrium into the myometrium. A 
case is cited in proof of this assertion. Adenomyosis is the 
more frequent manifestation. After the menopause, stromal 
endometriosis may either continue to grow or, as in 1 of their 
patients, regress. This is unlike glandular endometriosis, which 
always becomes inactive when ovarian function ceases, Hicro- 
scopicalJ)', stromal endometriosis presents a characteristic and 
rtadi/y identifiable picture. 


American J. Digestive Diseases, Fort Wayne, Ind. 

9:1-48 (Jan.) 1942 

Clinical and Laboratory Study of Plasma Lipids in Obstructir’e Jaundice 
and Several Types of Hepatic Disease. C. A. Jones, Philadelphia. 
— p. i. 

Compar.'vtivc Evaluation of Newer Liver Function Tests: (Comparison 
of Intravenous Htppuric Acid Test, Cephalin-Cholesterol Flocculation 
Test, Colloidal Gold Test and Serial Bromosulphalein Test with Oral 
Hippiiric Acid Test and Rosenthal Bromsulphalein Test). J, G. 
^I.*j!eer, J, I. Baltz, D. F. Marion and R. A. Hollands, with assistance 
of Elizabeth JL Yagle, Detroit. — p. 13. 

•Genesis of Pcllagr.a, Pernicious Anemia and Sprue. S. Harris and 
S. Harris Jr., Birmingham, Ala. — p. 29. 

Study of Sphincter of Oddi in the Human and the Dog. H. Necheles 
and D. D. Kozoll, Chicago. — p, 36. 

Effect of Food on Sphincter of Oddi in Human Subjects. G. S, Bcrgb, 
Minneapolis. — p. 40. 

Porphvrinuria in Aged. H. A. Rafsky and B. Newman, New York. 
— p. 43. 

Lymphosarcoma Causing Obstruction at Duodenojejunal Angle: Report 
of Case. H. J. Svien and A. B. Rivers, Rochester, Minn.-ep. 45. 

Pellagra, Pernicious Anemia and Sprue. — The Harrises 
believe that pernicious anemia, pellagra and sprue arc three 
separate and distinct diseases despite the fact that some sjTnp- 
toms are common to all three and that use of liver or liver 
extract and a high protein, low carbohydrate diet rich in vita- 
mins is effective. Pernicious anemia differs only in tliat liver 
or liver extract therapy must he continued for the rest of the 
iwtient's life. Hepatic insuffjcfcncy appears to be a factor in 
tile genesis of pellagra, pernicious anemia and sprue. The liver 
may secrete bormoncs. Research workers who arc prepared 
to make biologic laboratory investigations may prove or dis- 
prove (1) that hepatic insufficiency is the underlying factor in 


pernicious anemia and (2) that hormones secreted by the liver 
may be factors in erythrocytolysis or hemopoiesis. Identical 
pathologic changes are found in the liver in pernicious anemia 
and pellagra. It seems possible that hepatic insufficiency by 
inhibiting the secretion of an endocrine substance which con- 
trols erythrocytolysis or hemopoiesis may cause pernicious 
anemia and that a deficiency of an intrinsic hepatic factor may 
prevent the utilization or the storage of nicotinic acid, the 
pellagra preventive factor in vitamin B. Greenspon and Morris 
suggest a gastric hormone as the intrinsic factor in preventing 
pernicious anemia. The authors cite instances in which pel- 
lagra and pernicious anemia, sprue and pernicious anemia or 
pellagra, sprue and pernicious anemia coexisted. This suggests 
common etiologic factors. The frequency' of intestinal parasites 
in anemic patients with pellagra, pernicious anemia or sprue 
suggests that the intestinal toxemia and hepatic insufficiency 
may be etiologic factors in some cases. 

American J. Orthodontics and Oral Surgery, St, Louis 
27:599-666 Orthodontics (Nov.) 1941. Partial Index 
S99-666 Oral Surgery 
Orthodontics 

Psychologic Effects of Malocclusion of Teeth. M. B. Walker, Norfolk, 
Va. — p, 599. 

Further Investigations of Bone Changes Resulting from Experimental 
Orthodontic Treatment. C. Breitner, New York. — p. 605. 

Oral Surgery 

Incidence of Supernumerary and ConseztitaWy illissing Lateral Incisor 
Teeth m Eighly-One Cases of Harelip and Cleft Palate. J. A. Millhon 
and E. C. Stafne, Rochester^ Minn. — p. 599. 

Shock, Respiratory and Cardisic Failure. L. B. Ellis, Boston. — p. 618. 
Local Anesthetics and Their Use in Patients Suffering from Endocrine 
Disorders. P. Adler, ilako, Hungary. — p. 620. 

•Coagulation Globulin in Hemorrhages After Extraction of Teeth, Espe- 
cially in Hemophilic Patients. S. van Creveld and R. Hamer, Amster- 
dam, Netherlands. — p. 628. 

Coagulation Globulin for Postextraction Hemorrhage. 
— Van Creveld and Hamer controlled in 6 patients hemorrhage 
following the extraction of teeth with a powder of coagulation 
globulin prepared from cow's plasma. Four of the patients had 
hemophilia, 1 had a history of repeated hemorrhages after tooth 
' e.xtraction and 1 had a moderately prolonged coagulation time, 
which explained a severe hemorrhage after a former extraction. 
Coagulation globulin powder, which in the normal blood may' 
be the carrier of the coagulation promoting factor, has a defi- 
nite hemosfypfic activity. When a patient with hemophilia is 
to have an extraction he should be hospitalized. The wound 
after extraction should be sprinkled witli coagulation globulin 
and a tampon slightly moistened with saline solution applied. 
This is to be thickly covered with coagulation globulin powder. 
The tampon should be pressed on the wound by a finger for 
four to six minutes. It should be renewed every twenty-four 
hours after the wound has been cleansed. The repeated appli- 
cation of the powder may cause hypersensitivity. Although the 
risk of this complication is small, the autliors intend in the 
future to use a coagulation globulin powder prepared from 
human plasma or from the human placenta. 

27:667-744 Orthodontics (Dec.) 1941. Partial Index 
667-746 Oral Surgery 
Orthodontics 

•Effects of Congenital Syphilis on Teeth and Associated Structures in 
Children. W. D. Johnston, B. G. Anderson and P. F. McAlenney, 
New Haven, Conn. — p. €67. 

First Aid Appliance for Treatment of Fractured Jaw. T, W. Sorrels, 
Oklahoma City. — p, 71-t. 

Oral Surgery 

Incisive Canal Cysts. M, JI. Cohen, Boston. — p. 670, 

Gas Bacillus Infections, Bums and Tetanus. J, H. Burnett, Boston, 
— p. 698. 

General Anesthesia for Oral Operations. S. C. Wiggin, Boston. — p. 704. 
Secondary Repair of Cleft Lips and Their Nasal Deformities, J. B. 
Brown and F. McDowell, St, Louis. — p, 712. 

Effects of Congenital Syphilis on Teeth.— Johnston and 
his associates observed the effects of congenital syphilis on the 
teeth and ora! structures of children by comparing 39 children 
aged I to 15 years who had known congenital or acquired 
syphilis with a positive Wassermann reaction. The medical 
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histories of 29 of tlie mothers (all with positive Wasserniann 
and Kahn reactions) of these children were available. Histories 
of the children were studied with respect to lesions of teeth, 
eyes, ears, nose, hair and nails. In examining the oral cavity, 
particular attention was paid to stigmas \Ahich might be of 
syphilitic origin, such as malocclusion and dental caries. Gross 
examination of the children revealed tliat 6 had a "saddle nose,” 
1 fixed pupils and 2 impaired hearing. No intraoral pathologic 
lesions of the soft tissues were observed. Direct measurement 
of roentgenograms of the first and second permanent molars 
disclosed that the second molar of 20 uas larger than the first 
molar and that the first molar of S was larger than the second 
molar. The incisors of 1 child were the same size, while those 
of 10 could not be compared because of loss of the teeth. 
Serially cut sections, stained with Delafield’s hematoxjdin and 
alcoholic eosin, of eleven teeth from the children revealed no 
abnormalities attributable to congenital syphilis. The most char- 
acteristic dental abnormalities seen were (1) an apparent lack of 
development in the anterior region, particularly in the maxilla, 
(2) involvement of the four incisors, two cuspids and the two 
first molars of the permanent teeth, (3) a huddled appearance 
of the mamelons, marginal ridges and cusps of the affected teeth 
and (4) an undersized, malformed appearance of the crowns of 
the teeth. Eight of the children had a peculiar type of “open 
bite.” The so-called Hutchinson triad (deafness referable to the 
acoustic nerve, interstitial keratitis and defect of the first maxil- 
lary permanent incisor) was not observed. 


American Journal of Public Health, Hew York 

31:1243-1344 (Dec.) 1941 

For Whom the Bell TolU. A. Wolman, Bnltiniore. — p, 1243. 

Four Years of Contracephon as Public Health Service in North Caro 
hna. G. M. Cooper, Raleigh, N C.; Frances Roberta Pratt and ilar* 
garet Jarman Hagood. — p. 12*}8 

War and Health in Britain. W. Jameson, London, England — p. 1253. 
Nutrition in Relation to Pregnancj and Lactation. J. Ernestine Becker, 
H. J Bickerstaff and N. J. Eastman, Baltimore — p 1263. 

What Is Happening to the Social Gatns of the Last Ten Years’ Mary 
Van Kleecic, New York. — ^p. 1271. 

Recent Studies m Influenza. F. L. Horsfall Jr , New York. — p. 1275. 
Diagnosis of Epidemic Encephalitis by Complement Fixation Test*: 
J. Casals, New York.— p. 1281. 

Sanitary Engineering Actnities of Sanitar> Corps, United States Army. 

W. A. Hardenbergh, Washington, D. C.—p. I2SS. 

Two Years* Experience in Nutrition Program for National Defense. 

F, F. Tisdall, Toronto, Canada. — p. 1289. 

Public Health Nursing in National Defense. Katharine Tucker, Phila- 
delphia. — p. 1293. 

Immunologic Reactions in Rickettsial Diseases, uith Special Reference 
to Time of Appearance of Antibodie*:. Florence Fitzpatrick and 
Bettjlee Harapil, Glenolden, Pa. — p. 1301. 


American Journal of Tropical Medicine, Baltimore 

22:1-120 (Jan.) 1942 

rjoreiice Xigliting.-v!c .ind Tropical and Militar, Medicine. T. T. 

Mackie, Neu York — p 1. « 

The Known and the Unknown in Plague. K. F. Meyer, San Francisco 

p. 9. 

Venomous Snakes. Some Centnil American Records, Incidence of Snake 
Bite Accidents. H. C. Clark, P.'inama, Republic of Panama.— p. 37. 
Malaria Reconnaissance of Province of Pinar Del Rio in Cuba H. P- 
barr and J. Fernandez Melendez, Havan.a, Cuba — p 51. 

Malaria Reconnaissance of ProMuce of Havana m Ciib.a H. P Carr, 
* J. Fernandez Melendez, A, Ros and A. Fernandez .Alclendez. Havana, 

of Different Patient. Infected with Vna-e 
Malaria, M. F. Boyd. Tallahassee. Fla — p 73 
Anonheles (Kertc«zia) Bellator Dyar and Knab a« Vector of >talana 
in Trinidad. Eriti-h Wc.t Indie L. E. Rorebooin and R. L Laird. 

Prevalence of 'Anieiiia,i< in WeHem Ilemi-plierc E. C. Fau-t, 

*Re°trof Prot^ooloeic Surre.v of Food Handiers at Profe^iooal Sehoo) 
in mnladelphia. D. H. Wenrich and J. H. Arnett. Ph.ladelpli.a - 
p. 107. 

Protozoologic Survey of Food 
Arnett etate that seven annua! examinations ot 190 food handlers 
;tTprofe 55 ional school in Philadelphia revealed that the tne- 
Lce was higher for the employee than for the student group 
o^rst examination for BlastocjM.s total protozoa, Endohmax. 
Fndamcba coli. Dientameba. Chilomaet.x and Enteromonae The 


1,060 students had an incidence of 10.7 per cent for End-imeln 
histolytica as compared with 8 per cent for the emplotecs after 
one examination. The incidence from an average of three and 
two-tenths examinations for each employee was considerab'i 
higher than that for the first examination in respect to mo-t oi 
the intestinal protozoa. Of the six infections with Endamek 
histolytica detected in the employee group, four were found at 
the first examination, one at the fourth and one at the fifth 
All of the fifteen infections with this species discovered in the 
students were found at the first e.xaminatioii. Carriers of 
Endameba histolj'tica had no more gastrointestinal sjuiptoiin 
than the others. 

Archives of Dermatology and Syphilology, Chicago 
45:259-454 (Feb.) 1942 

Verruca Plana and Epithelial Netus: Inclndilig Stndj of El'ulfirio. 
dysplasia Verruciformis M. Waisnian, Chicago, and H. Montgora'rj, 
Rochester, Minn — p. 259, 

Pseudoxanthoma Elasticum L. de Sa Penella and J. Eslcvcs 
Portugal — p. 2S3. 

Nuliitional Dermatoses in Rat: Signs and Sjinptoms Re'uhit ^ 

from Diet Containing Unbeated Dried Egg White as Source of Pio 
tein M. Sullivan and Jane Nicholls, Baltimore — p. 295. 

Fibroiic Nodules of Skin. S. E. Sweitzer ami L. H. Wmer, Mirmc 
apolis — p. 315 

Electrosurgical Removal of Plantar Wart< F. L. Karp and S T> 
Frank, New York — p. 328. 

Erythema Elevatum Diutinum- Report of Ca«e with Ilistoloric ail 
Bactenologic Studies M. F. Engman Jr., St. Louis; R. 0. Fnfl. 
San Jose, Cahf , and Zola K. Cooper. St. Louij> — p 334. 

Sclerema Neonatorum. Report of Case with Autopsy Observation* 
N E Reich, Brooklyn — p 342. 

‘Extensive Alopecia ^Vreata of Dental Origin' Evidence That 

Areas of Alopecia May Be Due to Ipsilatera! Foci of Infection J. D 
Grace, Ann Arbor. Mich — p. 349. 

Eruption Due to Sulfanilylguanidine (Sulfaguanidine). N, P. Ki«?(.l* 
man, Cincinnati. — p. 353. 

‘Testosterone Propionate in Treatment of Male Postclimacleric Derma* 
toses L Hollander and H R. Vogel, Pittsburgh — p 356. 
Dermatologic Aspect-* of Roentgen Ray Field Dislributjon J. E fiiii' 
berg, Chicago, and R S Landauer. Highland Park. JII.—p. 3'''4 
Job’s Illness — Pellagra C J Bnm, New York.-— p. 371. 

•Clinical Evaluation of Superfatted Soap R. L. Kilc, Cinctimui— • 
p. 377. 

Alopecia Areata of Dental Origin.— Complete regrowth 
of hair is reported by Grace in a case of extensive alopfCdt 
areata of three years’ duration after several teeth, wiiic!) were 
evidently not infected, had been extracted. Tlie teeth contain« 
large fillings of silver amalgam. All but two of the cxtracti 
teeth showed evidence of absorption of the filling material. Tic 
case demonstrates that improperly filled teeth may be the cau-c 
of alopecia areata. 

Postclimacteric Dermatoses of Men. — Hollander and 
Vogel observed the therapeutic effect of the percutancou'i ip 
of androgen in the dermatoses of 8 men about and after t ic 
climacteric period. The results were most satisfactorv. 
preparation made from synthetic testosterone propionate wa 
rubbed in over unaffected surfaces of the skin. The use o t 'is 
substance for the treatment of prcsenilc and senile dermatitis 
of men appears rational, as the cutaneous lesions in the pos 
climacteric period appear to be a definite entity. In 
instances the generalized dermatitis followed a definite «a 
inflammation produced by local or contact irritation 
symptoms were ameliorated only after the inunctions had leu 
used. 

Superfatted Soap.— Kile tested thcjiractical use of super- 
fatted soap and a control soap on 57 young women, 
evidence indicates that more discomfort was experienced w 
the control soap than when the superfatted product was 
Most of the subjects who reported discomfort with either 
had dry skins. Furthermore, dryness of the skin was 
by more subjects when the control soap than when the *--1 ^ 
fatted soap was used: the ratio was 3:1 for the 
and 4: 1 for those with dry skins. A few women noticed - 
improvement in their acnc while using the control soap 
not while using the superfatted product. Women wii ' 
skins definitely preferred the superfatted soap, while t lo-e 
normal or oily skins preferred the control soap. 
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Archives of Neurology and Psychiatry, Chicago 

47:195-352 (Feb.) 1942 

•Distant Neuroanatomic Complications of Spina Bifida (Spinal^ Dys- 
raphisra) : Hydrocephalus, Aruold-Chiari Deformity, Stenosis of 

Aqueduct of Sylvius,- etc.; Pathogenesis and Pathology. B. W . 
Lichtenstein, Chicago. — p. 195. 

•Pyruvic Acid Studies in tVerniche Syndrome. H. Wortis, E. Bueding, 
M. H. Stein and M. JoHifTe, Nerv York.' — p. 2iS. 

Induction of Metraaol Convulsions with Patient Under Nitrous O.vide 
Anesthesia. H. D. Fabing, Cincinnati.— p. 225. 

Effect of Emotional E.vcitentent on Insulin Content of Blood: Con- 
tribution to Physiology of Psychoses. E. Gellhorn, J. Feldman and 
A. Alien, Chicago. — p. 234. 

Momentary Death and Choreoathetosis Following Nitrous Oxide Anes- 
thesia, with Recovery. E. Kasiu and S. Parker, with technical assis- 
tance of S. Machover, Biooklyn. — p. 245. 

•Association Between Convulsive Seizures and Rheumatic I^eart Disease, 
D. B. Foster, Ann Arbor, Mich. — p. 254. 

Correlations Between Patterns of Breathing and Personality Manifesto. 

tions. Jf. W. Thompson and IV. Corwin, Walth.am, Mass. — p. 265, 
Intraspinal Meningiomas: Clinical and Pathologic Study, M. H. Brown, 
Rochester, Minn. — p. 271. 

Section of Spinothalamic Tract at Level of Inferior Olive. H. G. 

Schwartz and J. L. O’Leary. St. Louis. — p. 293. 

Estrogen Therapy- of Agitated Depressions Associated with Menopause. 

L. Danziger, Sykesville, Md. — p 305 
"Crocodile Tears" Treated Iij- Iiiiecticin into Sphenopalatine Ganglion. 
H. Gottesfeid, Norristown, Pa., and F, H. Leavitt, Philadelphia. 
— p. 314. 

Danlos-Ehlers Syndrome; Report of Case with Transient Paralysis of 
Vocal Cord. J. D. Sullivan, Albany, N. Y. — p. 316. 

Distant Neuroanatomic Complications of Spina Bifida. 
— From a studj' of several cases presenting the important neuro- 
anatomic complications of spinal dysrapiiism and a review of 
the literature, Lichtenstein finds that in many instances of spina 
bifida (spinal dysraphism) there is an abnormal fi.vation of the 
spinal cord which precludes its adequate rostral migration with 
continued development. In some cases this abnormal fi.cation 
results in a pleomorphic variety of neuroanatomic alterations 
in distant parts of the nervous system. The alterations are 
(1) short cauda equina and low lying conus meduliaris, (2) 
abnormal stretching of the spinal cord above the fixation, (3) 
elongation of the hindbrain with localization in the vertebral 
canal of the medulla oblongata, the choroid plc.xus of the fourth 
ventricle and parts of the cerebellum, (4) dysplasia of some of 
tlie cerebellar folia, (S) elongation of the lowermost cranial 
nerves wiUi their compression at the foramen magnum by the 
hindbrain, (6) stenosis of the aqueduct of Sylvius, (7) internal 
hydrocephalus due to stenosis of the aqueduct of Sylvius and 
to impaction of the hindbrain, (8) - deformity of the medulla 
oblongata and of the hind end of the fourth ventricle, (9) hydro- 
myelia of the uppermost cervical levels of the spinal cord, (10) 
syringomyclic-like cavitation in the cervical portion of the spinal 
cord and (11) pressure on the anterior spina! arteries and the 
vertebral veins at the foramen magnum. 

Pyruvic Acid Studies in Wernicke Syndrome. — Wortis 
and his associates recently observed 34 clinical cases of the 
Wernicke syndrome which tend to confirm the thesis that the 
disorder is probably a combination of several nutritional defi- 
ciencies and is not due to alcoholism alone. Of the 34 patients, 
2 were depressed and refused to cat and 1 had pulmonarj- tuber- 
culosis and vomiting. Delirium, with its increase in psycho- 
motor activity and hence total metabolism, may increase the 
requirement of certain of the vitamins and tends to aggravate 
any latent deficiency state. Other deficiency syndromes, such 
as pellagra, nicotinic acid deficiency encephalopathy, ariboflavi- 
nosis and scurvy, may and do superimpose themselves on or 
accompany the Wernicke syndrome. All patients receiving 
adequate vitamin therapy recovered unless a concomitant com- 
plicating condition was the cause o{ death. In patients who 
recovered the Korsakoff syndrome was the rule, and it did not 
respond to thiamine therapy. The blood pyruvate level was 
determined for 11 patients. The level of pyruratc in the blood 
during fasting ranged from 1.44 to 3.63 mg. per hundred cubic 
centimeters (normal is 0.77 to 1.17 mg.), and when 7 of the 
patients were subjected to the additional stress of metabolizing 
ingested dextrose not only was the maximal rise great but the 
deration above the fa.sting level was maintained for at least 


four to five hours. The maximal increase in pyruvate did not 
occur during the first hour as it did in normal subjects but 
continued to rise until maximal values were reached as late as 
the fourth hour. After vitamin B thcrapj-, the level of pyruvate 
in the blood during fasting rapidly returned to normal, but the 
pyruvic acid curve following the ingestion of de.xtrose returned 
to normal only after prolonged treatment. Ophthalmoplegia dis- 
appeared and the mental status improved in twenty-four to 
seventy-two hours. This improvement antedated the return of 
pyruvate metabolism to normal. Clinical improvement was 
associated with a definite fall in the level of pyruvic acid in the 
blood during fasting. The conclusion is that patients with the 
Wernicke syndrome are unable to metabolize pyruvic acid 
properly and that prolonged treatment with components of the 
vitamin B comple.v corrects this defect. 

Convulsive Seizures and Heart Disease, — Foster states 
that 29 patients with convulsive seizures were encountered 
among 2,153 with rheumatic heart disease. No patient with an 
associated convulsive disorder with any suggestion of cranial 
trauma, syphilis, alcohol, e.vp3nding intracranial lesion, uremia 
or other epileptogenic factors was included in the scries. This 
incidence of 10.76 per cent is higher than that in the general 
population. Acute rheumatic fever or Sydenham’s chorea pre- 
ceded the convulsive manifestations in SS.6 per cent of the 29 
patients, the relation was doubtful in 34.4 per cent and the 
seizures preceded the rheumatic infection in 6.8 per cent. A 
familial incidence of convulsive seizures or migraine was six 
times as frequent among the patients with rheumatic heart 
disease and seizures as among those with only rheumatic heart 
disease. Evidence from other sources corroborates the sugges- 
tion that the seizures are more than coincidental. Inferential 
evidence from the common occurrence of paroxysmal cardiac 
arrhythmia in rheumatic heart disease and the fact that cardiac 
arrhythmia may be accompanied by seizures affirm the fore- 
going statement. Several mechanisms associated with the 
rheumatic state are probably capable of producing seizures in 
predisposed persons : paroxysmal cardiac arrhythmia, passive 
congestion of the cerebrum, delayed auriculoventricular con- 
duction time (with or without the superimposition of digitalis) 
and cerebral infarction. 

Archives of Pathology, Chicago 

33:145-294 (Feb.) 1942 

Studies of Cartilage: I. Some Effects of Mediums of Different fit 
Values on Composition of Cartilage. C. M, Hass and B. Cartliuaite, 
New York. — p. 145. 

Id.; il. Quantitative Study of Stabilizing Action of Crystal Violet on 
Tissue Polysaccharide Compounds. G. M. Hass, New York. p. 163. 

Id.: III. New Histocbemical Reaction with High Specificity for Car- 
tilage Cells. G. M. Hass, New York. — p. 174. 

Studies on Inflammation; IV. Behavior of Cellular Proteinases iti 

Experimental Tuberculosis of Rabhit«i. C. Wei-s, San Francisco 

p. J82. 

Lcukocj-tosis Promoting Factor in Inflammatory Exudates of 
V. Menkin, M. A. Kadish and S. C. Sommers, Boston. — p. 1S8. 

Presence of Leukocytosis Promoting Factor in Circulating Blood. V. 
Menkin and M. A. Kadish, Boston. — p. 193 . 

Effect of Experimental Cirrhosis on Intrahepatic Circulation of Blood 
in Intact Animal. K. G. Wakim and F. C. Mann, Rochester, Jliiui 
— p, 198. 

Htetary Production of Hepatic Cirrhosis in Rabbits, with Anal>ris of 
Factors Involved. M, A> SpeUberg. R. \V. Keeton, and R. Ginsberg. 
Chicago.— p. 204. 

Drainage of Pulmonary Veins into Right Side of Heart. H. Brodv 
New York.— p. 221. 

Pathologic Aspect of Nutritional Deficiencies in Rats; I. Lesions Pro- 
duced by Diels Free of Vitamin Ba (Pyridoxine) and Resjionse to 
Ydamin Ba. \V. Antopol, Ncv>ark, N. }., and K. Unna, Rahnaj. 
N. J.—p. 241. 

Arkansas Medical Society Journal, Fort Smith 

38:183-204 (Feb.) 1942 

Tralrotm of Goiter. G, V. Lcivis, Little Rod;.~p. IS3. 

Contraception Tedrnic and Medical Indications, Jl. C. Hankins Ir . 
Scare}-. — p. 386. 

M’orkmen’s Compensation as Related to Plivsiciatis. P. A. Deiscli. 
Helena. — p, ISS. 
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California and Western Medicine, San Francisco 

56 : 1-54 Gan.) 1942 

Duodenal Ulcer: Indications for and Extent of Partial Gastrectomy. 
V. C. Hunt, Eos Angeles. — p, 6. 

Emergency Transfusions: Suggestions for Hospitals, Clinics and Labora- 
tories. J. R, Upton, San Francisco- — p. 9. 

Newer Physiology of Biliary Tract and Its Application to Biliary Tract 
Disease. L. Goldman, San Francisco. — p. 10. 

Psychiatric Problems in Private Practice: Their Management, H. D, 
Eaton, Los Angeles. — p. 14. 

Erythroblastosis Fetalis: Report of Case. R. D. Cutler and B. L. 
Davis, Palo Alto. — p. 17. 


Canadian Public Health Journal, Toronto 

33:1-50 Gan.) 1942 

Responsibility for Following Up Venereal Disease Contacts. W. H. 
Avery, Toronto. — p. J. 

Development of County Health Units in Province of Quebec. B. 
LaHaye, Quebec. — p. 7. 

Relationship of the Medical Officer of Health to the Local Board of 
Health. J. H. Munro, Maxville, Ont. — p. 13. 

Chemical and Toxicologic Studies on Phenothiazine. R. J. Schnitzcr, 
C. Siebenmann and H. D. Bett, Toronto. — p. 17. 

Restaurant Personnel and Jilethods. A. G. Macnab, Westraount, Que. 
—p. 25. 

Cancer Research, Baltimore 

2:1-78 Gan.) 1942 

Inhibition of Diphosphopyridine Nucleotide System by Split Products of 
Diniethylaminoazobenzene. C, J. Kensler, S. O. Dexter and C. P. 
Rhoads, New York. — p. 3. 

• Neurofibromas of Rat Ears Produced by Prolonged Feeding of Crude 
Ergot. A. A- Nelson, 0. G. Fitzhugh, H. J. Morris and H. O. 
Calvery, Washington, D. C. — p. 11. 

Increased Viscosity of Cells of Induced Tumors. M. F. Guyer and 
F, E. Claus, Madison, Wis. — p. 36. 

Effect of Radioactive Phosphorus on Viability of Mouse Sarcoma 360. 

K. Sugiiira, New York. — p. 19, 

Effect of Thorium Dioxide on Normal and Estrinized Tumor Bearing 
Rats. J. Heiman, New York. — p. 25. 

Comparative Studies on Radiosensitivity of Normal and Malignant Cells 
in Culture: I. Effect of X-Rass on Cell Outgrowth in Cultures of 
Normal Rat Fibroblasts and Rat Benzpyrene Induced Sarcoma. 

L. Halberstaeder, G. Goldhaber and L. Doljanski, Jerusalem, Palestine, 

—p. 28, 

Behavior of Tumor Cells in Tissue Culture Subjected to Reduced Tcm* 
peratrtres. M. E. Sano and L. W. Smith. Philadelphia. — p. 32. 
Relationship of Endocrine System to Carcinogenesis. D. L. Smith, 
J. A. Wells and F. E. D’Amour, Denver. — p. 40. 

Fibromatogenic Action of Specific Urinary Estrogens (Metahormoncs) 
in Guinea Pig. A. Lipschutz, R. Thibaut and L. Vargas Jr., San* 
tiago, Chile. — p. 45. 

Carcinogenic Effect of Estradiol and Theelin in Marsh Buffalo Mice. 
F. Bischoff, M. Louisa Long, J. J. Rupp and Georgena J. CJarkc, 
Santa Barbara, Calif. — p. 52. 

Homoiotransplantation of Spontaneous Tumors into Mice Bearing Spon- 
taneous Tumors. H. T. Blumenthaf, St. Louis, — p. 56. 

•Influence of Syphilis in Cancer of Cervix Uteri. W. G. Harding 2d, 
Sydney, Australia. — p. 59. 

Syphilis and Cancer of Cervix. — Harding states that 
among 227 consecutive charity patients with epitlielioma of the 
cervix uteri 36 were sypliih'tic and 191 were free from syphilis. 
In the syphilitic women carcinoma developed at an average 
age of 47 years, as compared to 51 years fit the nonsypIiiJitic 
women of the series. Among the nonsyphilitic women there 
was a higher percentage of grade 1 carcinoma, and they showed 
less extensive involvement than tlic women with syphilis. 


Connecticut State Medical Journal, Hartford 

6:79-154 (Feb.) 1942 

GynecoloRic Problems o£ Childhood .md Adolescence. A. H. Morse, 
New Haven. — p. 83. 

The Problem Child. M. C. Pe.-.sc. Nevv I oA-.-p. S6 , 

Convulsions in Children: Diognost.c Rout.ne nnd Treatment. W. J- 

CoSut"on'‘ri OrAopkic; ^to’ Early Trc.-,tn.ent of Anterior Poliomyc- 
\U‘x< \ I Sburc, New Haven. — p- 91. 

Cramophar'ynrioma: Tumor of Hypophysial Duct (Rathhe's Cyst), 
r* \v p4rrl.-ifi« Norwalk.— -p. 94. 

Cboiedl^hrus C>' 5 t: Case lieport. A. J. Mcnd.llo and W. B. KoufmaP. 

Th^ Law and"na’’nnrf Parenthood:^ Case Report. M. C Wintemiti and 

r Wfi^”cv«\' of' perirardium'! F. E. Tracy, Miadlrtown.— p. ICJ. 
pt^^^hv.idans of Windham County and Founding of W.ndkaPi 
■^cLf mXi Association. R. L. Gilman. Storrs.-p. t07. 


Delaware State Medical Journal, 'Wilmington 

14:1-18 Gan.) 1942 

^Significance of Hematuria. W. H. Kinney, Philadelphia.— p. 7 
Observations on Kenny Treatment. G. J. Boines, \Vilniinglon.-^p, 11. 

Kenny Treatment.— Since November 1941 Boines las used 
the Kenny method (passive and active movement and hot 
fomentation to relieve the spasticity of the affected muscles) 
for 16 patients with poliomyelitis. Five of the patienfs showed 
100 per cent recovery within six weeks, 7 siiowcd 90 per cent 
and 4 showed 75 per cent. Trained technicians are necessary 
to carry out the passive movements and the muscle reeducation 
exercises. The National Foundation for Infantile Paralysis has 
approved the Kenny method. It was clearly demonstrated in 
the author’s 16 patients that no deformity, stiff joints or apparent 
muscular atrophy resulted. Even some long-standing uncom- 
fortable deformities can be helped with the Kenny treatment. 
The bright, hopeful, cheerful effect of the treatment on the 
patient, parents and nursing attendants should not be overlooked. 
The day by day recovery of muscles is an inspiration to the 
nurse and to parents and promises a future recovery to the 
patient. The care of the patient with poliomyelitis as outlined 
by Sister Kenny consists in 70 per cent nursing care and medical 
supervision. Corrective and stabilizing operations arc necessary 
when they are indicated. Another advantage of the treatment 
is that, if residual paralysis does result, the muscles arc better 
preserved for reconstructive orthopedic surgery. The hot fomen- 
tations stimulate circulation and bring more leukocytes to the 
affected parts, which remove the toxins and virus from the 
body. 


Iowa State Medical Society Journal, Des Moines 


32:1-52 (Jan.) 1942 


Military Medicine in Its Cener.al Application. S. U. JfarteUa, Bask 
ington, D. C. — p. 1. 

Treatment of Traumatic Incidents in Psychiatric Individuals. W. R* 
Hamsa, Omaha. — p. 7. 

•Clinical Problem of Infectious Mononucleosis. J. E. McFarland, Amts. 

— p. !0. 

Nonmaiignant Lesions of Large Bowel. C. B. Jlcffert, Cedar Uapio*. 

— p. 12. 

Surgical Treatment of Chronic Dacryocystitis. J. E. Reeder Jr., Sioas 
City.— p, IS. , . 

Actinic Therapy in Middle Ear Infections. F. J. Chapman, Kcesu , 

— p. 20. 

Dislocation of Pelvis Without Fracture: Report of Case. D. K. Gilise"' 
Des Moines. — p. 23. 

32:53-102 (Feb.) 1942 


Surgic.al Treatment of Carcinbroa ' of Lower Portion of Colon. C. "• 
Mayo, Rochester, Minn. — p. S3. . . „ 

Torsion of Gallbladder. E. D. McClcan and H. G. Ellis, Des . 

— p, 56. 

Vitamin B. Complex. W. H. Sehrell, Washington, D. 

Diagnosis and Treatment of Infections of Upper Urinary 


Bcnfer, Davenport. — p. 62, . 

Headache of Ocular Origin. R. J. Stephen, Ced^ Rapids. P* 

Variations Between Oral and Rectal Temperature Readings, i 
Iowa City. — p. 70. 

Pedunculated hipoma. J. A. W. Johnson, Newton, p. /*• 
Infectious Mononucleosis. — McFarland state that to dws 
nose infectious mononucleosis early many conditions must 
differentiated, and that when a patient has onset of fever, 
ing, pain and tenderness in the right lower quadrant o J- 
abdomen and leukocytosis it is practically impossible to di cr 
tiate the disease from appendicitis. The author has per . 
appendectomy on 3 children who proved to have en 
mesenteric nodes but not appendicitis and in whom t ic *^4” 
picture of mononucleosis developed later. Bonetcr, m 
recently 1 of his patients bad to have an appcndica ax 
drained. He suggests that perhaps mesenteric lympha cm ' 
frequently if not always infectious mononucleosis. •• 
longed convalescence in mesenteric lymphadenitis fits 
that of mononucleosis. An early blood smear sbo" 
polymorphonuclear leukocytes, an elevation of the temper 
higher than that usually' seen in appendicitis, pain o'h 
portion to the tenderness and rigidity, and vomiting out ° 
portion to all three should suggest mononucleosis. j.. 

are likely to be enlarged, and granular phaiyngitis 
always be present. Other members of the patient s lam: f 
later show more readily identified stages of the disease- 
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ever, in spite of all this it is still unsafe to postpone operation, 
but with more surgeons on the lookout it may be possible to 
prove or disprove the identity of any of the diseases mentioned 
and to make a satisfactory preoperative diagnosis. 

Journal of Allergy, St. Louis 

13:105-214 (Jan.) 1942 

Effect of Wide Variations in Potassium and Sodium Intake in Asthmatic 
Children. G F. Harsh and P. B Donovan, San Diego, Calif — p 105. 
Immunologic Response of Allergic Children to Toxoid. T. B. Fried- 
man, J. A Bigler and Mane A. Werner, Chicago — p. 314. 

Estrogenic Hormone Determinations in Premenstrual Asthma G. L. 

Waldbott and L J. Baile>, Detroit. — p. 125. 

Extraction of Ragueed Pollen as Observed nith Ultramicroscope E A. 

Brown, London, England, and N. Benotti, Boston — p 144 
Studies on Immunology of Ragweed Pollen Proteins* II. Anaphylactic 
Experiments i\r Mosko, R. Hecht and H. Weil, Chicago — p 149. 
Relationship of Maternal Diet to Intrauterine Sensitization. B Zohn, 
Brooklyn — p 153 

•Prophylactic Oral Therapy Against Poison Ivj . H Gold and P. 
Masiicci, Chester, Pa — p 157. 

Cereal Free Elimination Diets and Soybean Emulsion for Study and 
Control of Infantile ^Eczema. A. H. Rowe and C. L. IMauscr, Oak- 
land, Calif. — p 166. 

Oral Therapy Against Ivy Poisoning. — Gold and Masucci 
studied the prophylactic effect of oral therapy against ivy 
poisoning in 20 subjects known to be susceptible. Treatment 
consisted in having the patient swallow tablets containing 0 5, 
2, S or 10 mg. of poison ivy oleoresin after the noon meal. 
The initial dose was one half or one O.S mg. tablet. Treatment 
was given daily unless severe reactions occurred, when it was 
given every other day or at longer intervals. The dose was 
increased according to the patient’s tolerance. The maximal 
dose, fifteen 10 mg. tablets, was reached by all but 1 patient, 
who took 500 mg. a day nithoul untoward effects. After treat- 
ment, vesicles and pruritus following field tests, which were more 
severe than normal accidental exposure, were absent in 17 and 
present in 3 subjects. These observations confirm those of Shel- 
mire that previous attempts at immunization by subcutaneous 
injection failed because the e.xtracts used nere not potent and 
the dose was inadequate. The largest amount that other investi- 
gators were able to inject was 0 5 cc. of a 1:50 solution, and 
this invariably produced severe local reactions. The value of 
oral desensitization is obvious, and the danger of contact der- 
matitis from handling and swallowing the liquid preparation as 
advised by Slielmire is removed. The tablets have retained 
their potency for two and five-tenths years. Large, well con- 
trolled clinical trials of the prophylactic measure should be 
done to determine its true usefulness. 

Journal of Bone and Joint Surgery, Boston 

24:1-244 (Jan.) 1942. Partial Index 

Surgery of Intrinsic Muscles of H.lnd Other Than Tliose Producing 
Opposition of Thumb S Bunnell, San Francisco — p 1. 

Influence of Estrogens on Shape of Long Bones. J. L. Bremer, Boston, 
— p 32 

Calcification and Ossification* III. Role of Local Transfer of Bone 
Salt in Calcification of Fracture Callus M R Unst, Baltimore. 
— P 47. 

Clinical Significance of Certain ]\Iicroscopic Changes tn Jtuscics of 
Anterior Poliomyelitis. H. E Hipps, JIarlin, Texas — p 68. 

Use of Pieser\ed Bone Graft in Orthopedic Surger>. A. Inclan, 
Ha\ana, Cuba — p. 81. 

Valgus Deformity of Knee Resulting from Injury to Lower Femoral 
Epiphy'tis L C Abbott and G C Gill, San Francisco — p. 97. 
Calcareous Tendinitis in Metacarpophalangeal Region \V. Cooper, 
D rookly n — p 114 

Treatment qf Coxitis D V. Marshall, Hull, England — p 169. 

March Fracture of Femur. Report of Case. L. T. Peterson, Wash- 
ington, D. C — p 185 

Sciatic Pain* Its Significance m Diagnosis of Caud.a Equina Tumors; 
Report of Four Cases A Kaplan, M. B. Bender and M Sapirstein, 
Kew York — p 193. 

Microscopic Changes of Muscles in Poliomyelitis. — 
Hipps studied at operation the muscles of patients who had had 
anterior poliomjelitis for two jears or more. The patients 
were often given physical therapy for varying periods of time 
before sonic necessary standard operation was performed. The 
incision, Iioweicr, was lengthened enough so that the muscle 
was lisualizcd fully. Sections for microscopic study were 
rcnioicd from the most damaged part of each muscle. The 
microscopic ciidcnce suggests that a gain in strength by a 
partially paralyzed muscle occurs not through the formation of 


new fibers but through an overdevelopment or hypertrophy of 
the remaining undamaged cells. Pathologic changes are brought 
about primarily through denervation and secondarily from 
abnormal variations of tension in the muscle. The cellular 
changes from denervation begin w'itli atrophy and progress to 
degeneration, disintegration and replacement changes. These 
pathologic stages due to secondary factors occur in muscle 
cells in the same way. Too much tension or overstretching 
results in minute tears, zonal degeneration and subsequent fibro- 
sis, while too little tension produces changes identical lyith those 
produced by denervation. The secondary abnormalities may 
produce just as much weakness as the primary denervative 
changes. Secondary changes following immobility and disuse 
appear more severe than those following overactivity. Nothing 
much can be done for muscle cells which have lost their motor 
neurons and have regressed or are regressing. The knowledge 
that secondary changes do occur should be of practical value in 
planning preventive treatment. 

Journal of Experimental Medicine, New York 
75:135-246 (Feb.) 1942 

Quantitative Jivperiiiients with Antibodies to Specific Precipitate* III. 
Antigenic Properties of Horse Serum Fractions Isolated by Electro- 
phoresis and by Ultracentnfugation. H. P. Treffers, D. H. Moore 
and M, Heidelberger, New York — p. 135, 

LS Antigen of Vaccinia: I. Inhibition of L and S Antibodies by Sub- 
stances in Treated Vaccine Dermal Filtrate. J. E. Smadel and T. M. 
Rivers, New* York. — p. 351. 

Id : II. Isolation of Single Substance Containing Both L and S 
Activitj. T. Shedlovsky and Jt E Smadel, New York — p. 165 
Effect of Various Diets on Liver Damage Caused by Excess Cjstmc. 

D. P, Earle Jr. and J. Vidor, New York — p. 379, 

Liver Damage and Urinarj Excretion of Sulfate in Rats Fed / Cystine, 
d/-Melhionme and C>stcic Acid. D. F. Earle Jr. and F, E. Kendall, 
New York — p. 391, 

Cell State as Affecting Susceptibility to Virus* Enhanced Effectiveness 
of Rabbit Papilloma Virus on Hjperplastic Epidermis. W. F, 
Friedcwald, New York — p. 197. 

Red Cell and Plasma Volumes (Circulating and Total) as Determined 
by Radio Iron and by Dye. P, F. Hahn, J. F. Ross, W. F. Bale, 
W. M. Balfour and G, H. Whipple, Rochester, N. Y.— p. 221, 
Influence of Age on Susceptibility of Mice to St, Louis Encephalitis 
Virus and on Distribution of Lesions, J. L. O'Leary, Margaret G. 
Smith and H, R. Reames, St. Louis. — p. 233. 

Journal of Lab. and Clinical Medicine, St. Louis 

27:419-568 (Jan) 1942. Partial Index 

Sjstemic Histoplasmosis Diagnosed Before Death and Produced Experi- 
mentally in Guinea Pigs. J D. Rcid, J. H. Scherer, P. A. Herbut 
and H. Irving, Richmond, Va — p 419. 

Pathology of Atrophic Arthritis* Correlated Clinical and Laboratory 
Study. C. L. Steinberg, Rochester, N, Y. — p 435. 

Sodium Sulfap>rjdine Monohydrate Intravenously in Treatment of Lobar 
Pneumonia A Le\itt, H. T. Schweitzer and K. Goldstein, Buffalo. 
— p. 443 

Axerage Length of Life of Red Corpuscle. Dona Gajler Graam, Terro 
Haute, Ind — p 448. 

•Effect of Lowered Temperatures on Growth of Fibroblast in Vitro* Its 
Application to Wound Healing. M. E. Sano and L. W. Smith, Phila- 
delphia — p 460. 

Unusual P Wave m Chest Lead CFs Following Spontaneous Pneumo- 
thorax. S D. Burton and J. S Mehiman, Chicago — p. 465. 

Plasma Albumin, Globulin and Fibrinogen in Health> Indixiduals from 
Birth to Adulthood. II. “Normal” Values Virginia Tre\orro\s, 

Margaret Kaser, Jean Palon Patterson and R. M. Hill, Deincr 

— p 473. 

Use of Dih>drotach> sterol in Parath>ropn\ic Tetanj : Report of Case. 

F. E Harding, Los Angeles — p. 497, 

Comparatue Ph'siologic Value of Injected Carotene and Vitamin A. 
Jane G Lea^e, E J Lease, II. Steenboch and C. A. Baumann, Madi- 
son, Wis — p 502. 

Oral Ascorbic Acid Tolerance Test and Its Application to Senile and 
Schizophrenic Patients E. Stotz, B. M. Shinners and R. A Chit- 
tick, Boston — p 518 

•Effect of Yeast and Mu'scle Adcnjlic Acid in MaTnoiin«;Iicd Persons 
with Pellagra and Peripheral Neuritis. R. W. Viltcr, W. B. Bean 
and T. D Spies, Cincinnati — p. 527. 

Growth of Fibroblast in Vitro. — Sano and Smith observed 
the behavior of tbe fibroblast in tissue culture at temperatures 
■varj’ing from 32 to 98 6 F., and on tbe basis of tbcir observa- 
tions they suggest tliat Iiypotbermy be used more widely in 
wound licaling. Tlie reduction of temperature to between 77 
and 86 F. gives optimal conditions for satisfactory wound heal- 
ing : tbe cells grow vigorously, tbey pack closely and tbe cir- 
culation is slowed. Thus tbe products of metabolism are and 
remain in close contact with the cells, as the slowed blood 
stream is unable to carry them avvaj*. In addition llie lowered 
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temperature is somewhat bacteriostatic and aids materially in 
checking infection. Finally, if epithelization is accomplished 
too rapidl}' the underlying granulation tissue tends to undergo 
regressive changes, the collagen contracts and a depressed sec- 
ondarily contracted scar results, but if the process of repair is 
slowed the connective tissue is adequate in amount and com- 
pactly arranged, with relatively little collagen, and the final 
scar is minimal, with little or no retraction. The application 
of hypothermy in plastic surgery, in preventing the formation 
of keloid and in clearing up old lesions from osteomyelitis is 
a field to be investigated. 

Adenylic Acid for Malnourished Persons. — Vilter and 
his co-workers point out that the role of adenylic acid in human 
nutrition is important and e.xtremely diversified. Two to five 
days after daily intravenous injections of 50 mg. of adenylic 
acid from yeast or from muscle, ulcers in the mouths of 6 
malnourished persons disappeared. In contrast, ulceration in 
tlie mouths of 3 persons with stomatitis but with no evidence 
of a dietary deficiency did not improve. Therapy with yeast 
or muscle adenylic arid to persons rvitb pellagrous glossitis or 
subclinical symptoms of pellagra caused rapid improvement in 
strength and well-being and the disappearance of the burning 
sensation of the mucous membranes. Giving yeast adenylic acid 
to 6 persons with peripheral neuritis who obtained no benefit 
from brewers’ yeast or thiamine hydrochloride brought about 
spontaneous relief from pain and hyperesthesia ; the perception 
of light touch improved, and the patients were able to walk 
without pain. Because the therapy produced immediate reac- 
tions and concomitant electrocardiographic changes the authors 
do not recommend adenylic acid for general therapeutic use. 
1410011(110 acid, thiamine hydrochloride and a diet rich in pro- 
tein and calories continue to be the most efficient therapeutic 
agents for most malnourislied persons with ulcerative stomatitis 
and peripheral neuritis. 


Journal of Urology, Baltimore 

47:1-58 (Jan.) 1942 

Treatment of Wilms’ Tumor. J. T. Priestley and T. L. Schulle, 
Rochester, Minn. — p. 7. 

Sulfacetimide or Sulfamyd (Schering): Clinical Study of Efficiency 
and To.vicity in Urinary Tract Infections and Comparison with Sul- 
fanilamide Therapy. R. J. Prentiss and J. P. Kancaly, Iowa City. 
— p. 11. 

Prostatic Obstruction in Young Adults; Report of Five Cases. H. A. 
Fowler, Washington, O. C. — p. 16. 

Physiology of Testis and Application of Male Se.s Hormone. C, R. 
Moore, Chicago. — p. 31. 

Significance of Randall’s Papillary Eesions in Causation of Ren.nl Calculi. 
K. T. Kjplhede and H. K. Lassen, Copenhagen, Denmark. — p. -IS, 


Kansas Medical Society Journal, Topeka 

43:1-44 (Jan.) 1942 

Prevention and Control of Surgical Infections in General Hospital. S. L, 
Koch, Chicago. — p. I. ^ 

Recognition and Treatment of Curable Diseases of Heart. M. Snyder, 

Salina. — p. 6. . . tt 

Chronic Nephritis and Hypertension— Clinical Aspects. H. N. Tihen, 

Wichita. — p. 11. 


Laryngoscope, St. Louis 

52:1-82 (Jan.) 1942 

nf Articles on Tuberculosis in Field of Otolaryngology Chiefly 
for Late WM and Early 1941. F. R. Spencer. Boulder. Co!o.-p. I. 
r ^ J„ „rParanasa! Sinuses. W. L. Watson, Hew York-p. 22. 
SnreniWl Webs’of Larynx. H. E. yfcHogh, Montreal, Canada, and 
W. E. Loch, Baltimore.— p_. «. 

R. Aimour. Hew York. 

' Laval Medical, Quebec 

7 - 1.74 (Jan.) 1942. Partial Index 

. • r- i:,;. T P Dugal. Quebec. Canada.— p. 11. 

■ssr.;."— "V cL ,^ »» » •' -'='>• 
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e Clubfoot.— Roy discusses the 

Treatment o hereditarv character and various 

incidence, sex divides the evolution of talipes 

types of clubfoot. O complete rcducibihty. tlur- 

mto three perioels; J- 


ing which reduction can be accomplished by hand and withoat 
violence ; this is possible up to the age of IS days or even a 
year. 2. The period of relative irreducibilih-, during tvliicli 
osseous reposition is hindered by ligamentous, tendinous or cuta- 
neous retractions but during which it is possible to remove these 
obstacles; this is the period between 2 and 4 years. 3. The 
period of absolute irreducibility, wliich ensues after the age of 
4 years. The prognosis of congenital talipes varies with age, 
degree of deformity and rigiditi', treatment and the period diir- 
ing which the child is observed, because relapse is possible even 
in a well reduced clubfoot. Early redressement is now almost 
universally applied. Some surgeons wait until the ciiild is 
about a year old to perform instrumental redressement. The 
author thinks that early and mild manual redressement is 
infinitely better than the brutal manipulations and that trc.at- 
ment should begin when the child is 8 days old. The first 
deformities to be corrected are the adduction and the supination. 
While one band grasps the heel, the other holds the anterior 
portion of the foot, and abduction is effected. Thus the inter- 
nal edge tends to become conve.x and the e.xternal edge concave. 
.A-gainst supination one band grasps the region of the anhlc 
wliile the other holds the foot and turns it in order to lower 
the interna! and raise the e.xternal border. It is necessary lo 
respect the equinism in order to correct the first two deformities; 
this makes a more solid support. Up to the age of 2 or .1 
months these maneuvers can be made without anesthesia; after 
that a little anesthetic should be given. It is better to correct 
a clubfoot in several sessions at intervals of several weeks 
than to make a redressement force all at once. Fi.xation is 
even more important than reduction. In the newborn, even up 
to 1 month, the author employs elastoplast, but some workers 
employ plaster of paris. If a child between 12 and IS months 
of age, even perhaps up to 2 years, is brought to the physician 
a somewhat forced manual redressement is necessary under 
general anesthesia, which in about 80 per cent of the cases 
must be accompanied by tenotomy of the achilles tendon. A 
plaster of paris boot is put on for si.x to eight weeks and m.iy 
iiave to be replaced later. The treatment of the period of rcla- 
live irreducibility, that is, of the age between 2 and 4 years, 
consists in forced manual redressement followed by use ot a 
plaster cast for two months; tenotomies of the internal lateral 
section are often necessary. 


Missouri State Medical Assn. Journal, St, Louis 

39:1-28 (Jan.) 1942 

Ovarian Hormones and Their Clinical Uses. W, M, Allen, 


-p. 1. 


St. Loin- 

J. 1’ 


Sdnurt^ 


Spontaneous Interstitial Mediastinal Eniphjsema: Report of Case. 

Murphy and L. B. Zeis, St. Louis. — p. 5. 

Foot Conditions. M. B. Roche, St. Louis. — p. /. 

Congenital Duodenal Obstruction. A. D. Vail and E. J* 
Springfield. — ^p. 12. 

39:29-64 (Feb.) 1942 

Sarcoidosis: Report of Two Cases uith Pulmonary Involvcinent* 1^' 
Specter, St. Louis. — p. 29. . ^ ^ v 

- “ Sulkin and J. C. ’ 

G. IV. Robinson Jr** 

of Treatment. E. 


S. E 


•Prophylaxis in Epidemic Influenza. 

St. Louis. — p. 33. 

Abnormal Mental Reactions of OKI Age. 

City. — p. 

Acute Appendicitis: Present Day Concept 

St. Louis.— 'P. 41. ^ « TA 

Thyroidectomy : Study of 200 Consecutive Cases. P. F. • 

M. R. Bay, Kansas City. — p- 'li. . ,r ti n 

•Effect of Miner.Tl Water on Kidney Function Tc«ts. K. U. 

G. T. Flynn and R. A. Mezera. St. Louis.— p. 45. 

Slag Horn Calculus Removal by V Shaped Nephrotomy. I- * • 
Kansas City.—p. 48. 


Vesical Neck Obstruction; Result of Twelve A ear’s 


51- 


Encountered in Country Practice. C. JVV. K:: 


Convulsive Shock Therapy Induced 
City. — p. 53, 


bv Electricity. P. Shelton, 


City. — p. 

Prophylaxis i",Epidemk Influenza.-S^^^ 


state that the prophylaxis of epidemic influcnra (n 
ituman beings with the complex vaccine containing in 
and distemper virus, while not entirely 


immunizing antibodies. The neutralizing antibodies 
from the administration of the vaccine persist tor six jj,,,. 
Although many instances of influenza ^currcti m ' . , 
tions in which the authors' clinical experiments were 
the disease did not develop in any of the vaccinated pc ■ 
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Effect of Mineral Water on Tests of Renal Function. 
— Muether and his associates determined the effect of a par- 
ticular mineral water on renal function Of 16 patients with 
a urea clearance of SO or more per cent of normal when thej 
used tap water, 12 showed an increased urea clearance after 
four dajs of taking the mineral water and 4 showed a definite 
decrease Of 9 patients whose urea clearance with tap water 
was less than 50 per cent of normal, 7 showed an increased 
and 2 a decreased ability to clear urea after using the mineral 
water Twentj-four tests for the total output of phenolsulfon- 
phthalein were done on 21 patients who had less than a SO per 
cent output when the> used tap water The use of the mineral 
water nuproied the phenolsulfonphthalem excretion m twentj- 
onc, or 87 S per cent, of the tests The phenolsulfonphthalem 
excretion of onlj 3 patients was lower after the use of the 
mineral water than it was with tap water TweKe of fifteen 
tests on 13 patients who had a phenolsulfonphthalem excretion 
of more than SO per cent with tap water showed an increased 
output when mineral water was used The apparent effectne- 
iiess of the nnneial water to miproic the renal excretion of 
certain substances warrants further investigation 

Nebraska State Medical Journal, Lincoln 

27:41-76 (Feb) 1942 

Frictical Considerations in Present Daj Chemotherapj A E Bronn 
and W. E. Herrell, Rochester, JImn — p 41 
Chemotherapj in Acute Communicable Diseases E S Wegner, Lincoln 
— p 47 

Chemotherapj in Otitis Media and Mastoiditis P N Morrow, OniThn — 
p 51 

Chcniothenpj in Upper Respiratory Infections, with Special Reference 
to Throat G C O Neil, Omaha — p 55 
Ophthalmia in ^e\\born W H Morn^on, Omaha — p 58 
Sequela of Knee I igamcnt Strain PeUegnni Stieda’s Disease (Mela 
condjlar Traumatic Osteoma) \\. R Hamsa, Omaha — p 62 
Acute Pentonitis — Preopcrati\e Immunization with Amfctm F J 
Murray, Omaha — p 65 

New England Journal of Medicine, Boston 

226:1-36 (Jan 1) 1942 

Bla'tt and Concussion in the Present Mar J F Fulton, New Haven, 
Conn — p 1 

Etitcrococcic Endocarditis Report of Two Cases D Skinner and J E 
Edwards, Boston — p 8 

Left Inguinal Henna with Acute Meckel s Diverticulitis and Pcntomtis 
Report of Case R Lium and S T I add, Fort«niouth, N H — p 15 
Irradiation in Treatment of Cancer of Breast F \V O Bnen and 
E McDonald, Boston —p 17 

Medical Aspects of Obstetrics J A Smith, Boston — p 21 

226:37-80 (Jan S) 1943 

Middlesex South and Massachusetts Medicine H G Giddmgs, Newton 
Centre, !Ma«s — p 37 

*HjperacU\e Cardiomhibitorj Carotid Sinus Reflex as Aid in Dngno ti> 
of Coronary Disease Its Value Compared with That of Electro 
cardiogram L H Sigler, Brooklyn— p 46 
•Treatment of Angina Pectoris with Testosterone Propionate Prelim 
inary Report A Leaser, Boston — p 51 

of Aspirating Needle in Diagnosis of Solitary Renal Cy^t B C 
Wheeler, Worcester, Mass — p Sa 
Abdominal Surgery A W' Allen, Boston — p 57 

Carotid Sinus Reflex.— Sigler determined the relatue fic- 
quenc) of the cardiomhibitory carotid sinus reflex and of 
abnorniahtics in the electrocardiogram of 1,073 patients with 
coronarj disease Obserrations show that the hjperactrie car- 
diomhibitort carotid sinus reflex occurs more frequeiUh in tlic 
liiscase than do abnormalities m the electrocardiogram Thcre- 
torc the test ma\ perhaps be considered of more diagnostic 
ralue than the electrocardiogram m recognition of the disease 
Howeeer, like an\ other test or method of examination, use 
of the reflex has its shortcomings and pitfalls The reflex 
docs occur in disorders other than coroiiar> disease, and it iiia\ 
be absent in coronarj disease It ma\ perhaps be considered 
a definite sign in coronarj disease if it occurs as an indepen- 
dent phenomenon unassociated with other reflexes of the carotid 
sinus group, such as a definite fall m blood pressure dizziness, 
sensorj disturbances and sjneope, if it occurs as the principal 
nnmfestation of the sinus reflex and ii it appears after com- 
paratneh slight pressure on the carotid smus region and no 
otlicr \agal disturbance occurs Under such circumstances the 
selcctnc augmentation of the induced \agal impulse is in the 
cardne ganglions rather tinii in the ganglions of \apal centers 


in the medulla If such augmentation occurred in the medul- 
lary centers, it would concenablj affect the entire \agal sjs- 
tem Of the 784 men in the series 91 3 per cent and of the 
289 women 72 6 per cent showed the cardiomhibitory response, 
whereas the electrocardiograms of only 63 per cent of the men 
and 719 per cent of the women showed abnormalities The 
explanation for the frequency of the hjperactne reflex m cor- 
onarj disease is at present purelj theoretical It may be due 
to local cardiac ischemia which lowers the resistance m the 
vagal ganglions and in the mjoneural junctions or which pro- 
duces some chemical changes that sensitize the vagus nerves 
locally 

Testosterone Propionate Therapy of Angina Pectoris. 
— Lesser reports that 20 men and 4 women from 40 to 77 jears 
of age with an established diagnosis of angina pectoris were 
treated with testosterone propionate The drug was adminis- 
tered intiamuscularly every second to fifth daj in 25 mg doses 
for a total of five to twentj-five injections, with an average 
of eleven injections The frequencj, seventy and duration of 
attacks were diminished in all patients, and the patients liave 
been able to increase considerably their plnsical activity with- 
out precipitating an attack The beneficial effects persisted for 
two to twelve months after treatment was withdrawn The 
improvement in men was much greater than that in women. 
No improvement followed control injections of sesame oil, 
although the control patients responded when given testosterone 
propionate therapj Untoward effects 'were not observed 
Fluoroscopic examinations, serial kjmograms and electrocardio- 
grams revealed no uniform result from the therapy Testos- 
terone propionate may be a valuable drug m the treatment of 
angina pectoris, and the results warrant further investigation. 

New Jersey Medical Society Journal, Trenton 

39:1-56 (Jan) 1942 

The Doctor in the .\rroj R A Kilduffe, Atlantic Citj — p 5 
The HospUtil m Civilnn Defence H van Z Hjde, New York — p 12 
Erjlhrcniic Response to Liver Thenpj in Treatment of Pernictotis 
Anemia R B Terrarj Totovva — p 19 
Anorectal Pain, Its Causes .and Treatment J Gerendasv, Elizabeth. 

— P 21 

Differential Diagnosis Between Acute Diseases of Chest and of Abdomen. 
G P Muller, Philadelphia — p 27 

Differential Diagnosis in Peripheral Vascular Disease F C Dmge, 
East Orange — p 30 

New Orleans Medical and Surgical Journal 

94:311-300 (Jan) 1942 

Development of Legal Psvchialr} in Louisiana R C Young, Coving- 
ton, La — p 311 

Status of Psjchiatrj m Louisiana If R Unsworth, New Orleans. 
— P 3IS 

Spastic Colitis in Infanc> and Childhood C J Bloom New Orleans 
— p 322 

•Vhtamin Stilbestrol in Treatment of Hvpo Ovarianism W H Bjriie, 
J C Weed B B Weinstein and C G Collins New Orleans — p 330 
Anlageii and ‘ Rest” Tumors of Lung Tlicir Protean Ifistologic Pat- 
terns m Bronclilogcnic Neoplasia \V H Harris and H J Schatlon 
berg. New Orleans — p 333 

•Report on Recenth Observed Cases of Weil’s Disease C J \\ ikn, 
J R Snavel> and F E Bruno New Orleans — p 33S 
Wells Disease (Spirochetal Jaundice) Report of Case J A Durand, 
Baton Rouge, La — p 341 

Oral Adnumstralion of Mercurial Diuretic in Treatment of Congestive 
Heart Failure K L Dickens, New Orleans — p 344 

Diethylstilbestrol for Hypo-0 varianism —Bj me and his 
associates state that the addition of v itaniin complexes to diethj I- 
stilbestrol given to 35 patients with phvsiologic ovarian failure 
and to 12 with ovarian deficiencj resulting from surgical pro- 
cedures did not minimize the incidence of nausea occasioned bj 
diethvistilbcstrol alone 

Weil’s Disease — Wilcn and liis co workers point out that 
during August and September 1941 a diagnosis of Weil’s disease 
was made on 4 male patients at the Cliantj Hospital All 4 
patients had chills, a sudden onset with fever, prostration, mus- 
cular aching pains, jaundice and Icukocjtosis with a white cell 
count not exceeding 15 000 .\n imerestmg feature in the liis- 

torj of 2 of the jiatients was the fact that thej were neighbors 
and that there were jaundiced cattle in the immediate viciniiv 
of their homes The serum of one of these cows failed to 
agglutinate Leptospira ictcroheniorrhagnc and Leptosjiira camc- 
ola, and inoculations into guinea pics with blood from this 
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COW proved negative. However, the owner of the cow and one 
of his employees gave a history of a recent severe illness of ten 
daj's with a sudden onset associated with fever, prostration, 
smoky urine and questionable jaundice. Laboratory studies 
were negative for Leptospira icterohemorrhagiac. 

New York State Journal of Medicine, New York 

42:97-192 (Jan. IS) 1942 

Present Status of Therapeutic Regional Analgesia. E. A, Rovensdne 
and H. At. tVertheira, New York.—j), 323. 

Ophthalmoscopic Findings versus Sinusitis. A. T. Bedell, Albany. 

— p. 128. 

’Dissemination of Tubercle Bacilli from Fresh Autopsy Material. K. A. 
Sloan, Buffalo. — p. 133. 

Rectocele; Constant Lesion Frequently Overlooked in Standard Repairs. 
J. W, Davies, New York. — ji. 135, 

Problem of Pruritus Vulvae. J, E. King, Buffalo. — p. no. 

Chronic Hypertrophic Osteoarthritis in Cervical Spine with Eadieulilis: 
Report of Forty Cases with Review of Literature, Together with Some 
Notes on Effective Methods of Treatment — Part I. L. C. Kelly, New 
York, — p. 144, 

Dissemination of Tubercle Bacilli from Fresh 
Necropsy Material. — In trying to determine the validity of 
the statement that fresh necropsy material is relatively innocu- 
ous as a contaminent of air, Sloan made a glass-enclosed 
elevating shield and placed it S inches (20 cm.) above the 
pulmonary specimens to be e.xamined from 10 patients who 
had died from tuberculosis. Necessary precautions were taken 
before and during the examination so that all drafts from fans 
and open windows were eliminated. He observed that necropsy 
methods which make use of a compression technic contaminate 
the atmosphere in the immediate vicinity. Within the limita- 
tions of his study, fresh tuberculous lungs are definitely dan- 
gerous and are a potent source of atmospheric contamination. 
Proper methods of protection sliould be devised. 


North Carolina Medical Journal, Winston-Salem 

3:1-52 (Jan.) 1942 

Medical Alan-igcnient of Bleeding Gastric and Duodenal Ulcer, C. G- 
Reid, Charlotte. — p. 1. 

Ce.sarean Section: Its Incidence and Fetal Alorlalily in Some Cities in 
North Carolina. C. H. Maury, Winston-Salem. — p. S. 

Public Health Problems Created in Flood Disasters. R. F. Young. 
Halifax.— p. 8. 

Intranasal Tumors. B. E. Ellis, Indianapolis.— p. 12. 

Recurrent Urolithiasis. G. A. Hawes, Charlotte, p. 16. 

Present Status of JIale Sex Hormone. F. K. Garvey, Winston-Salem- 

— p. 22. 

’Some Feature.s of "Virus Pneumonia.” J. Moss, Durliatn. — p. 27. 

Occupational Dermatoses. P. G. Reque and P. L. U iliiams, Durhatn- 
— p. 30. 

Combination of Clavicular Cross and Figure of Eight Dressing in Treat- 
ing Fractures of Clavicle. W. E. Jliiler. IVhiteville.— p. 33. 

Virus Pneumonia.— kloss reports 3 cases of probable “virus 
pneumonia.” The onset was characterized by a harassing, 3t 
times paroxysmal, cough, which was nonproductive or produc- 
tive of only a small amount of mucopurulent sputum. There 
was no pleurisy. Bactcriologic studies failed to demonstrate 
the etiologic organism. Repeated leukocyte counts were normal 
or only slightly elevated. The temperature was rather high 
during the first few days of the disease, and there was a rela- 
tive bradycardia until the temperature fell by lysis on the fifth 
to the seventh day. Two of the 3 patients showed no physical 
sign of pneumonia until the lesion was revealed in a roentgeno- 
gram Physical signs, when present, were those of incomplete 
consolidation. The disease was refractoo' to sulfonam.de 
therapy. Although deaths from “virus pneumoma have been 
reported, the disease is relatively benign It is high y com- 
niLicable (the authors patients comprised the original patient 
and his two nurses). 

Public Health Reports, Washington, D. C. 

57:33-64 (Jan. 9) 1942 

• P.iTiHc Ealing Utensils: Investigation 

Sanitation and - ErtaWishmenls in Providence, R. I- 

ol Yu'oYic Enams iv-A Dunking 
M. P. Horwood and P. J- Pesare.--P_ 33. 

Amitularemie Serum. E. Francis and L. D. ciio i 


Southern Medical Journal, Birmingham, Ala. 

35:1-122 (Jan.) 1942. Partial Index 


wreieromtestmai implantation 


i:.xpenmentai and Ciinica] Rejults vljJ 


New Method. H. J. Jewett, Baltimore. — p. 1. 

Intracranial Vascular Accidents; Medical or Surgical. R. M. Khrorf 
St. Louis. — p. 11. ’ ' 

Procaine Hydrochloride Infiltration in Obstetrics. W. Biders Rich* 
mond, Va. — p. 17. 


Anuria, Occurring During Latter Part of Pregnancy or FoIloiiiiiE Lsler. 

C. E, Gaupin, Louisville, Ky. — p. 21. 

Perforation of Aspirated Cedar Leaf Through Chest Wall. F. H. Hoiien, 
Jacksonville, Fla. — p. 24. 


*Use of Various Sulfanilic Acid Derivatives in Trachoma. K. \Y. 
Cosgrove and L. K. Hundley, Little Rock, Ark. — p. 43. 

Sulfaguanidine in Treatment of Bacillary Dysentery. Ljdia B. Edward-s 
Baltimore. — p. 48. 

Use of Sulfonamides in Clean Operative Wounds. J, A. Key, Si. touis. 
— p. SS. 

Boric Acid. H. King, Nashville, Tenn. — p. S9. 

Some Gynecologic Uses of Chemotherapy. J. L. JIcKelvey, 
npolis. — p. 02. 

Syphilis Among Selective Service Registrants in a Southern County. 
A. J. Perley, Lafayette, Ala. — p, 65. 

Roentgen Rays in Diagnosis of Pulmonary Tuberculosis. R. G. Giles 
and C. J, Koerth, San Antonio, Texas. — p. 70. 

Sinusitis in Children. J. J. Shea, Memphis, Tenn. — p. 74. 

Tomorrow’s Children— Our Responsibility Today. W. W. On'lli^n, 
Coral Gables, Fla.-— p. 77. 

The Psychiatrist Looks at War. D. C. Wilson, Charlottesville, Va.— 
p. 79. 


Sulfamlic Acid Derivatives for Trachoma.— Cosgrove 
and Hundley state that 1,866 patients from the Arkansas Tra- 
choma Service iiave been given various suifaniiic acid dcrira- 
tives. The trachoma of 402 (21.S per cent) was improved, that 
of 1,359 (73 per cent) was arrested and that of 105 (5.5 per 
cent) was not improved. The visual impairment of 74.7 per 
cent of the patients was arrested, that of 19.9 per cent was 
improved and that of 5.4 per cent was not improved. Tlie 
improvement in vision has been from 5 to 80 per cent. As 
8.7 per cent of the patients have complications wliicli require 
surgical intervention and 3.5 per cent liave been observed for 
less than tliree months, the total in which trachoma can be 
arrested is near 90 per cent. The results show that a sufii- 
cient dose of any one of the sulfonamides is equally effective. 
An average of 1.85 mg. per hundred cubic centimeters of free 
sulfanilamide in tlie blood is required to arrest trachoma. Oral 
administration, supplemented by local application, permits the 
use of smaller doses. Ambulatory treatment is possible, and 
there is no danger of serious reactions. 


Surgery, Gynecology and Obstetrics, Chicago 
74:1-128 (Jan.) 1942 

•Erythroblastosis Neonatorum; Obstelric-Patliologic Study M Foi'b’Srttn 
Cases. C. T. Javert, New York. — p, L . , j 

Treatment of Fresh Tmumatic and Contaminated Surgical 
J. D. Bjsgard and C. P. Baker, Omaha. — p, 20. ^ - t « . 

Study of Mechanics of Bile Flow: I. Responses to Plp’slologic 
venous Solutions. D. D, Kozoll and H. Nccheles, Chicago. 

•Clinical Studies on Antihemorrhagie Effects of New Water So U' 
Vitamin K-llke Substance. M. Davison, F. Steigmann and i • 
Udesky, Chicago, — p. 35. 

Bacteremic Staphylococcic Infection. C. Lyons, Boston. — P* 41.^ 
Carcinoma of Esophagus: Torek’s Operation, Recovery. 0. 

and R. C. Ferrari, Buenos Aires, Argentina.— p. 47. . 

•Lung Injury Due to Detonation of High Explosive. J. D. Kms 
G. M. Curtis, Columbus, Ohio. — p. 5J, j t C. 

Caudal Anesthesia: Its Use in Obslclrics. A. IL Lahmann an ^ • 
Mietus, Milwaukee. — p. 63. 

Putrid Empyema. JI. C. Maier, New York, and E. J. Grace, i>r » 

Jfammary Carcinoma: Review of 2,636 Cases. I. Macdonald. L 

Carcinoma of Colon and Rectum: Study of Meta'^^tasis and Rectirre 
C. \V. Mayo and C. P. Schlicke, Rochester, Minn.— p. 83. 

Artificial Ileocecal Valve. J. A. Classman, Chicago.— p. jrt 

Treatment of Obstructive Hydrocephalus in Adults. J. L. 

J. J. Michclsen, Boston. — p. 99. . , , y K- 

Fine Alloy Steel Wire Sutures: Experimental and Clinical 

\Vu and II. C. Pat, Peiping, China. — p. IJO. t r C lb"' 

Peritoneal Aspiration in Diagnosis of Strangulated Boisel* 

B. J. O’Loughhn and M. Stoner, Omaha. — p. 121. HJ- 

Edema of Pancreas. H. L, Popper and H. Nccheles, Chica..o. .■ 

Neonatal Erythroblastosis. — Javert separates 
erythroblastosis into hydropic, icteric, anemic, hcniorr ^ j 
unclassified types. In his scries of cases the total inci - 
'.vs-s. atid the fetal mortaht) cau- 

the disease was 3.2 per cent. Of the mothers 92 per cen 
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multiparous. A high incidence of preeclamptic to.x'emia existed 
among the mothers of hydropic and icteric infants. Excessive 
uterine enlargement was due to the weight of the infant and the 
placenta and not to the hydramnios. The hydropic infants were 
born a month or more prematurely, whereas the icteric infants 
were born nearer term. Asphyxia within the uterus, after birth 
or during neonatal life was a prominent symptom of the fetus. 
Therefore, if erythroblastosis is suspected all prepartum anal- 
gesia and anesthesia is interdicted. Local infiltration can be 
used for an episiotomy. The incidence of postpartum hemor- 
rhage was increased, particularly among mothers of hydropic 
infants. The incidence of operative delivery because of fetal 
distress was 56 per cent. The patient's obstetric history should 
replace the “family history,” as the disease is not strictly familial. 
Parity is important, as the incidence of erythroblastosis after 
its initial appearance is approximately SO per cent. If the first 
born had the disease, the subsequent incidence is nearly 100 per 
cent. Studies of the maternal blood usually gave normal results 
except for an increased icteric inde.x and uric acid. The serum 
proteins were generally reduced. Several of the mothers were 
Rh negative. The infants had a high incidence of congenital 
anomalies. The increased number and ratio of the erythroblasts 
and the normoblasts in the cord blood ate important diagnostic 
criteria. The immediate treatment of erythroblastosis is to 
combat asphyxia. The mortality for the hydropic infants was 
100 per cent, for the icteric Sd per cent. The Buddha-like 
habitus of the fetus in utero seen on roentgen study is an impor- 
tant diagnostic feature. Paternal studies revealed that the 
fathers were Rh positive. The probable pathogenesis of erythro- 
blastosis is hepatic dysfunction. Erythroblastosis runs part of 
its course in utero, and the obstetrician and the pediatrician are 
in a strategic position for antepartum diagnosis. 

Antihemorrhagic Effects of Vitamin K-like Substance. 
—Davison and his co-workers discuss their experience with the 
new water soluble vitamin K-like preparation the tetra sodium 
salt of 2-methyl-l, 4-naphthohydroquinone diphosphoric acid 
ester, or preparation N-123, in 41 patients. Most of the patients 
had disease of the biliary tract or the liver associated with 
jaundice, and a few had gastrointestinal disturbances or severe 
sepsis conducive to vitamin K deficiency. The prothrombin 
level of the blood was determined, and a daily dose of 10 mg. 
of the preparation was given for six days. The blood pro- 
thrombin levels were determined daily for eight days, and on 
the seventh and eighth days after treatment was begun the 
clotting time was also determined. The prothrombin level of 
most of the patients rose to normal limits within twenty-four to 
forty-eight hours after the initial dose of the preparation. After 
a 100 per cent level was reached it could be maintained for 
fort)’-eight to seventy-two hours rvithout further medication 
unless there were fluctuations during medication. The level 
fluctuated when existing jaundice was aggravated or when a 
high fever, profuse vomiting or anorexia appeared suddenly. 
The rise of the prothrombin level was retarded in patients with 
pyloric obstruction, hepatic damage and severe sepsis and after 
colostomy. Patients with K avitaminosis from uncomplicated 
obstructive jaundice responded promptly to the daily administra- 
tion of 10 mg. of preparation N-123. Patients with hepatic 
damage interfering with vitamin K storage and utilization and 
those with sepsis and pathologic changes in the gastrointestinal 
tract responded less promptly, less completely and for a shorter 
period. 

Injury to Lung from Detonation of High Explosive. 
— King and Curtis describe the effects on the body of the 
detonation of a high expiosive, particularly on the pulmonary 
.system, and compare them with those observdd in civilian life in 
peace time. Explosives are of two types: low and high. Low 
explosives have explosion velocities of a few thousand or less 
feet per second in contrast to high explosives, which have veloci- 
ties of 5,000 to 25,000 feet, .dt every point in the immediate 
neighborhood the detonation of a high explosive sets up a 
momentary wave of high pressure and then a negative "suction” 
pressure, owing to the fact that the positive compression wave 
reduces the density of the air behind it to below normal atmos- 
pheric pressure. The wave of pressure is highest in the imme- 
diate region of the explosion and falls off rapidly as it moves 
away. The prime characteristic of a detonation is that whereas 


the disturbance moves forward the objects through which it 
travels do not move with it but oscillate backward and forward. 
Thus the violence of a blast can bruise the walls of the lung as 
if they had been struck by a solid object. The pulmonary 
damage from the detonation of a high explosive is characterized 
by alveolar rupture and hemorrhage. Examination of persons 
killed by explosion (without obvious external injury) may reveal 
a tear of the lung or a bulbar hemorrhage, or in those who live 
for a time the meningeal vessels may be ruptured and the viscera 
may be lacerated. The- results of experimental studies confirm 
the clinical and postmortem observations that pulmonary lesions 
predominate and substantiate the view that the lesions are due 
to the impact on the thoracic wall of the pressure component of 
the blast wave. Lesions of the central nervous system also may 
be produced by a blast. The mechanism responsible for the 
cerebral lesions has been e.xplained as due to the hydraulic- 
like pressure that develops from the sudden compression of the 
thoracic cage and the consequent violent back pressure on 
the venous side. The pulmonarj^ injury may be prevented by 
the use of air raid shelters, ditches, holes and gutters, by just 
lying fiat on the ground in the prone position (the back of the 
thorax yields less to injury than the front part) or by covering 
the chest with sponge rubber or some similar material. The 
early recognition of the injury is of prime therapeutic impor- 
tance. Complete rest is imperative, and judging from the 
condition of the lungs at necropsy and clinically from the 
embarrassed breathing every effort should be made to avoid any 
additional trauma to the lungs. Oxygen therapy may be worthy 
of more extensive use. The awareness that such damage may 
occur should stimulate all physicians to look for it among air 
raid casualties. 

Surgery, St. Louis 

11:169-332 (Feb.) 1942 

•Myeloscopy: Inlmspinal Endoscopy. J. h. Pool, New York. — p. 169. 
Fractures of klaxilla: De.scribing a Simplified Appliance for Cranio* 
maxillary Support and Fixation. C. \\’. Waldron and S. G. Balkin, 
Minneapolis. — p. 163, 

Some Ob.scrvalions on Quick Hippuric Acid Test in Hepatic Function. 

D. A, Campbell, Ann Arbor, Mich. — p. 195. 

Postoperative Cholorrhea: Report of Case, with Profound Peripheral 
Circulatory Collapse (Shock) Due to Excessive Loss of Fluid and 
Electrolytes Through T Tube. F. R, Keating Jr., Marscbelle H. 
Power and J, T. Priestley, Rochester, Minn. — p. 198. 

‘Hemangioma of Liver: Discussion of Symptomatology and Report of 
Patient Treated by Oper.alion. H. B. Shumacker Jr., Baltimore. 
— p. 209. 

Splenectomy: Jtclliod of Jifobilizing Spleen in Presence of Dense 
Adhesions, J. D, Rives, New Orleans. — p, 223. 

Welch Bacillus Infections Arising from Stomach and Duodenum. W. C. 

Quinn, J. W. Lord Jr. and L. J. Wade, New York. — p, 229. 

Gas Gangrene of Alidomina! Wail. W. C. Quinn, J. W. I.ord Jr. and 
L. J. Wade, New York. — p. 233. 

Peritonitis: Ilf. Studies in Peritone.*!! Protection, with Particular 
Reference to Action of Sulfonamide Drugs in Experinientai Peritoniti*.. 
H, D. Harvey, F, L. Meleney and J, W. R, Rennie, New York. — 
P. 244. 

•Exudative Interstitial Nephritis (Pyelonephritis). E. T. Bell, hlinne- 
apolis. — p. 261. , 

Observations on Distribution anti Transport of Gas in G.a.stfointcstin,aI 
Tract of Infants and Young Cbildrcn. J. R. Paine and C. B. Nc.ssa, 
Minneapolis. — p. 281. 

Cystic Degeneration of Ovaries: Experimental Study. J. C. Weed and 
C. G. Collins, New Orleans. — p. 292. 

Myeloscopy, — Pool states that since the princiiiic of hitra- 
spinal endoscopy, adapted to the diagnosis of lesions .affcctiug 
tlie cauda equina and the lowermost portion of tlie spinal cord, 
was suggested four years ago nearly 400 “myeloscopic" examina- 
tions have been' done. The instrument dcvi.sed for the purpose 
may he introduced between lumbar spinous processes in imicit 
the same manner as a lumbar puncture needle. Tramna to 
nerve roots has not ensued. TItc conditions to he recognized 
by myeloscopy are varicose vessels, arachnoid atlhcsions of 
post-traumatic or postitifiammatory origin, neoitlasms, innanied 
nerve roots ns.socialcd with neuritis and herniated nucleus 
pulpostis or hyiiertrophied ligamentiim fiavum. Despite the 
loss of 5 to IS cc. of cerebrospinal fluid during myeloscopy, the 
incidence of po.stpuncture headache has not lieen any greater 
than that which follows a lumbar puncture. The explanation 
for this may he that the procedure is carried out witli the 
p.iticnt in the upright position so tliat intracranial dynamics 
accommodate themselves as the siiinal (htid (lows out. Myclns- 
copy has revealed large collections of ejiidurat fluid two ' 
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four days after lumbar puncture, demonstrating that spinal fluid 
can continue to leak for some time after a lumbar tap. There- 
fore, myeloscopy should be delayed for at least five days after 
a lumbar puncture has been done; otherwise the procedure 
may be difficult, as the hydrostatic tension of the dural and 
arachnoid membranes will have been lost as a result of the leak. 
Jfyeloscopy has not yet been performed over the spinal cOrd, 
although it was done successfully within the cisterna magna of 
an anesthetized dog. The myeloscope has been used for intra- 
ventricular visualization through trephine openings in the human 
skull, and attempts are now in progress to study action currents 
from the nerve roots of the cauda equina. Jfyeloscopy will aid 
in the differential diagnosis of operable and inoperable lesions 
of the cauda equina and the lower portion of the spinal cord. 
It may often rule out post-traumatic malingering. The necessity 
of injection of iodized oil and e.xploratory laminectomy may be 
obviated by preliminary myeloscopy. Inoperable conditions 
depicted by myeloscopy are various types of varicose veins of 
the cauda equina, arteriosclerosis of the spinal cord and meta- 
static neopfasms. 


Hemangioma of Liver. — Shumacker encountered a large 
hepatic hemangioma during a laparotomy which required the 
decision whether it was the cause of the patient's symptoms and 
whether resection would relieve the distress. He reviews 66 
similar cases reported in the literature. The tumor of 56 of the 
67 patients was resected. The youngest patient was 6 years old 
and the oldest 76. Fifty-one of 62 patients on whom data are 
available were females. The initial complaint of the patients 
was of a mass in the epigastrium or of some equivalent symptom. 
Other complaints \vere weakness, evening fever, slight local 
discomfort, a sense of weight, fulness or pressure in the upper 
part of the abdomen, dysmenorrhea, dysuria, pain in the back 
of the legs and severe or mild epigastric pain. Nausea, vomiting 
and anore.\ia were common. In 3 in whom the hemangioma 
ruptured, the illness was of short duration and suggested acute 
appendicitis, ruptured tubal pregnancy or peritonitis. In most 
of the others tlie complaints were chronic, beginning in some 
instances ten or twenty years before operation. The average 
duration of symptoms was nearly five years. In 54 an epigastric 
tumor was palpable at the time of operation. The symptoms of 
only 7 suggested disease of the gallbladder or of the biliary 
tract. On palpation nothing characteristic was observed about 
the tumor. The correct preoperative diagnosis was made on 
only 2 patients. Only 1 of the 56 patients operated on died. 
Various procedures were employed. Adequate mobilization of 
the liver, through division of the ligamentous attachment to the 
diaphragm and temporary compression of the hilar structures, 
is helpful in controlling bleeding. The tumor should never be 
cut jnto nor should it be aspirated. The real danger associated 
with hemangioma of the liver is rupture of the tumor. In 
bleeding from a hemangiopia better results may be e.xpected 
from resection than from packing. There were 5 deaths among 
the 11 patients whose tumor was not removed. Contributing 
factors were spontaneous rupture of the tumor before, during 
or after operation or bleeding from tapping or incising the 
tumor at operation. Two patients were treated successfully 
with the roentgen ray; 1 had an inoperable tumor of the right 
lobe and the other a tumor in the right lobe several months 
after a hemangioma of the left lobe had been resected. In 
general, most of the patients were relieved of their complaints 
after the tumor had been resected. 

Exudative Interstitial Nephritis.— Bell states that in sub- 
iects seen at necropsy the obstructive form of pyelonephritis is 
about'twcive times as frequent as the nonobstructive type. The 
ace and se.x distribution corresponds with that observed m 
Iivdroncphrosis. The symptoms are usually overshadowed by 
those of hydronephrosis. Renal infection is present at necropsy 
Lout twice as often (61 to S3 per cent m obstruction of the 
fZer portion of the urinary tract as m ureteral obstruction 
abL-e the bladder (23 to 46 per cent). The mcidence of chrome 
hvpcrtcnsion in hycfroncphrosrf not greater than that in a 
coLrol population of corresponding ap. Cortical abscesses arc 
frequently seen post mortem, but only -.0 t)T)ica! instances of 
acme nonobstructive pyelonephritis were observed among more 


than 32,000_ necropsies. Onjy 14 examples of chronic bilateral 
nonobstructive pyelonephritis were encountered. The available 
evidence indicates that this' disease seldom causes chronic li.vper- 
tension. The blood pressure of 5 patients has been reported to 
remain normal for more than one year after a imibitcral 
nephrectomy for chronic atrophic pyelonephritis. Therefore 
there may be some other explanation for the success of the 
treatment in these cases, since many failures have been obserred 
In unilateral renal ischemia produced by Goldblalt’s method 
the Wood pressure returns to norma! if the ischemic kidney 
becomes severely atrophic. The thick walled arteries in atrophic 
pyelonephritis represent disuse atrophy and not primary v.'isciil.ir 
disease. 

Tennessee State Medical Assn. Journal, Nashville 

34:463-506 (Dec.) 1941 

Lesions of Cen.’is, \V. L. Wjilianison, jMempliis.— p, 463. 

Pioneer Physici.ins and Medicine in Middle Tennessee. T, V, Woodiitif, 
Nasliville. — p. 469. 

35:1-38 (Jan.) 1942 ■ 

^Formation and Use of Plasma, M. Semoff, Cliatt.inooga. — p, I, 
Alcoholism; Some *‘Cai ses" and Treatment. M. Moore, Boston, — p. 3. 
Practical Treatment of C.irdiac Arrhvthmias, J. A. Kennedy, Nashville. 
— p. J3. 

Endocrine Therapy in Obstetrics and Gynecology, J. C. Burch and 
G. E. Kinzel, Nashville. — p. 17. 

Formation and Use of Plasma. — Semoff believes that a 
practical and simple method of preparing and storing blood 
plasma in a small hospital or clinic is the Ba-xter vacuum 
technic. A series of 500 cc. flasks, containing the proper 
diluents and a partial vacuum, a machined valve, needles and 
a donor are all that is needed. The entire system is a closed 
one, safeguarded by rubber vacuum seals. Iticrtliiolate is added 
as an extra precaution. A further technic for diluted plasma 
makes use of a 1,000 cc. flask which contains 500 cc. of an 
anticoagulating diluent. The initial donors will have to bn 
volunteers, but thereafter blood should be replaced as it is 
drawn. Diluted stored plasma will answer almost all needs. 
However, for increased intracranial pressure undiluted plasma 
is best. The cost, discounting labor, is about one-tenth that of 
commercial human plasma. The small hospital or clinic with 
no added personnel can easily prepare its oirn plasma for 
its needs. 


Union Medicale du Canada, Montreal 

71:1-110 (Jan.) 1942. Partial Index 

•Present Treatment of IV.ir Wounds. G. Gordon.Taytor. London, 
England.— -p. 11. 

•Duodenal Achalasia; Clinical, Radiologic and Therapeutic Coas^dcra* 
tions. A. Cantero and A. Jutras, ^fontrcal. — p. 16. 

Several Aspects of Nephritis. R. Dandurand, ^fontrcal. — p. 2% 
Syndrome of Gradenigo or of the Petrosal Apex in Course o 
purating Otitis, R. Amyot and J. Brahy, Montreal.— p. 34. 

Calculous Cholecystitis in Child. C. Bisson, ^fontreah p- 45. 

Spinal Anesthesia. R.-E. Senecal, Xe\v Bedford, Mass. p. 48. 

Present Treatment of War Wounds. — Gordon-Tajlm 
states that wounds caused by bomb fragments arc produce n 
only by metal but by glass splinters, fragments of wood, P<ee 
of stone and debris. The rarity with ivhich gas gangrene 
been encountered in this war is in striking contrast to 
quency during World War J. The debridement practice e 
is not more thorough than it was then. TSie use of the su ' 
amide derivatives and of plaster casts to insure comp'tlc _ 
is probably the important f.actor. Antigangrenc 
administered not in a routine manner but only to persons 
severe wounds especially susceptible to gas infection, . 
wounds of the buttocks, the iierineum am! the calf tnu- 
Secondary hemorrhages constitute a serious problem, bn " jpjv 
author's experience they were rare. Tetanus was 
rare because of immunization. Burns have been _a _ j 
lesion during this war. Treatment by coaplatson n. 
for extensive burns of the body ; it is definitely contrain 
for burns of the hands and the face. For the latter 
dressings, sulfonamide derivatives and tulle gras arc mo 
quently used. Lesions caused by mines, which 
the lower extremities, are frequent in the navy. The ca 
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is particularly vulnerable. All bones of the lower leg may be 
fractured, and dislocation of the knee is not rare. Compression 
fracture of the first lumbar vertebra is encountered after mine 
explosions; every patient who complains of a pain in the back 
should be subjected to roentgenoscopy. Abdominal injury is 
particularly likely to be produced by small fragments of bombs. 
The value of abundant transfusions of blood or its derivatives 
in grave shock has been demonstrated. Blast injury of the 
lung is characterized by expectoration and by distention of the 
lower part of the thorax. The typical abdominal lesions of 
blast are retroperitoneal hematoma, perirenal extravasation and 
intermesenteric encircling of the intestinal wall. MacWilliams 
called attention to "blast by immersion.” It is observed in 
shipwrecked persons exposed to detonations in the surrounding 
water and may result in rupture of the small intestine, of the 
cecum or of the ascending colon. Some patients with lesions 
of this type have been known to survive after operation. 

Duodenal Achalasia. — Cantero and Jutras classify duodenal 
dyskinesias as mechanical and functional. The term achalasia 
was first applied by Hurst to the deficient relaxation of the 
sphincters. Two groups of symptoms may be present: those 
caused by stasis and those resulting from autointoxication. 
Stasis and dilatation manifest themselves in a sense of fulness 
and of epigastric distention during or shortly after a meal. 
The distention may develop into a severe pain and may be 
followed by vomiting, prostration and headache. Among the 
consequences of duodenal autointoxication, attacks of migraine 
take the first place. They may cause the patient to abstain 
from food, with resulting emaciation and weakness. The mal- 
nutrition reacts on the mental state. Although anxiety, emo- 
tional stress, prolonged chagrin and intellectual overwork often 
elicit the syndrome, the psychic effects of malnutrition likewise 
influence the character. The incidence of duodenal stasis is 
comparatively high. Although the authors detected duodenal 
achalasia in children 9 and 11 years of age the disorder is rare 
in children. It is frequent in the aged and the middle aged 
and is somewhat more frequent in women than in men. It 
progresses in bouts that last from several weeks to several 
months, in the course of which the subject becomes pale or 
yellowish and loses weight, strength and control of the nerves. 
The resulting reduction in resistance involves the threat of 
iiUcrcurrent infections. Surgical treatment rarely produces 
satisfactory results. Medical treatment, if carried out faith- 
fully, is, as a rule, effective. It includes provision for a diet 
rich in proteins, carbohydrates, mineral salts and vitamins, 
mental and physical relaxation such as may be obtained by 
life in the open air, drainage and lavage of the duodenum 
repeated two or three times a tveek for several months, and 
medication to establish vagosympathetic equilibrium, especially 
with acetylcholine and prostigmine. 

War Medicine, Chicago 

2:1-192 (Jan.) 1942 

‘Diagnosis, Treatment and Prevention of Meningococcic Steningitis, with 
ItAnme of Practical Asiiects of Treattnent of Other Acute Bacterial 
Meningitides. J. H. Dingle and M. Finland, Boston. — p. 1. 

*Loc.iI Cheinotherap.v of Experimental Gas Gangrene. G. B. Reed and 
J. H. Orr, Kingston, Out., Canada. — p. 59. 

‘Treatment of Experimental Gas Gangrene with Zinc Peroxide. G. B. 

Reed and J. H. Orr, Kingston, Ont., Canada. — p. 79. 

Tre.atraent of Experimental Gas Gangrene with Plaster Immobilization 
and Chemotherapy. G. B. Reed and J. H. Orr, Kingston, Ont., 
Canada. — p. 83. 

‘Antigenic Value of Clostridium Perfringens (Clostridium Wcichi) Toxoid 
in Prevention of Gas Gangrene. Sarah E. Stewart, Bethesda. Md. 
— p. 87. 

Medical .'\spccts of Selective Service System: II. Follow-Up Study. 

M. S. Saslaw and C. S. Jiinkermann, Camp Shelby. Miss. — ^p. 99. 
Development of Equipment for Administration of Dried Plasma in 
Armed Forces. M. Strilmia, Bryn Mawr, Pa.; L. R. Newhouser, 
D. B. Kendrick Jr., Washington, D. C.. and J. J. McGraw, Bryn 
Mawr. Pa. — p. 102. 

Analysis of 373 Cases of Acute Craniocerebral Injury. C. Pilcher and 
R. Angelucci, Kashville, Tcnn.— p. IH. 

Meningococcic Meningitis. — Dingle and Finland review 
the present status of the prevention, diagnosis and treatment 
of acute bacterial meningitis. Epidemics which occurred during 
the last world war are prevalent in some countries today and 
may in the near future become widespread in the armed forces 


or the civilian population of this country. Every patient with 
meningitis represents an individual problem and should be in 
the hands of one physician during the entire course of his 
illness. The diagnostic aids and procedures are the clinical 
history, physical examination, blood culture, hematologic exam- 
ination, cultures of miscellaneous material, the determination 
of the nonprotein nitrogen of the blood, urinalysis and lumbar 
puncture performed as soon as possible under strict surgical 
asepsis, determination of the initial pressure, determination of 
the dynamics of the cerebrospinal fluid, chemical analysis of 
the cerebrospinal fluid and the blood, cytologic study and bac- 
teriologic isolation. The treatment of meningococcic meningitis 
consists in the institution of chemotherapy immediately after 
the presence of organisms is known, the correction of dehy- 
dration by administering isotonic solution of sodium cliloride 
with or without de.xtrose, specific serum therapy to supple- 
ment chemotherapy, the treatment of focal infections, the utili- 
zation of laboratory aids (determination of the level in the blood 
and cerebrospinal fluid of the drug administered, the hemo- 
globin concentration, blood counts and cultures) for the control, 
change or withdrawal of therapy and symptomatic and suppor- 
tive treatment. The convalescent period should be about one 
month after complete recovery and longer if the illness was 
severe and protracted. In the management of a patient witli 
a relapse or a recurrence the differential diagnosis should include 
a concomitant infection, infection at another focus caused by the 
original organism, drug fever and serum sickness. A lumbar 
puncture, with complete e.xamination of the cerebrospinal fluid 
as after the initial puncture, should be performed, the total and 
differential erythrocyte counts should be repeated and treatment 
as for an initial infection should be resumed if indicated. 

Experimental Gas Gangrene. — Reed and Orr controlled 
experimental gas gangrene in guinea pigs after inoculating 
them with ten times the minima! lethal dose of Clostridium 
welchi, Clostridium septicum, Clostridium novyi or Clostridium 
sordeili or witli a mi.xture of one or more of these and Clos- 
tridium sporogencs or Clostridium histolyticum by local therapy 
with one of the sulfonamide derivatives. Infection caused by 
Cl. welchi responded most readily to chemotherapy. Infec- 
tions caused by Cl. septicum and Cl. novyi were somewhat 
more resistant, and those caused by Ci. sordeili were definitely 
resistant to chemotherapy. In the order of increasing effec- 
tiveness tiic drugs tested were sulfanilamide, sulfacetamine, 
sulfaguanidine, suifapyridine, sulfamethyltliiazole, sulfadiazine 
and sulfatbiazole. The superiority of local to oral treatment 
is more definite with the less efficient than with the more 
efficient drugs. 

Zinc Peroxide for Experimental Gas Gangrene. — Reed 
and Orr observ'ed that the introduction of zinc peroxide into 
wounds of guinea pigs into which ten fatal doses of Clostridium 
welchi, Clostridium septicum, Clostridium novyi or Clostridium 
sordeili previously had been injected resulted in a high per- 
centage of recoveries and a prolongation of the survival time 
among guinea pigs with a fatal infection. Zinc peroxide was 
slightly less effective than sulfatbiazole in the treatment of 
wounds in which gas gangrene infection had become established 
before therapy was instituted. 

Prevention of Gas Gangrene. — Stewart outlines a method 
for concentrating Clostridium perfringens toxoid which she has 
successfully used in the prophylaxis of gas gangrene. Her 
evidence is based on the results obtained with 54 guinea pigs 
given injections of the toxoid. The serum of only 7 of them 
showed 0.25 unit of antitoxin or more per cubic centimeter. 
One month after the last injection of toxoid each guinea pig 
was inoculated intraperitoncally with one to four minimal lethal 
doses of a Cl. perfringens culture. None of the animals sur- 
vived except those which showed antitoxin in the serum by 
mouse titration. When ten to thirty minimal lethal doses of 
culture were injected intramuscularly into an immunized guinea 
pig only a localized infection frequently resulted. The low 
antigenicity of the toxoid may be due to a loss of some anti- 
genic factor during filtration. Since the lethal toxin can be 
concentrated many times by this process, it may be that other 
factors are necessary to produce a good antigen and that these 
are lost in filtration. 



1416 


CURRENT MEDICAL LITERATURE 


Jovt. A. M, A. 
Arm, IJ, isi> 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

16:211-274 (Dec.) 1941 

Infantile Diarrhea and Vomiting. R. M. Campbell and A. A. Cunnine- 
ham. — p. 3U. 

Shock in Newborn Infant. E. A. Miller. — p. 230. 

Secretion of Urine by Premature Infants. \V. F. Young, J. L. Hallum 
and R. A. McCancc. — p. 243. 

•Familial Renal Dwarfism. S. Graham and J. H. Hutchinson. — p. 253. 

Familial Renal Dwarfism. — Graham and Hutchinson report 
3 and probably 4 instances of renal dwarfism that occurred 
among 8 live-born children. Both parents are healthy. A 
history of renal disease on either side of the family was not 
present. The 4 instances occurred in successive pregnancies in 
the middle of the mother’s childbearing life. No information is 
available with regard to the underlying pathologic changes, as 
permission for postmortem was not granted for the 2 patients 
seen by the authors, the third patient died some time before and 
tlie fourth patient is apparently well but still small. As usual, 
hypertension was not present nor were casts found in the urine. 
Because of these features it has been suggested that renal 
dwarfism is more often due to congenita! hypoplasia of the 
kidneys than to chronic nephritis. Coplin has suggested that 
the renal hypoplasia might be due to defective arteriogenesis 
with a consequent defective development and a scarcity of secre- 
tory units. Such an inherent fault in the germ plasm might 
explain the familial incidence. 


British Journal of Experimental Pathology, London 

22:293-316 (Dec.) 1941 

Inftifjitron of SsctcrisI Grewth by Iadc}eacryyic Acid and Its Rehtion 
to Tryptophan: Illustration of Inhibitory Action of Substances Chemi* 
cally Related to Essential Metabolite, P, Fildes. — p. 293. 

Sarcoma Produced by Subcutaneous Injections of Overheated Cotton* 
seed Oil into Mice. S Beck, — p, 299. 

•Occurrence of Influenza B in Southern England, Dora Lush, C. H. 
Stoart-Harris and C, H. Andrewes. — p, 302. 

Modifleation of McIntosh and Fildes’s Anaerobic Tin. R, E. B. Hudson. 
— p. 305. 

Experiments with Renin. R. W, Scarflf and IS\ H. Martin. — p. ,309. 

Influenza B in Southern England. — Lush and her 
associates tested against influenza B virus all the serums avail- 
* able from the 1939' epidemic of influenza in England, including 
serums known to have shown a rise in titer against influenza 
A virus. The rise in titer in the 8 serums positive to the B 
strain of the virus was respectively 600, 150, ISO, 100, 50, 40, 
20 and 10 fold. Influenza caused by the B virus was wide- 
spread not only during the early part of 1939 but throughout 
the whole epidemic period. It occurred in two of the institu- 
tions investigated at the same time as an outbreak of influenza 
A, and clinically it was not distinguishable from virus A 
infection. No serum showed an antibody rise against both the 
A and the B virus. The serum of about half of the patients 
showed no rise in antibody against either virus, and consequently 
the authors assume that in these patients the disease was due 
to an as yet unknown agent. 


British. Medical Journal, London 

2:865-896 (Dec. 20) 1941 

Duodenal Intubation: Significance of Cellular Contents of Bile in 
Diagnosis of Diseases of Biliarj- Tract. A, Fidler, J. Innes and 
L S P Davidson- — p. SOS. 

Ohserv.itions on Some Normal and Injurious Effects of Cold on Skin 
.and Underlying Tissues: III. Frostbite. T. Lewis.— p 869. 
•Exnerimental Studv of Wounding Mechanism of High Velocity Missiles. 
A N Black, B. D. Bums and S. Zuckerman.— p. S"2. 

Blood Pressure Raising Refle.rcs in Hysterical Anesthesia. J. V. Cable 

Temporary^ VafSar Occlusion Ending Fatally in Uremia. A. M. Glen. 
— p. S75. 

Wounding Mechanism of High Velocity Missiles.— 
According to the investigation carried out by Black and his 
colleagues on rabbits and on blocks of 20 and 5 per cent 
nolntin into which a cordite charge (a mch steel ball weigh- 
W 53 mg ) was fired at velocities s-arj-ing from 500 to 5,000 
feet per second, it appears that the disproportionate degree of 


tissue destruction caused by small high velocity bomb splinters 
is due to the fact ftat particles lying in their path are thrown 
radially \vith sufficient violence to leave a central cavity arour.d 
which tissues at some distance from the track are momentarily 
stretched. While blood vessels are usually clastic enough to 
experience this strain without anatomic and functional injury 
and nerves without obvious anatomic injury, bones arc ohtn 
broken at some distance from the track. 


Journal of Hygiene, London 

41:345-462 (Dec.) 1941 

Ecology of Bedbug, Ciniex Lectularius Linnaeus, in Britain: Rreort ca 
Research, 2935-1940. C. G. Johnson.—p. 345. 

Journal of Laryngology and Otology, London 

56:377-414 (Nov.) 1941 

Otogenous Meningitis: Intrathecal Administration of Sulfonamide. 
C. A. Hutchinson. — p. 377. 

Traumatic Paraesophageal Cellulitis; Case. D. B. Kelly.— p. 387. 
Cerebrospinal Puncture and Air Replacement for Otosclerosis. L R. 0. 
Passe. — p. 389. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 

48:685-768 (Dec.) 1941 

Persistent Functional Corpus Luteum. J. Black, 0. S. Heyns and 
J. Gillman. — p. 685. 

Diabetes Melliius and Pregnancy. H. H. F. Barns. — p. 707. 

Rena! Function Tests in Normal and Toxemic Pregnancy. Vera h 
Krieger and Nanette Norris. — p. 726. 

Differential Diagnosis of Vaginitis in Menopausal Women. II. C. 
McLaren. — p. 742. 

Meigs’s Syndrome (Ovarian Fibroma with Ascites and Hydrothora'*)’ 
Report of Case. C. Borg. — p. 750. 

Unusual Case of Carcinoma of Cervix. S. Way and J. Siropfcn-— 
p. 753. 


Lancet, London 
2:751-782 (Dec. 20) 1941 


•Pfeiffer’s B.icillus (Influetira!) Meningitis. N. Mutch.— p. 

Pfeiffer's Bacillus Meningitis: Recovery with Cbemotlierapy. • * 
Jacoby. — p. 753. , » \ r 

Photoelectric Method of Estimating Hemoglobin. D. K. Hill and A. 
Pincock. — p. 754. , 

•Treatment of Bedclothes with Dust Laying Oils: Use of^ Oil m ua 
Emulsions. M. van den Ende and J. C. Thomas. — p. 755, 
Hyperchromic Anemia in Infant; Response to Liver Extract. L 


— p, 759. 

Pfeiffer’s Bacillus (Influenzal) Meningitis, -Mukj' 
states that influenzal meningitis due to Pfeiffer's baciuus, w ’I’j 
is comparatively uncommon in England, has been 
3 patients and probably in 2 others since August • 
England’s comparative immunity, the author suggests, '”‘’*1 ^ 
due to a higher individual resistance to Pfeiffers 
acquired in the land of the common cold. In America 
bacilli are described as being numerous. In the authors pa le > 
the bacilli were so few that they might easily haw 
notice. The disease may possibly be overlooked f 
laboratory facilities are inadequate. The organism often is 
seen or fails to grow from cerebrospinal fluid from 
with suppurative meningitis. There is a tendency to a' 
this failure to death of the bacteria during transport ® 
specimen or to administration of sulfonamide 
the fluid is collected, but it is conceivable that the group o • 
in which culture is unsatisfactory may include a proper i 
cases of influenza. 

Dust Laying Oils for Bedclothes.— -The "jjiivc 

lance in preventing the spread of infection and * 
simplicity of treating bedclotlics with liquid ^ 
caused van den Ende and Thomas to find substitutes ^ j 
petrolatum, which in the quantity necessary is c-xpen^ parai' 
to simplify the method of application. The 
finum liquidum British Pharmacopeia has led to tlic , 

of paraffinum liquidum Icve British Pharmacopeia. ^ 
highly refined, inert petrolatum oil with a lower ^ j ,j[< 
cosity than the original oil and represents the mos 
of what are known technically as white oils. 1 just 

are available in considerable quantities, and the ’j" 
used one which differs from the new British , purr'll 
product only in that it has a higher acid value. . ^ji 

yellow spindle oils, the white oils arc not caremog 
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the white oils tested have proved to be efficient dust^ layers. 
The fact that these oils, with the aid of suitable wetting and 
emulsifying agents, result in centrifuge stable emulsions with 
water overcomes the original difficulty of applying an organic 
solvent and makes mass treatment of bedclothes a practical 
possibility in hospital laundries. Furthermore, the emulsifiers 
used are bactericidal under natural conditions, especially against 
wet organisms, as those in moist droplets. Bedclothes are 
thoroughly soaked in a 20 per cent water solution of the oil, 
spun in a hydroextractor and then dried in the hot air drying 
chamber. Bedclothes treated with the soluble oils not only retain 
most of the organisms within the actual fabric but also kill the 
organisms in droplets before they dry. The use of the soluble 
oils in hospital trials resulted in a 99 per cent reduction in the 
number of organisms liberated during bed making. 

Medical Journal of Australia, Sydney 

2:635-660 (Dec. 6) 1941 

Recent Developments of Knowledge of Liver Function and Behavior. 
R. D. Wright. — p. 635. 

Tuberculin Patch Test, J. H. Colebatch. — p. 640. 

Patch Test; Simple Tuberculin Test for General Medical Practice. 
D. Auderson. — p. 645. 

Diagnosis of Intraventricular Hemorrhage. R. S, Steel,— p. 647. 

Practitioner, London 

148:1-64 (Jan.) 1942 

pneumonitis or Virus Pneumonia. W. T. Longcope. — p. 1. 

Modern Views on Pneumonia and Its Treatment. ]\I. Davidson. — p. 9. 
Chronic Bronchitis in the Elderly. F. A. Roper. — p. 18. 

Rickets in War Time: Its Prevention and Treatment. Helen M. M. 
Mackay. — p, 25. 

Jleasles and Whooping Cough: Prevention and Treatment. E. H. R. 
Harries, — p. 52. 

Prevention and Treatment of Frostbite. R. Greene. — p. 3S. 

Vitamin C: Its Sources, Properties and Requirements. Cectle Asher. 
— p. 44. 

Minor Surgery: VII. Bursas and Ganglions. H. J. Burrows. — p. 50, 

Schweizerische mediziuische Wochenschrift, Basel 

71:1409-1436 (Nov. 8) 1941. Partial Index 

Alzheimer's Disease and Pick's Disease. A. Favre. — p. 1409. 

•Treatment of Cavernous Pulmonary Tuberculosis with Suction Drainage 
of Cavities. A, Schuberth.— p. 1412. 

Relation Between Sugar Absorption and Phosphate Metabolism: Secre- 
tion of Phosphorus into Intestinal Lumen During Absorption of Mono- 
saccharides. L. Laszt and L. Datla Torre.- — p. 1416. 

Studies on Efficacy of Various Methods of Room Disinfection by Means 
of Fornuldehyde-Water Vapors and Paragerm (Mixture of Phenyl. 
Oxy-Benzoate and Para*Iso*PropyMMelacresol-Benzoate) Vapors. B. 
Fust. — p. 1425. 

Chronic Alcoholism and Suicide: Bandel’s Theory of Influence of Alco- 
holism on Incidence of Suicide. Z. Shimshony.- — p. 1429. 

Suction Drainage of Pulmonary Cavities. — Schuberth 
suggests that immuiiobiologic states and mechanical factors 
play a part in the varying healing tendencies of tuberculous 
cavities. The cavernous wall and its surroundings, the air 
pressure inside the cavity and the behavior of the draining 
bronchus are important mechanical factors. The production of 
a continued negative pressure in the tuberculous cavity, such as 
is produced by Monaldi’s suction drainage, promotes its shrink- 
age. By removing the toxic contents, suction drainage also 
cleanses the cavernous walls. As a result coughing decreases, 
bacilli disappear from the sputum and the cavity, the toxicity 
diminisiies and the general condition improves. Among the 
indications for Monaldi's suction drainage the author stresses 
tiiat there must not exist a free pleural space corresponding to 
the region of the cavity. The presence of even a small pleural 
space results in the formation of empyema. It is therefore 
essential to make careful attempts at pneumothorax, and only 
after adhesion is absolutely certain can suction treatment be 
started. If the pleural space is only partially free, an attempt 
can be made to obliterate it by the introduction of talcum. 
The author found this procedure helpful in a number of cases 
as a preparation for suction drainage. A fairly good immuno- 
biologic equilibrium is also desirable. Fever bouts should have 
subsided. It may be desirable first to subject the patient to 
sanatorium treatment. Experience has demonstrated that the 
danger of complications is comparatively slight. The author 
employed the treatment in 56 cases. The time elapsed is too 


short to permit evaluation of the permanent results. Suction 
drainage is a valuable addition to the treatment of tuberculous 
cavities. When it alone does not produce a permanent cure, it 
puts the patient into a better condition for a subsequent thora- 
coplasty. Suction drainage makes thoracoplasty possible in 
some cases in which it would otherwise have been impossible. 

Anais Brasileiros de Ginecologia, Rio de Janeiro 

12:441-524 (Dec.) 1941. Partial Index 

-Value ot Artificial Estrogens in Gynecologic Disease. N. Arenas. 

— p. 441. 

Synthetic Estrogens in Gynecologic Disease. — Dietbyl- 
stilbestrol, according to Arenas, produces estrus in spayed 
animals and proliferation of the endometrium, enlargement of 
the breasts and similar phenomena in menopausal or castrated 
women. The drug is twice as strong as natural estrogens. 
It can be administered by mouth and is less e.xpensive than the 
natural estrogens. It should be taken in milk to prevent gastric 
symptoms. The author obtained satisfactory results in a large 
number of patients with menopausal symptoms, hypogonadism, 
vulvar pruritus and cessation of milk secretion and in young 
girls and old women with vaginitis. The daily dose varied from 
1 to 2 mg. of the substance up to a total of 80 mg. It is advis- 
able to stop the treatment when symptoms are almost under 
control and either to repeat after a moderate period of rest or 
to administer the substance in smaller doses and at longer 
intervals. 

Archives de Pediatria del Uruguay, Montevideo 

12:767-830 (Dec.) 1941 

Tuberculosis in Children: Significance of Heredity and Contagion. 

P. de Elizalde.— p. 767. 

Decapitation of Superior Epiphysis of Humerus Caused by Obstetric 

Trauma. R. J. Caritat and E, Peluffo.- — p, 785. 

-Seven Years’ Experience with Diabetes blellitus in Children. Maria 

Luisa S.aldfin de Rodriguez. — p. 796. 

Kicolas-F.avre’s Disease in Child of Eighteen Months. V. Pereira and 

J. V. Gil.— p. 812. 

Diabetes in Children. — Saldun de Rodriguez reports obser- 
vations lasting seven years on 57 children tvith diabetes mellitus. 
The course of diabetes in the child is determined by two 
groups of factors; (1) physiologic factors involving growth, 
development, glycemic instability and the glands of internal 
secretion and (2) treatment, which is concerned with diet, 
the use of insulin, adjuvant medication, hygienic care and 
social protection. The dietetic treatment is fundamental. The 
most effective diet is one which is rich in carbohydrates and in 
whidi the ratio of antiketogenic to ketogenic substances is kept 
at 2 or more. The quantity of proteins and the caloric value 
should correspond to the requisites for healthy children. The 
menu should be individualized and as far as possible adjusted 
to the taste of the child and to the economic status of the 
family. Insulin therapy is indispensable for the cbtld; witbout 
it the course of the disease will always be unfavorable. At 
first insulin should be given in a quantity sufficient to metabolize 
all the diet and to maintain a humoral equilibrium. Later, in 
cases of evident improvement, the amount can be gradually 
diminished and some of the injections omitted, but the humoral 
equilibrium must always be maintained. The author employed 
ordinary insulin because it is easier to manage and does not 
produce nocturnal hypoglycemia. Liver therapy produced fav- 
orable results in hepatomegaly and in nocturnal hyperglycemia ; 
ovarian, testicular and hypophysial therapy arc useful in the 
prepuberal period. Therapy with vitamins Bi and D and 
calcium was employed. Social protection is an important factor ; 
it comprises instruction of the family, prevention of the develop- 
ment of an inferiority complex and collaboration with the 
teacher and the visiting nurse. If correct treatment is given, 
clinical normalization of the secretory equilibrium, of the 
metabolism and of physical and intellectual growth can usually 
be obtained in the diabetic child. Disturbances in the sexual 
sphere, such as delayed puberty or menstrual disturbances, 
are comparatively frequent but can be ameliorated or corrected 
by endocrine therapy. It is much more difficult to establish 
a humoral equilibrium iu a child in whom it has been neglected 
for a long time than in a child who has been correctly treated 
from the beginning. 
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Revista Cubana de Cardiologia, Havana 

2:299-388 (Sept.-Dee.) 1940. Partial Index 

"Therapy of Chronic Arterial Hypertension by Large Doses of Vitamin A. 
J. Govea Pena and M. ViHaverde.— p. 332. 

Vitamin. A in Chronic Arterial Hypertension. — Govea 
Pena and Viilaverde administered vitamin A to 65 patients with 
chronic hypertension. Administration of 180,000 units of vita- 
min A for several days resulted in lowering of the blood pres- 
sure 30 to 40 ram. of mercury. After this 90,000 units was 
given daily for several months. Lowering of the blood pres- 
sure frequently took place during the first forty-eight hours. 
In all cases, symptoms of hypertension diminished early in the 
course of the treatment. Headache generally disappeared within 
the first forty-eight hours. The symptomatic and functional 
improvement continued long after the treatment had been dis- 
continued. None of the 65 patients were treated by any special 
rest different from that which they had in the course of pre- 
vious treatments, which had failed. The only 4 whose treatment 
was a failure had malignant arterial hypertension. Vitamin A 
given in large doses has a considerable hypotensive effect. The 
vitamin is best administered by mouth ; intramuscular injec- 
tions give rise to inflammation in about 90 per cent of cases. 

Rev. d. Inst Salub, y Enlerm, Trop., Mexico, B. F. 

2:129-256 (Sept.) 1941, Partial Index 

*ATtificial Active Immunization Against Typhoid and Paratyphoid A and 
B with Oniy One Dost of Typhoid and A and B Paratyphoid Vaccines 
Precipitated with Alum. A. P. Ledn, F. Escarza and E. Rabasa. 
— p. 161. 

Active Immunization Against Typhoid and Para- 
typhoid A and E. — Leon and his colleagues found that alum 
has a bactericidal effect on salmonellas of the typhoid and 
paratyphoid groups and precipitates them ; a given dose of pre- 
cipitated typhoid or paratyphoid bacteria immunizes animals 
with greater immunity than that which is produced by three 
times the same dose of nonprecipitated bacteria. They pre- 
pared a vaccine with typhoid and A and B paratyphoid bacteria 
which was precipitated with alum. The vaccine was admin- 
istered to several hundred persons in one dose of 1 cc. con- 
taining 1,000 million typhoid bacteria and 500 million each of 
paratyphoid A and B bacteria. The O. H and Vi agglutinins 
and protecting antibodies were determined in the blood serum 
before and after vaccination by the mouse protection test. A 
single dose of the alum precipitated vaccines gave immunity 
as high or higher than that produced by three doses of the 
standard vaccines. The local and general reactions caused 
by the alum precipitated vaccine are almost equal to those 
caused by one of the three doses of the standard vaccine and 
are not considered a contraindication to its use in individual 
or mass immunization. 


Archiv ftir klinische Chirurgie, Berlin 

199:559-666 (Dec. 23) 1940 

•Soiitao- Xan»hom.i of Bone. H. Puhl.~-p. 559. 

Pathologic Bone Practuees as Sequels of Sport Injury. P. von Pufey 

•Struma ^Suprarenalis Cystica Hemorrhagica. C. H. Schr6dcr.--p. 595. 
Attempted Conservative Treatment of Spontaneous Gangrene. D. Pan- 
cen'ko.— 'p. 607. ~ 

Perthes’ Disease and Coxa Vara. S. Nagura. P* 

Keurinoma of Cauda Equina. ^ p riufnr. r 

•Influence of Surgical Trauma on Venous Biood Pressure. P. Ollingcr. 

— p. 628, 

Solitary Xanthoma oi Bone.—According to Buhl, localized 
xanthoma of bone occurs in solid or cystic form, and m its 
clinical behavior and microscopic appearance it greatlj- resem- 
bles giant cell tumor or genuine bone cyst, which are dysonio- 
genic mesenchimal blastemas. The difference consists merely 
in the vellow discoloration of the tissue or the cholesterol 
content of the cyst produced by a lipoid modification of the 
mesenchymal tumor cell. The appearance of hpophagic 
loma, the infiaromatoo' component of which can intensified 
bv xerosis, develops only after disintegration of the xanthoma 
cells and precipitation of erystalJine diolestcrol, as the result 
“f foreign body irritation of the stilUunct.onmg mesenchymal 
cells. Xanthoma of bone thus is a giant cell tumor or a bone 
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cyst the mesenchymal cells of which have undergone scorndm- 
lipoid changes, such as occur also in other tumors. For thh 
reason bone xanthoma is best identified by the term “solid or 
cystic xanthomatous mesenchymal blastoma." There is no 
primary disturbance in the lipid metabolism, allbough sligM 
hypercholesteremia may have been demonstrated in a fa- 
cases ; the tumor formation is independent of such a distur- 
bance. The lipid storage of the mesenchymal tumor cell develops 
neither from^ an increased supply nor from absorption iron 
decaying foci. Stasis of lymph likewise cannot be demon- 
strated. Xanthoma is apparently the result of an actively 
increased cellular function comparable to the lipid and yat- 
ticularly the cholesterol metabolism. The giant cell tumors ar.d 
ganglions of the tendon sheaths are mesenchymal blastomas. 
Their genesis corresponds to the corresponding neoplasms in 
bone. These tumors likewise frequently show a lipoid modiS- 
cation of the mesenchymal ceils. Thus the embryonal tnesendiy- 
mal cell is the vehicle of the lipoid modification in all these 
tumors. Localized xanthoma of bone is a benign tumor as far 
as its histologic character corresponds to that of giant cell 
tumor or bone cyst. However, a malignant tumor may be 
masked by similar roentgenologic and macroscopic appearances. 
A differentiation from the systematic and generalized lipoidoses 
seems necessary-, but the occurrence of polyostotic forms imist 
be considered. 

Struma Suprarenalis Cystica Hemorrhagica.— According 
to Schroder, Henschen applied the term struma suprarenalis 
cystica hemorrhagica in 1906 to blood cysts of the adrenal 
glands. The literature contains records of only 20 cases oi 
this condition. The cyst originates from an adrenal gland or an 
adrenal tumor and develops gradually, as a rule in the course 
of decades and as the result of successive heniorrhagcs into 
the cystic cavity. Generally the cyst causes difficulties and is 
discovered only after it has become so large that it interferes 
with neighboring organs (kidney, spleen, liver, large intestine). 
Frequently an internal epithelial lining is absent. Adrenal 
tissue can be demonstrated in the cystic wall or adhering to 
it; this corroborates the diagnosis. The author reports the 
successful extirpation of an adrenal blood cyst of 3.75 liters 
capacity from a woman aged 61. The flank incision of Kutt- 
ner with combined retroperitoneal and intraperilonea! maneuvers 
proved advantageous in the removal of the cyst, ifarsupiah- 
zation of the cyst should be resorted to only in an emergency. 

Influence of Surgical Trauma on Venous Blood Pres- 
sure. — OIHnger investigated the effect of the anesthetic and oi 
surgical trauma on the venous pressure during the postopera- 
tive period. The pressure was determined by the Moritz as 
von Tabora method. In all, two hundred and seventyuour 
determinations were made on 78 patients, the pressure w™- 
determined once before the operation and from two to six tw-s 
afterward. In two thirds of the patients the venous 8!^^-“’','^. 
fell immediately after the operation, but in the other . 
rose. The fall was greatest in patients undergoing E®* 
resection and the rise in those undergoing strimicctowy- ' 
extent and persistence of fluctuations in venous pressure g 
erally show some relationship to the extent and nature ot 
intervention and to the type of anesthesia. The 
venous pressure reaction is greater when general anest ^ 
used. Trauma caused by general anesthesia is at first 
able but is less persistent than that caused by surgica a- 
vention. Slight upward or downward fluctuations are 
particular prognostic significance. Considerable jj., 

indicate substantial circulatory impairment, parlicularl) i 
arterial pressure decreases at the same time. If Severn 
after the operation the venous pressure shows no ienoeno 
return to the initial figure, the circulation is thrcatcnc 
the absence of considerable fluctuations in the arterial 7 '"jitj 
The behavior of the venous pressure early 
circulatory and respiratory complications and thus .^.j, 

as to the treatment to be employed. Impairroent o' i o: 
tory function may likewise play a part in the 
postoperative fluctuations in the venous pressure. >' 

in venous pressure suggest that the jy; 

nearly always a collapse tor which the term s loc • 
suitable. 
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The Furtherance of Medical Research. By Alan Gregg, M.D., Director 
for the Medical Sciences at the Rockefeller Foundation, Kcw York. 
Cloth. Price, $2. Pp. 129. Xe"’ Haven: Yale University Press; Lon- 
don: Oxford University Press, 1941. 

This is the eighteenth in the series of the Terry Lectures. 
It records the development and importance of modern medical 
research. Gregg emphasizes the importance of selecting the 
proper persons for research. The investigator should be in a 
university environment where he is at least tolerated if not 
appreciated and where he has easy and informal access to the 
minds of colleagues, where he may have the opportunity to 
develop disciples and to sharpen his mind. The medical scien- 
tist needs association and assistance from a wide range of 
sciences. “Medical research bears obviously close relation to 
research of many kinds. As the physiology of today may 
become the clinical knowledge of tomorrow, so the discoveries 
of physics and chemistry of today may become an intimate 
element in the physiology of tomorrow.” This should convey 
to the student who plans to enter medicine the importance of 
the preclinical sciences, the significance of which seems to elude 
the grasp of many who are attempting to teach them. 

The requirements of state boards of licensure are not synony- 
mous with those of an adequate training for medical research. 
The author contrasts the practitioner of medicine and the inves- 
tigator in the words of Sir Thomas Lewis ; “Self confidence is 
by general consent one of the essentials to the practice of medi- 
cine, for it breeds confidence, faith and liope. Diffidence, by 
equally general consent, is an essential quality in investigation, 
for it breeds inquiry. ... A natural companion of confi- 
dence is an easy and uncritical acceptance of statements of fact 
and of hypothesis; it is often coupled with a very wide and 
diverse acquaintanceship with other men’s work and thoughts. 
The companion of diffidence is skepticism ; it tends to be coupled 
with knowledge less extensive but d<..ived more from personal 
experience and analysis, knowledge more precise, and often more 
fundamental. . . . The support of research men of no ability 
is an extremely wasteful procedure. It is somewhat worse than 
burning of money because you can easily dispose of the ashes 
left by a check, whereas the residue of worthless research is 
publications which choke the libraries, the bibliographies and 
the minds of students everywhere.” 

Gregg has described the research worker tborougblj”. Usually 
possessing little means, self sacrificing and shy, these people 
devote themselves to their ideas, working long into nights and 
holidays, with little thought of pecuniary return. They are not 
to be diverted from their course, and they are to be thought of 
kindly and treated with consideration despite the fact that tliey 
do not conform to the usual social pattern. They arc occupied 
witli tile world’s work and they are stimulated by nothing so 
much as by devotion to an idea and to a job. The modest 
salary of the researcher is deprecated, as it encourages the 
talented man to deviate toward the more lucrative alternative, 
the practice of medicine. It also forces the best who remain in 
research to such economic struggles as to produce “a virtually 
sterile academic society, a professoriate overconcerned witli 
economic security and therefore secretly rebellious or timidly 
resigned, or the academic career open only to those who have 
inherited money or married it. Men with energy and common 
sense but no fortune of their own will refrain from entering 
or advising entrance into so timid and defenseless a company.” 
The part time man, hound to one city by a local practice which 
supplements his income, encourages the use of availability rather 
than ability as the criterion for clinical appointment. Gregg 
believes that this practice is the most serious present danger 
to the future of clinical medicine in this country. The thought 
that the clinician may repress the development of research by 
undoing the groundwork laid by the preclinical teachers is a 
provocative one. 

From his wide experience Gregg has arrived at a fascinating 
method for computing academic health. If one divides the pro- 
fessors’ salary by the figure that it costs a student per year to 
live and to attend medical school, a quotient is obtained which 
if below 3.6 is associated with languishing academic recruitment 


and decay of tlie university. Wlien it is above 6.5 the life of 
the professors' post is comfortable and well competed for. 

The main resources for the support of medical research 
besides the self-sacrificing researcher and his family are per- 
sonal friends of research men, public subscription (for example, 
the President’s birthday ball), industry, patenting the results of 
research, the government, the universities and the foundations. 
The remarks on support for medical research from government 
are timely, for it must be obvious to any one with half an eye 
that the future of medical research stands or falls by the nature 
of this support. The Medical Research Council in Great Britain 
is presented as a mode! because of the quality of its work and 
its unincumbrance bj^ political or parsimonious factors. This 
council of eleven members is composed of eight men cliosen 
for their scientific and medical qualifications: one other mem- 
ber represents the House of Lords and another tlie House of 
Commons. At present the remaining member, the treasurer, is 
a distinguished banker. Direct political influence is not likely 
to affect the decisions of the body. This council consists mainly 
of a group of experts in medical research with full authority to 
use and control the public money placed at its disposal, inde- 
pendently of all other bodies. This body, as well as our own 
National Research Council, has pioneered in a field beset by 
many thorny problems. 

The book points out that about one hundred foundations have 
been organized within the last ten years, and therefore money 
possibly has been diverted from universities into these tax free 
holdings. One feels that this development has catalyzed some 
modern political thought into punitive plans against these finan- 
cial giants. Gregg has some advice to spare for these relative 
newcomers in the field. It has been found that capital grants 
for endowment or long term grants are healthier than short 
term grants. Foundation support for a germinal idea is advis- 
able (for example, the Commonwealth Fund in the development 
of child guidance). The fellowship system has yielded unex- 
pected returns, particularly when tlie fellows were able to range 
the world. 

This short book is addressed to the entire medical profession, 
to the medical student, to the student who contemplates entering 
medicine and to many in tiie allied and basic sciences. It should 
be read by any who evince or profess an interest in medical 
research. It will most certainly result in a reevaluation of the 
position of the thinking man, for its pages shout the admonition 
“justify yourself.” 

Enfermedades ds las arterias perifericas. Tor el Dr. Alfredo V. dl 
Cio, profesor adjunto dc patoloela medica en la Facultad de clenclas 
m^dieas de Buenos Aires. Paper, Pp. 401, irlth 129 Illustrations. 
Buenos Aires ; Libreria y Kdltorlal **121 Ateneo," 1941. 

This work emanates from the First Division of Clinical Medi- 
cine of the University of Buenos Aires under tlie able direction 
ot Prof. Mariano R. Castex, well known in this country, who 
wrote the prologue. Diseases of the peripheral arteries con- 
stitute an interesting chapter in human pathology, not only 
because much of value remains to be explored, but because new 
sj'ndromes have appeared which have been proposed as inde- 
pendent entities but which have the one common characteristic 
of being based on diseases of the arteries or of their smallest 
ramifications. The author studied some 400 cases exhibiting 
some disturbances attributable to alterations of the peripheral 
arteries, the great majority presenting signs of claudication and 
gangrene in the lower extremities. The work includes a study 
of these 400 cases in detail, as well as descriptions of the technic 
and the results obtained with the author’s new procedure of 
employing the injection of a carbon dioxide-oxygen mixture. 
He believes this constitutes a distinct advance in treatment. 
The subject is presented in orderly fashion, including generali- 
ties and technic of methods of exploration in Part i. Part it 
is devoted to arterial disturbances of functional origin, and part 
III to arterial diseases of organic origin. The fourth and final 
part deals with the treatment of peripheral vascular disease. 
The author recommends absolute abstinence from tobacco in 
any form, declaring that he has never seen improvement in any 
patients under his care unless this suppression of tobacco was 
demanded. He has observed, moreover, that simple suppression 
of tobacco was accompanied by the arrest of the disease, causing 
the initial symptoms to disappear without recourse to any other 
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therapy. His statistics include a series of cases in which the 
symptoms improved following the treatment instituted plus the 
suppression of tobacco but reappeared when the smoking habit 
was renewed. Abstinence from alcohol also is advised. The 
author goes into great detail regarding general hygienic, dietetic 
and medical management, and surgical treatment when it is 
required. His own procedure includes the use of the carbon 
dio.xide-oxj’gen mixture. The latter is used in place of sub- 
cutaneous injections of carbonic acid. The technic of tlie injec- 
tion is related in great detail. Summaries of 72 cases and a 
bibliography terminate the work. 


Synopsis of the Preparation and After-Care of Surpical Patients. By 
Hugh C. llgenfrUa, A.B., M.D., Instructor in Surgery. Louisiana Slate 
tinlversity School of Medicine, Xew Orleans, and Hawley Jf. Penlck Jr., 
Ph.B., M.D., F.A.C.S., Professor of Clinical Surgery. Louisiana Stale 
Unirersity School of Medicine. With foreword by Urban Maes, M.D., 
D.Sc., P.A.C.S,, Professor of Surgery and Director of tlie Department, 
Louisiana State University School of Medicine. Pabrikold. Price, $3. 
Pp. 532, with 55 Illustrations. St. Louis; C. Y. Mosby Company, JOtl. 

While the evaluation of surgical risk depends, in the main, 
on experience and judgment, certain factors under the control 
of the surgeon can modify and control much of the risk. These 
factors have become more tangible in recent years and are 
approaching scientific reality. The ability of a patient to with- 
stand major surgical attack can be definitely increased by proper 
measures undertaken prior to and succeeding operation. The 
most important advances in this field are those relating to a 
better understanding of fluid and electrolyte balances in the body 
and a better comprehension of shock. This book, intended pri- 
marily for surgical residents and practitioners, relates some of 
the basic problems of surgical care and practical methods of 
solving them. Besides chapters on fluid balance, transfusion, 
shock and general measures, specific practical details for han- 
dling situations arising during the surgical convalescence are 
dealt with. Generalities are usually dispensed with in favor of 
definite and practical detail. While agreement with various tech- 
nics outlined will always be lacking, the methods suggested are 
generally acceptable and represent one good way of treating. 
References are plentiful and recent; illustrations are clear and 
profuse, indexing is thorough ; all combine to make this book a 
welcome addition to the young surgeon’s library. 


Diseases of the Nose. Throat and Ear: A Handbook for Students and 
Practitioners. By 1. Slmson Hall. M.B., C1>.B„ F.K.C.P.E., Surgeon to 
the Boyal Infirmary, Edinburgh (Den.-<rtraent for Diseases of Kose, Tliroat 
and Ear). Second edition. Cloth. Brice, ?4.o0. Pp. 440, with 74 Illus- 
trations. Baltimore; William Wood & Comp, my, 1841. 

In this small volume, the second edition of a like handbook 
first published in 1937, certain chapters have been revised and 
rewritten to conform with modern advances in the science of 
otolaryngology. This effort is seen principally in references to 
the sulfonamide drugs and rhinologic therapeutics from the 
modern physiologic point of view. Considered as a "handbook 
for students and practitioners,” as implied on the title page, it 
is a remarkably complete though brief summary of the specialty 
and as such should meet the purpose for which it was designed. 
Its extreme conciseness produces serious limitations to its use as 
an adequate guide to actual diagnosis and treatment, but its 
comprehensive brevity should make it an ideal refresher for 
undergraduates and practitioners. 


Maude Abbott: A Memoir. By H. E. MocDermot M.D F.B.p. Cloth. 
Pricr I’P- -'5b “ ill'istratlons. Lew York & Toronto; 

Macmill.m Corap,iny, 1941. 

The author of this memoir, who is the assistant editor of the 
Caiiadion Medical Assoclalwii Journal, is to be commended on 
the simple manner in which he has presented the highlights of 
Dr Maude Abbott’s career. Dr. Abbott, who was one of the 
first woman doctors of Canada, gained a reputation which was 
iustlv earned. Naturally the book will hold extra pleasure for 
Canadian readers, but it will also hold much interest for any 
who pass along its pages. Not only does U depict the possi- 
bilities that lie in store for those who have the courage, loyalty, 
Semnee In" vitality possessed by Dr. Abbott but it offers 
intimafc glimpses into the habits of some of her colleagues. 
Some of these colleagues are intemationall) knoun. That the 
book offers amusing moments is to say the leasL For example. 
Dr. Abbott was closely associated with the Osier Memorial 


Volume, which appeared in 1926. During this association she 
was delayed many months in sending a manuscript for Dr. 
George Blumer’s "Bedside Diagnosis.” Considerable and spon- 
taneously witty correspondence resulted between the two. Parts 
of these letters are reproduced in the book. The gem i.s Dr. 
Abbott’s_ reference to Dr. Blumer's work as “Blumer’s Bedtime 
Diagnosis,” to which Blumer replied “The work doubtless ins 
soporific qualities, but the correct title is “Bedside Diagnosis," 

The Premature Infant: Its Medical and NursInB Care. By Julius H. 
Hess, M.D., Professor and Head of the Dep.'irlment of Pediatrics, Cal- 
versify of Illinois College of Medicine, Chicago, and Evelyn C, luoton, 
H.X., Siipen-lsor, Premature Infant Station. Sarah Morris Hospital, Chi- 
cago. Cloth. Price, $3.50. Pp. 309, with 74 Illustrations. Plilhdeirhla, 
Montreal & London: J. B. LIppIncott Conip.my, 1941. 

The Hortense Schoen Joseph Premature Station of llfictod 
Reese Hospital has a record for saving the lives of premature 
infants somewhat better than that of most institutions concerned 
with this field. The record has been accomplished by the intro- 
duction of complete control of the environment, the maintenance 
of aseptic nursing care and the introduction of special technics 
for bathing, dressing, feeding and otherwise providing for the 
infant. In this book the physician who has had charge of this 
tvorfc and the nurse who has been responsible for the raclicidoits 
detail have cooperated. Indeed, the work itself is so impressive 
that it has now been related to the entire program for the care 
of the premature infant in Chicago. It represents a challenge 
to all others concerned with similar work. 


The Postnatal Development of the Human Cerebral Cortex. Volume 111 
The Cortex of the One-Month Infant. By I. LeKoy Conel, Profc'sor t>l 
Anatomy, Boston University School of Medicine, Boston. Cloth. I’rlfe 
$8. Pp. 147, wllh 220 Illusiratlons on lOS plates. Cambridge: ilarvert 
University Press; London: O.vford University Press, 1941. 

This monograph, the second of its kind by the author, 
describes in detail the cortex of the 1 month infant. It is beau- 
tifully illustrated and the printing is e.xcel!ent. The author finds 
the 'brain of the 1 month infant to be much less gelatinous m 
appearance and firmer to the touch than the brain of the new- 
born. He states that the difference in consistency of tissues 
is clearly noticeable before and after fixation in formaldehyde. 
The contents of the book include sections on the lobus frOTtahs, 
lobus parietalis, lobus occipitalis, lobus temporalis, lobus insulae 
and rhinenccpbalon. This is a rare contribution and together 
with the first volume should be purchased by all netirologisl-'i 
neurologic surgeons, pediatricians and ncuroanatoniists. It is a 
masterpiece. 


Source Book of Medical History. Compiled with Xotes by I-cfin 
CIcndcniDg, JI.D., Professor of the History of Mcdlcluc, UnlTersUy , 
K.-insas, Kansas City. Clotli. Price, $10. Pp. 083. Hew Tfi* 
London : Paul B. Hoeber, Inc., 1042. 

This volume includes historical notes by Dr. ClenikninJ 
and actual reproductions of the original writings, which 
achieved a place in the history of medicine in the form, hou 
ever, of English translations. There is an extensive in ex, 
which will aid the physician in reference to the fields in wme 
he is especially concerned. Previously works of a 
acter by Camac and Jlajor and the various rokimes of sclcc 
readings have served as models for this volume, but the aut o 
has obviously been guided largely by bis own interests. 
special feature is the inclusion in this volume of quotations r ^ 
literature not definitely medical as, for example, some o 
writings of Afolierc, Macaulay and Lc Sage. 


Clara Barton: Dauohter of Destiny. By Blanche Colton 
lolli. Price, $3.30. Pp. 4CS. with 31 IHustrallons. BhliaUtU"' • 
•ork Jt London; J. B. LIppIncott Company, 1941. _ 

This book will delight the lover of biographic^ f* Bvr'lon- 
i-ritten and almost brings to life the person of 
riic histoo' of the beginnings of the American Red 
tic long fight before the United States acceded to t le j 

icneva is of particular interest at this time, jo 

>oss is taken for granted. No one questions its 
elievc the suffering caused by disaster. Its place ° , j 

lefield is also an accepted fact. Clara Barton ’*1*07 pf£f<- 
.-ilful, stubborn person — in fact, just the type tna ' 
ry to carry through such a difficult assignment. 
liould serve as an inspiration to the young student 
kc to save humanity, as well as make c-xcellenl rca i 
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The AESttEES here puoeisiied ba\£ been prepaked bv competem 
AUT noKiriES Tree do eot, however, bepreseet the opinioes or 

ANV orncIAt BODIES UNLESS SPECIEICALLV STATED IN THE KEPET. 
IVnOMMOUS LOMMUMCATIONS AND QUERIES ON POSTAL CARDS WILL ROT 
EE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, EUT THESE WILL BE OMITTED ON REQUEST 


BURNS BY PHOSPHORUS 

To the Bdiior. — Con you give me ony information concerning burns by 

vh/te phosphorus (p4) ond phosphorus trichloride (PCb)? 

J. J Reason, M.O., Carteret, N. i. 

Answer.— White phosphorus ignites spontaneouslj^ in the ai'r 
and burns gradually from the surface. ^ It may give rise to 
serious burns, since even when embedded in the flesh it will con- 
tinue to burn as long as air can reach it. According to Vedder 
(The Medical Aspects of Chemical Warfare, Baltimore, Wil“ 
liatns & Wilkins Company, 1925, p. 194) first aid treatment is 
directed toward stopping the phosphorus from burning and 
toward removal of any of the substance remaining in the wound. 
The part is immersed in water or is irrigated, and any remain- 
ing phosphorus is washed out or is wiped off with a wet gauze 
sponge held with forceps. The later treatment is the same as 
that for any other burn. Phosphorus trichloride is a liquid at 
ordinary temperatures, is noninflammable and gives off a toxic 
vapor. In the presence of moisture it is extremely hygroscopic 
and hydrolyzes rapidly, with the formation of hydrochloric acid. 
Its effect on the skin is not that of a true burn and is not 
specific for phosphorus but is that of the caustic or the corrosive 
action of a strong acid. The substance should be removed or 
neutralized by washing of the affected part with dilute alkali 
and the wound treated by measures appropriate to any other 
injury of like severity. 


EXFOLIATION OF HANDS AND FEET 

To the Sdiior —A mon aged 43, o commerciol oirline pilot, comploms of 
peeling of fhe skin on the venfral surfaces of fhe hands ond feet. Thu 
hos occurred in oMocks yearly since 1935. The disfurbonce hos always 
been preceded by on acute respiratory infection, usually of a mild nature. 
The attock of peeling hos never occurred at any other time than m 
the toll of the year, even though the patient moy have colds during 
the other seosons. The bonds are first affected, peeling of the epidermis 
storting at the finger tips and extending cephalad over the palms. 
After c Vfeek's interval the feet are effected m a similar wanner. 
Several episodes of peeling may occur m these locations, offer which the 
skm returns to normal and remains so until another cold develops in 

the ensuing fall The patient takes no medication of any kind. There 

IS no history of allergic phenomena affecting him or other members of 
his fomily. His general health is excellent. I con elicit no history of 
exposure of his skm to irritants or other substonces during the foH 
months with the possible exception of the fact that he is accustomed 
to remove nightshade from his yard at this time of year. He does not 
wear gloves at any time. Physical examination discloses extensive peeling 
of the epidermis, most pronounced ot the finger tips extending up under 
the noil beds and cephalad to the wrists. There »s no vesiculatton, 
weeping or other eexemotous reaction During the present ottock the 

skin of his feet hos not yet become involved. He hos a mild tricho- 

phytosis between the toes. No other physical obnormalities ore dis- 
coverable. The blood Wossermann reoction and blood count ore 
uninformative with the possible exception of o 4 per cent eosmophiho 
The plotetets oppeor lorger thon norma) but number 540,000. Cutaneous 
tests with oidiomycin ond trichophytin ore strongly positive for the former. 
Microscopic exominotion of scalings from the cutaneous lesions does not 
disclose fhe presence of fungi. Patch tests with the berry, leaf ond 
flower of the nightshode ore negative. Any suggestions os to further 
study or the possible couse of the difficulty would be appreciated. 

M D , Californio 

Answer— The commonest cause of exfoliation of the palms 
and soles is the disease called keratolysis exfoliativa. This 
was first described in the American literature and given its 
name by G. Wende in 1919 (Keratolysis Exfoliativa, 
/. Cufan Dis. 37:174 [March] 1919); but soon after Wcndc's 
article appeared J. £. Lane (Some Obser\ations on Keratolysis 
Exfoliativa, tbtd. 37:223 [April] 1919) pointed out that Cara- 
mon had described it in 1903 under the name desquamation 
cstivaic en aires des mains. Lane compares the two desenp- 
tions in an interesting manner and adds his own obser%ations. 
MacKce and Lewis (Kerntolysis Exfoliativa and the ^losaic 
Fungus, A}ch. Derninf & SypJu 23:445 [March] 1931) dis- 
cu<;sed its relation to fungous infections. The 3 ‘ found foci of 
such infection in all their cases of keratoljsis exfoliativa and 
thej cited similar results of the stud> of such cases by others. 
A few- ha\c found fungi in the scales of the dr>* resides on 
the palms; but MacKec and Lewis did not. They found the 
nio*5aic fungus in these scales in pota'^^ium hydroxide prepa- 


rations. Thej' believed that keratob sis exfohativa is a part 
of the picture of fungous infection in human beings. Otheis, 
however, still dispute the relation of the mosaic^ fungus or 
appearance to such infection. The toe infection m the case 
under discussion suggests such a relationship, 
strengthened by the positive reaction to oidiomycin; but such 
infections are so common that they ma^' be simply coincidental. 

The strict periodicity of the phenomenon and the preceding 
mild disturbance of the upper respirator}' tract suggests ^ a 
much Tarer condition, deciduous skin, shed.diwg of the skin. 
P. E Bechet (Deciduous Skin, Arc/i. Dcnnat. & Syph. 37: 
267 [Feb.] 1938) reported a case, the second mentioned in 
the American literature since 1911. The first was the one 
reported by How'ard Fox (Keratolysis Exfoliativa Congenita, 
ibid. 3:202 [Feb] 1921) of a woman w'hose skm scaled off 
in large flakes during the whole year. Bechet’s patient shed 
his skm during the whole summer, not at all during the rest 
of the jear. Bechet, on the basis of reddening of the skin 
previous to exfoliation, considers cases previously reported 
as shedding of the skm, such as the one reported by Frank 
and Sanford, review^ed in the textbooks (Ormsby, O. S *. 
Diseases of the Skin, ed. 5, Philadelphia, Lea & Febiger, 
1937, p. 122) as scarlatiniform erythema rather tlian genuine 
shedding of the skin. He discusses the diffeiential diagnosis 
between these. Weidman, m the discussion of Bechet’s^ paper, 
suggests that genuine shedding may be a “phylogenetic phe- 
nomenon” like the shedding of the snake’s skin. If the case 
described in the query is a genuine one of shedding of tlie skin 
it IS extraordinarily limited. 


FAMILIAL AND HEREDITARY CATARACT 

To the Tditor — I om confronted with o rather puzzling medicosoctol 
problem In 1933 I examined the eyes of a woman with congenital 
catoroct. She hod three children, o girl, 13, who hod cotoract, o boy, 
10, who bad cotoract to some extent, ond onother boy, 15, who did not 
hove cataract. 1 recently received word from the boy who does not 
hove cataract intimating thot he was contemplating marrioge He fears 
that if he should become a father this tomt might be transmitted to his 
children. He asks my advice os to whether he should undergo the 
operation of vasectomy to avoid this possible catastrophe. The family 
history, which I secured from o good friend who is the brother of the 
woman with cotorocts, Indicotes that she and onother brother are the only 
ones in a fomily of ten who were so offlictcd It is not even certoin 
thot the brother hos catoroct; it is known only thot he goes about 
With his eyes hoff closed. He hos and has hod sufficient vision to 
enable him to drive o truck. It seems to me thot this young mon runs 
little risk of having children with congenital cotoroct end yet I think 
there is some risk. I should oppreciote an opinion on this problem. 

M D , Missouri, 

Answer — From the family history e,'^on, which is unfor- 
tunately incomplete, it would seem as thougli cataracts were 
famiiial and hereditary m this family. There is no question 
that cataract can be transmitted m families, as shown in tlie 
accompanying^ table. Green (26th Annual _Jfeefing of the 
American Ophthalmoiogical Society, 1890, p. 724) reported one 
family in which twenty-one members were affected. Nettle- 
ship (Royal London Opjith Hasp. Rep 16, part 3) reported 
on the occurrence of senile and juvenile cataract in one liundrcd 
and sixty-seven families; from three to six generations were 
aflfected; in one family thirty members in four gcneiations 
showed the defect 

Millikin (Ani. J Ophlh- March 1903) reported 14 cases of 
hereditary cataract in tlirce families. 


Heredity of CalaiacI* 


Childron Affected 


T\pc of Heredity 

Number of 
rnmllles 

Total 

ChlMren 

Number 

Dcr Cent 
of Total 

Direct heredity, both parents nf 

3 

15 

£> 

m 

lected 

Direct heredity, one parent af 

SOI 

1,012 


C3 

fected 

Indirect heredity 

. 20 

307 

4j 

421 

Collateral heredity 

GS 

312 

303 

C2 


* Extract Irom tabi " ■ • . ■ on heredity of cic dlR- 

ca«cs collected by Pr. i ' : .‘I '• P ■ ' : ■ Plindncss and Its I’rc 

vcntlon, Ann. Ophth , , ■ ' I' ' ’ . 

t Figures too small tor sound pcrccntaccs. 


Kcttlcship and Ogilvic (Tr. Ophth. Soe. U. K. 26:191, I90G) 
studied the Coppock familj and repotted 20 cases in four 
generations. 3Iann (DctelopmeiitaJ Abnormalities of the E>c. 
Cambridge, University Press, 1937, p, 343) stated tiiat in tlie 
Coppock family “inJieritance nas always direct; i. c, a parent 
of tile affected individual always showed the defect and unaf- 
fected cases netcr transmitted to tlieir offspring (tlie ‘once 
free always free’ rule).” 
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According to Waardenburg (Modern Trends in Ophthal- 
mology, 1940, p, 101) it is now established that both sex 
chromosomal (gonosomal) and autosomal genes are involved in 
ocular disorders, but it is not known to which of the twenty- 
three autosomes of the mature human gametes these characters 
belong. He also reports that a case of congenital total cataract 
perhaps belonged to the sex-linked inheritance which is due 
to recessive genes localized in the X chromosome. 

Judging from the data collected by Mann there is evidently 
greater than normal risk of this marriage producing children 
with hereditary cataract. It would certainly be the part of 
wisdom for this young man to refrain from having children. 


WASSERMANN TEST IN HUSBAND AND WIFE 

7o f/je Ediior: — A woman pregnonf for the first time has a negative Wosser- 
mann reoction end no clinical evidence of syphilis. Her husband had 
o Wossermonn test done, and the result was 4 plus. This was verified 
in two other laborotories. A second Wassermann test for the woman 
gave negative results. She was given 3 Gm. of neoarsphenamine, end 
a week Inter the Wossermonn reaction was negative. Neoarsphenamine 
injections are being continued irrespective of the negative Wossermonn 
reaction. Williams, in his Obstetrics, cites o case in which superimposed 
pregnancies (from different fathers) resulted in one syphilitic child and 
one free of syphilis, and it was determined thot one fother hod syphilis 
and the other did not. The husband of the prospective mother has no 
clinical evidence of syphilis and gives no history of an initial lesion, 
is the cntlsyphiiitic treotment of the mother correct? Should it be con- 
tinued after the child 1$ born even though the Wassermann reaction is 
negative? Should the child receive any antisyphilitic treatment? Should 
future pregnoncies be inadmissible before the father is Wossermonn 
negative? .p j m.D., Philadelphia. 

Answer. — The information furnished is insufficient. Noth- 
ing was stated about the history of the husband's case, nor was 
it stated whether the cerebrospinal fluid has been tested sero- 
logically. Every attempt should be made to find out how long 
the husband has had syphilis. It is possible that he has old 
latent syphilis that is no longer transmissible. 

Under the circumstances, it was not justifiable to start the 
wife on the therapy until one had determined the status of 
the husband. To have done so creates an awkward situation. 
■The usual feeling is that once the patient is started on treat- 
ment for syphilis this must be continued and be given in the 
same manner as if the patient had acquired syphilis. 

In this case, however, as far as is known, there is not the 
least evidence that the patient has had syphilis, and if it were 
not that she is pregnant the recommendation would be to stop 
all treatment at once and perform a serologic test once a month. 
Since she is pregnant, however, it would be advisable to have 
a consultation with an authority on the subject and to attempt 
to find out as nearly as possible how long the patient’s husband 
has had syphilis, for if he really has latent syphilis all therapy 
should be discontinued. 

Naturally the child should not receive treatment for syphilis 
if it does not have the disease. 

The answer to the last question will depend much on how 
long the father has had syphilis and on the result of careful 
physical examination and laboratory studies. 


GASTRIC ULCER AND ANGINA PECTORIS 

To iho Bditor; Is there any evidence associoting angina pectoris with 

gastric ulcer? Is there any evidence of ulcer being the cousc of ongino? 
If the two conditions were present in the same patient would the gastric 
ulcer aggravote the angino? U E Fowler, M.D., Harrison, Ark. 


Answer.— There is no evidence that gastric ulcer and angina 
pectoris occur together with any unusual frequency. Gastric 
ulcer is a relatively common disease; the simultaneous presence 
of angina pectoris and gastric ulcer is so rare as to preclude 
any special association of these two disorders. 

Both the heart and the stomach are supplied by the vagal 
and the sympathetic systems, and disturbances in one organ 
mav be reflected through nerve pathways to the other. It may 
be clinically difficult to recognize or demonstrate the presence 
of gastric disease simulating angina pectoris or to establish the 
wrdiac basis for distress referable to the epigastrium or the 
uooer part of the abdomen. Occasionally, however, disease may 
brfound to exist in both the heart and the stomach and at empts 
have been made in such cases to establish an etiologic relation- 
slflp behveen the two diseases. Gilbert Fenn and LcRoy have 
H^mnnifrated that distention of tlie dogs stomach produces 
cron/iT'asoconLriction. Hinrichsen and H-y. on the other 
li^T failed to demonstrate this in ^rlier work. In similar 
Siments on man, employing artificial meffiods of gastric dis- 
mntior Morrison and Swalm expressed the belief that they 
3 demonstrate the reflex nature of attacks of angina pectoris 
in patients with gastrointestinal disturbances. Despite these 


investigations there is no satisfactory' proof tliat a gastric nicer 
may be the sole cause of true angina pectoris or that ulcer mav 
play even an indirect part in the anginal pain. Cases have been 
reported in_ which trptment of the gastric lesion has resuheJ 
apparently in alleviation of the anginal attacks. Eradication ci 
focal infection has been said to accomplish the same result 
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HISTAMINE DESENSITIZATION 

To the Bditor: — ^Will you kindly let me know the details of the tccftnic 

for histamine desensitization in cases of genero! oHergy? 

M.D., New Yoil. 

Answer. — Histamine injections are seldom useful or indirated 
in cases of general allergy'. It may be helpful in occasional 
cases of urticaria and of some types of physical allergy, particu- 
larly intolerance to cold. It is not at all certain that histamine 
injections result in tolerance to larger doses of histamine. The 
probable action of histamine treatment is an exhaustion oi the 
reactive mechanism of tissue cells. One of the most common 
technics of histamine treatment consists in giving small doses 
of the chemical at frequent intervals, a solution of a histamine 
salt, such as the phosphate, being used. A dilution of I .' 
may be the initial strength used. The dose of 0,1 cc. of this 
solution can be increased by additional increments of 0.1 cc. each 
time. Injections are given at first twice daily, later once daily 
and still later twice weekly. When a dose of about Oi to 1 cc. 
of a 1 ; 2,500 dilution is reached the characteristic histamme 
reactions occur, consisting usually of flushing of the face, hrad- 
ache and possibly palpitation, and the dose should be slightly 
decreased. Treatment is to be given, as a rule, for several 
weeks. Another method of histamine treatment consists in 
giving 0.5 to 1 mg. of the drug in 500 to 1,000 cc. of an isotonic 
solution of sodium chloride or of a 5 per cent dextrose mm* 
tion intravenously by the drip method, about two hours being 
required to complete the injections. This can be done once 
daily for several times. 


SODIUM BICARBONATE THERAPY AND RENAL STONES 
To the Editor: — Is there ony relationship beti^^een the tokfng sedion 
bicarbonate and other olkolis for gastric disorders and the ferwaUon 
renal stones? 

Answer. — In a discussion of the formation of renal stones 
from the ingestion of alkalis used in the treatment of stoat 
disorders one must exclude secondary’ calculi or those uuc 
some pree.x!5ting pathologic lesion of the urinary tract. 

Primary renal calculi are those formed in an v 

healthy urinary tract. Randall has pointed out that tnc ,■ 
a precalculous lesion found in a renal papilla which, i; 

bathed in calycine urine, forms the nidus for all primary c ■ 
He referred to this as a calcified plaque which has formed 


reparative process. 


for 


A person who uses alkalis for some gastric disorder . 
another reason will have an abnormally greater concent ■ 

of these substances in the urine than one who does g 

the presence of a precalculous lesion in a _ kidney' tner 
greater chance for the formation of calculi in 

It has been presumed by some investigators that tnc c 
irritation of the renal caliccs by the phosphatic 
to the exudation of a little fibrin, which cements the 
Other writers hav'e e.xpressed the belief that 
relationship, if any', between the ingestion of aikans 
formation of renal calculi. . , , L-njIinc 

One with any important amount of experience in m . 
of patients with urinary calculi is impressed by' the nig 
of urinary' stones in patients under medical man B 
gastric ulcer. Regardless of statistics or article " 
prove this statement, almost all ohsen'ers m the n 
the foregoing statement to be an absolute fact. 
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THE USE OF SULFADIAZINE AND 
SULFATHIAZOLE IN DIA- 
BETES MELLITUS 

CHARLES AV. STYRON, M.D. 

HARRY BROAILEY, M.D. 

AND 

HOWARD F. ROOT, M.D. 

BOSTON 

Treatment of 100 consecutive diabetic patients by 
means of sulfathiazole and sulfadiazine is here reported 
with respect to tlie to.xicity of these drugs in diabetes 
mellitus. their effect on the control of diabetes and the 
efficiency of the treatment in various types of infection. 

Sulfanilamide became generally available in 1937. 
It was found to be effective against beta hemolytic 
streptococci, meningococci, urinary tract infections, 
trachoma, chancroid and lymphogranuloma venereum. 
To a less extent it was effective in gonorrheal 
infections, undulant fever and actinomycosis. In 1939 
sulfapyridine was widely and effectively used in pneu- 
mococcic infections and gonorrheal infections. In 1940 
svilfathiazole proved more effective and less toxic in 
staphylococcic infections, and in 1941 sulfadiazine was 
introduced as even more efficient against all organisms 
than the diugs mentioned and, in addition, it was found 
actii'e in Friedlander infections. 

Recently Beardwood and Rouse ‘ attributed three 
cases of diabetic acidosis to the administration of sulf- 
anilamide. Although the presence of acidosis does not 
necessarily imply the ketosis found in the diabetic with 
lowered carbon dioxide content of the plasma, the 
question arises, nevertheless, whether the sulfonamides 
can be used safely in the treatment of diabetic patients 
with infections without further serious disturbance of 
diabetic metabolism. Second, it may be asked whether 
dosages effective and safe in the nondiabetic may be 
used with equal effect and with equal safety in the 
presence of diabetes. 

There are many references which bear on the changes 
encountered in the acid-base balance when sulfanil- 
amide is given. A review of some pertinent reports 
in this respect may serve to emphasize the necessity 
for considering the status of the acid-base balance of 
patients who receive chemotherapy. If such considera- 
tion is important in the nondiabetic, then it is even 
more important for the diabetic, in whom acidosis may 
be easily precipitated. 

From the George F. Baker Clinic, Elliott P. Joslm, medical director, 
Aen England Deaconess Hospital 

1 Beardwood. J. T , and Rouse, G- P Diabetic Acido^i«, J. A 
M A ll7:ir0M704 1*5) 1941 


Southworth - showed a fall in carbon dioxide content 
of the plasma varying from 1.9 to 27.3 volumes per cent 
of 15 patients given a single test dose of sulfanilamide 
varjing from 2.7 to 6.0 Gm. The fall occurred during 
treatment and up to forty-eight hours after the sulfanil- 
amide was given. Basman and Perley ^ showed a 
prompt change in the reaction of the urine from acid 
to stroiiglj' alkaline while sulfanilamide was being given. 
Marshall, Cutting and Emerson ■* produced severe 
acidosis in dogs by giving doses of 1 to 2 Gm. of 
sulfanilamide per kilogram. Haitmann, Perley' and 
Barnett “ presented evidence to show that the lowered 
blood carbon dioxide and increased alkalinity' of the 
urine were explained on the basis of primary hyper- 
ventilation which produced alkalosis. Beckman, Ross- 
meisl, Pettengill and Bauer,*’ however, were able to 
demonstrate that the entrance of bicarbonate into the 
urine preceded liyperpnea and that, therefore, hyperpnea 
must be considered a secondary' event dependent on the 
acidosis. 

.t.VniAL EXPERIMENTS 

In studies of the effects of the sulfonamides on ani- 
mals, certain facts have been reported wliich again may 
be useful in anticipating changes to which the patient 
with diabetes is vulnerable. Feinstone and his asso- 
ciates ■ found that sulfadiazine is less toxic for mice 
than sulfapyridine or sulfathiazole. When comparison 
was made between the effects of the prolonged admin- 
istration of the three drugs in monkeys, sulfadiazine 
seemed to produce the least evidence of tissue damage. 
Sulfadiazine was found to be less conjugated in the 
blood stream, and the acetylated drug was excreted 
rapidly in the urine. Since the acetyl derivative is 
soluble in urine, it was less likely to produce urinary 
complications. In the same study' Feinstone and bis 
associates demonstrated that sulfadiazine in doses of 
2 Gm. per kilogram daily produced pathologic changes 
in the tissues of animals, confined for the most part 
to the kidneys. The organs of animals receiving only' 
0.5 Gm. per kilogram or less showed normal organs 
at necropsy. The blood concentration found in acute 

» Associated with the Adnimi'tratjon of 

^ ' (Prontylin), Proc. Soc Pvpcr, Biol & 

3. Ba‘;inan. J, and Perlci, A M • Report of Patients Treated with 
Sulfanilamide at the St Louis Children’s Hospital, J Pcdiat 11* '^12 
237 CAue) 1937. 
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7. Feinstone. IV. IL; Williams R. D.; Wolff. R T.; Huntington, E, 
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Ho<p ers 427 456, 1940 ^ 
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toxic deaths in mice averaged between 170 and 200 mg. 
per hundred cubic centimeters. Death occurred in 
eight to twenty days. In mice acute toxicity could not 
be brought about by oral administration, since blood 
concentrations did not reach a high enough ler'el. The 
concentration of the drug in the blood, determined 
iargeiy by the dosage, seemed closely related to the 
occurrence of pathologic changes, a point of prime 
importance in clinical usage. 

Greisheimer and his associates® studied the effect 
of sulfanilamide, sodium sulfapyridine and sodium 
sulfathiazole on the blood sugar and liver glycogen of 
rats which had been fasted and of rats rvhich received 
dextrose after a fifteen hour fast. Three hours after 
drug administration the animals were killed. A dose 
of 1.8 cc. of 1 per cent sulfanilamide solution per 
hundred grams of body weight affected the blood sugar 
in neither group of animals. A decrease in the liver 
glycogen occurred in the fasting rats and a rise in 
the liver glycogen occurred in those which received 
dextrose. Solutions of sodium sulfapyridine varying 
from 7.5 to 10 per cent administered m doses of 1 cc. 
per hundred grams of body weight lowered the liver 
glycogen and raised the blood sugar of the rats. Sodium 


T \BLE 1 . — Results of Ticaliucnt of One Hundred Diabetic 
Patients toith Snlfadiasnie and Sulfathiasolc 


Pwgnosls 

A umber 

Improied 

Foot latectioa . . . 

62 

49 

Cystitis or ps-eloDephrltis. 

20 

18 

Pneumonia 

15 

13 

Cnrbunele. 

4 

4 

Intected finger 

3 

I saved, 2 ainpu 
tatioDs 

Suppurative adenitis 

3 

3 

Miscellaneous 

U 

13 


— — 



Total diagnoses 

111 

103 

Deaths 

4 (3 among 2d amputa 

tlons ol the leg) 


sulfathiazole in the same amounts had little effect on 
the liver glycogen but raised the blood sugar. It was 
concluded from these studies that sodium sulfapyridine 
inhibits glycogen formation and storage. Werten- 
berger" reported a rise in the blood gn of rats from 
7.52 to 7.66 and from 7.53 to 7.60 respectii'ely after 
intraperitoneal injections of the sodium salts of sulfa- 
pyridine and sulfathiazole. Their data support the 
view that the high alkalinity of these compounds tends 
to exhaust the buffer capacity of the body and to pro- 
duce alkalosis. The effect of infection in the presence 
of lowered liver glycogen was emphasized by Richard- 
son,’" who found that in normal rabbits and depan- 
creatized cats there existed a correlation between the 
amount of glycogen present in the liver and their resis- 
tance to the intravenous injection of staph)'lococc(. He 
also found a lowered titer for agglutinins when poorly 
nourished cats received typhoid vaccine. 

Toslin and his associates ” state that “the causes for 
lowered resistance to infection in diabetes are still not 
apparent. It is certainly related to the malnutrition. 


8 Greisheimer, E. M . 
SuKtr and Lirer Gbeogen 
Su!f.rpi ridine and Sodinra 


Haflesbrins, R , and Jtanalhies, H Blood 
\fter Stneie Doies of Sulfanilamide, Sodium 
Sull-rthiirolc, AI. Tunes 09:170 173 (.April) 


.. G F - CH Chanjes in the Blood Following Sulfa 

p>rfd.irrn'd’^s1na.hmie-/dm.nin^^^^^ J Pl-.ol iaa=488 

»r'Rrrd.on R : Relation^ 

to Bactem! Diiitmination .im ™ 19: 239 230 (Jan) 1940 

tion in Dnbetes. J. Chn. y .^whitc, Pnscilh, and Marble. A The 
Treatm^eurk^hmiet^r Mdi.tu;; ed 7. Philadelphn. Lea A Febigor. 
1940. p 457. 


lowered glycogen content of the liver, dehydration and 
acidosis which characterize the patient with poorh con- 
trolled diabetes. As to the exact mode and site of oper- 
ation of these factors, little information is available." 

Climenko and his associates showed that continiicd 
administration of sulfathiazole to dogs for ten dais 
in doses of 250 mg. per kilogram daily producal 
impairment of renal function, as evidenced by elevation 
of the blood urea nitrogen le\'el and diminution in the 
urea clearance and excretion of phenolsulfonphthaleiii 
The impairment was reversible. They demonstrated 
no effect on oxygen capacity or the oxygen and carbon 
dioxide content of the blood. No effect on liver func- 
tion was indicated by the bromsulphalein test. 

Long, Bliss and Ott in experimental infections in 
mice concluded that the inferiority, ivith equivalent 
blood concentrations, of sulfadiazine to sulfathiazole in 
pneumococcic infections is offset by the relative ea^e 
wit!) Avliicb liigher blood concent) ations are attainci! 
and maintained with sulfadiazine. They found that 
mice tolerated levels of 25 mg, per bundled cubic centi- 
meters for periods of two Aveeks Avithout apparent lii 
effects and without damage to the kidneys, liver or 
spleen. 

Numerous reports deal Avith the precipitation of 
acetylated drugs in the kidneys, ureters and bladder. 
To date little demonstrable damage has taken place 
in the liver after administration of sulfathiazole or 
sulfadiazine 


CLINICAL DATA 


In the course of the past year we have used sulfa- 
diazine and sulfathiazole in oA^er 100 cases of infection 
in diabetes. The patients ranged in age from 7 )ear5 
to 86 years. One patient A\’as 7 years old, S Avere froin 
15 to 30, 15 from 30 to 50, 18 from 50 to 60 and 58 
OA’er 60 years of age. Duration of diabetes varied from 
one month to thirty-three years. Eight patients liao 
diabetes less than a year, 17 from one to fir^e jears, 
29 from five to ten j'ears and 46 over ten years’ dura- 
tion. Eigliteen of the latter group had diabetes longer 
than fifteen years. The patients had a A'ariety o' 
cardiovascular and renal diseases. In companng 
lesults obtained in diabetic Avith nondiabetic patieiit’ 
it is possible that some diabetic patients may come for 
treatment in a relatively early stage of an infection 
but that this may be offset by the v'ell known tendenri 
for pyogenic infections to extend rapidly in the ciiaoo!'*^- 
Actuall}' no clear distinction is possible in this resjiec 
betAveen diabetic patients of this series and the non 
diabetic . , • . 

In table 1 a total of one hundred and eleven infecuom 
in diabetic patients is summarized with respec 
improvement following the use of sulfadiazine and su 
thiazolc. Among the 100 diabetic patients four ciea 
occurred. Only 15 patients with pneuniOTia «e 
included in the series, of whom 1 died, ihe o 
patient with “unimproved” pneumonia Avas a 
aged 27 who had a ver\ stormy clinical course anr 
finall}’ improved AvitJi drainage of a lung abscess 

Our results compare satisfactorily with t j 
Flippin and his associates.” avIio in .\prii J 94 roopo 


12 ainienf. 0 , D R. McChcmcj. E ]V . 

Immiitration of Stilfathiazolc in R'n'U •'!'!*! .ViffrT.n 1 190 t 
,S, Proc Soc Expor Biol A. Mcii m S U, 

13 Loni!, P H . Blisx, Eltanor A , and Ot>, E. b n 

mne I The Chi:mothi:r.-ipi of ExpcrimetilM jj.-V - 

itumococca! and Staphs lococca! Infections m .Mice, atm J 
«p 09 : 297 302 (Oct) 1941 i „„„ md Do-— . 

14 Fltppin, H F. Row. S B ■ .SclwarU, Lotnw and 
IfatliMtnc and Salfatbraiole m the 

nu. Am J M Sc 201 : 585 592 (April) 1941. 
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200 cases of pneumococcic pneumonia with twenty- 
eight deaths. Finland, Strauss and Peterson used 
sulfadiazine in treating 178 patients with pneumococcic 
pneumonia, of whom 19 died. Previously one hundred 
and twelve deaths occurred in 687 patients treated with 
sulfapyridine or sulfathiazole.^' More recently Billings 
and Wood ” reported the use of sulfadiazine alone 
in 75 cases of pneumococcic pneumonia with but one 
fatality. In treating critically ill patients they admin- 
istered sodium sulfadiazine intravenously in order to 
obtain early effective blood levels. They felt that 
sulfadiazine is the drug of choice in treating pneumo- 
coccic pneumonia. 

Of the 52 foot cases 49 improved, but surgical and 
diabetic treatment given simultaneously may have been 
responsible. We had eighteen improved urinary infec- 
tions. One unimproved patient had hydronephrosis 
and megaloureter requiring nephrectomy. Yet he con- 
tinued to have some pyuria from the other kidney, 
in which stones were present. Improvement later 
occurred and at present an operation on the other kidney 
is contemplated. The second was a patient with a 
prostatic abscess who did later improve with incision 
and drainage of the abscess. The 4 cases of carbuncle, 
3 of finger infections and 3 of suppurative adenitis also 
represent combined surgical and chemical treatment 
in which the favorable outcome can only in part be 
attributed to the drugs. In the miscellaneous group 
was 1 patient with a pyogenic brain abscess and asso- 
ciated meningitis, who died. Also were included ulcers 
of the leg, hemolytic Staphylococcus aureus septicemia, 
abdominal wall infection, lung abscess, furunculosis, 
cheek abscess, upper respiratory infection and post- 
operative pelvic cellulitis. The case of Staphylococcus 
aureus septicemia is the second with repeatedly positive 
blood cultures in which recovery occurred in our experi- 
ence with sulfadiazine treatment. 

As regards chronic bacterial infections which require 
prolonged treatment, Trevett, Nelson and Long con- 
sider sulfadiazine the drug of choice. 

It seems evident that one cannot expect chemotherapy 
to cure necrotic lesions such as carbuncles and gangrene 
in the diabetic. However, it seems to control extension 
of pyogenic infections and to have special advantages 
in pneumonia and particularly in genitourinary infec- 
tions, to which the diabetic are notoriously vulnerable. 

The organism in the pneumonias was predominantly 
the pneumococcus and that in the foot infections pre- 
dominantly the hemolytic staphylococcus, with a few 
cases in which nonhemolytic staphylococci were recov- 
ered. Escherichia coli was recovered in practically all 
the urinary infections. In the miscellaneous cases the 
hemolytic Staphylococcus aureus was invariably found. 

The pneumonia patients were usually given an initial 
dose of 2 or 3 Gm. of either drug followed by 1 Gm. 
every four to six hours until the temperature remained 
noimal for twenty-four to forty-eight hours. The total 

IS Tmland, Maxwell, Strauss, Elns, and Peter«on, O L Sulfa* 
diazine Therapeutic ENaluation and Toxic Effects on 446 Patients, 
J. A M. A IIG: 2641 2647 (June 14) 1941. 

Maxwell, and Strauss, Elias Treatment of Pneiimo 
P'lctinionns with Sulfap> ndine, Sulfathiazole and Serum Analysis 
in, Specific Thcrapj at the Boston Citj Hospital from Juh 

1919 Through June 1940, Ann. Int. Med 14: 1184 1198 (Jan) 1941 

17. Billings, F. T , Jr , and Wood, W. B , Jr Studies on Sulfa 
diazmc. HI. The Use of Sulfadiazine m the Treatment of Pneumo- 
cocc,nl Pneumonia, Bull Johns Hopkins Hosp 69: 314*326 (Oct) 1941 

18. Trc\ctt, G I,; Nelson, R. A , and Long, P. H • Studies on Sulfa* 
diazine: II. The (Clinical Use of Sulfadiazine m the Therap> of Bac- 

Other Than Pneumonia, Bull Johns Hopkins Ho«n 
GO: .>03 313 (Oct.) 1941. 


dosage varied from 53 Gm. taken in nine days to 
12 Gm. taken in two days. The drug levels varied 
from 1.6 to 11.4 mg. per hundred cubic centimeters 
but averaged 5 mg. per hundred cubic centimeters. 

The patients with foot infections were given as a rule 
an initial dose of 3 Gm. of either drug and maintained 
with 1 Gm. every four or six hours. Total dosage 
varied from 12 Gm. given in the forty-eight hours 
preceding major amputation to 113 Gm. over a peripd 
of twentjf-two days. The drug levels varied from 1.3 
to 18.9 but averaged 6.3 mg. per hundred cubic centi- 
meters. 

Patients with urinary infections received smaller 
doses of the drug but were oftentimes given treatment 
over a much longer period of time. Frequently a patient 
with a urinar}' infection was given 1 Gm. every four 
to six hours for the first twenty-four hours. The dose 
was then ordinarily reduced to 0.25 or 0.5 Gm. every 
four hours. One patient received 51 Gm. given as 


Table 2 — Compmison of Effects of Sulfadtacine and Sulfa 
thiaaolc on Tzvo Hundred Nondiabetic Coinpaicd 
zuith One Hundred Diabetic Patients 



SuUadlazmc 

Sulfathiazole 


Per 

Per 

Per 

Per 


Cent 

Cent 

Cent 

Cent 


Non* 

Dia* 

Non- 

Dia- 


diabetic 

betic 

diabetic 

betlc 

Nausea . 

10 

12 

21 

18 

Vomitme 

5 

10 

9 

11 

Hematuria (microscopic) 

. 4 

2 

9 

0 

Dermatitis 

1 

0 

2 

7 

Conjunctivitis 

. 0 

0 

1 

7 

Psj chose*! 

. . 7 

6 

3 

2 

Fcter 

. 1 

0 

2 

5 

Leukopenia (6,000) 

2 

0 

2 

0 

Nonprotein nitrogen Increased 


2 


0 

Neutropenia (40%) 

0 

0 

1 

0 

Anemia. 


5 


D 

Crystals.. 

29 

49 

70 

71 

Incidence ol to\ic effects 


23 


40 

Deaths 

11 

5 

17 

4 


0.5 Gm. five times a day. Manj' patients were sent 
home on small doses of sulfadiazine or sulfathiazole 
(e. g. 0.5 Gm. three times a day) and were followed 
in office visits. Blood levels varied from 0.6 to 15.0 mg. 
but averaged 3.5 mg. per hundred cubic centimeters. 

As a rule in the miscellaneous cases it was necessary 
to give doses approximating those in the foot cases 
to maintain relatively high blood levels. The highest 
total dosage was given to a patient with Staphylococcus 
aureus septicemia. She received 113 Gm. of sulfadia- 
zine as 2 Gm. five times a day over a period of twenty- 
two days. During this time nausea and vomiting were 
the only toxic sj'mptoms encountered. The blood level 
in this case varied between 8 and 12.6 mg. per hundred 
cubic centimeters. The same patient later received 
45 Gm. of sulfadiazine given as 1 Gm. four times a 
day. Again nausea and vomiting were the only symp- 
toms of toxicity. The levels of blood sulfadiazine in 
the second course of treatment ranged from 5.1 to 
14.1 mg. per hundred cubic centimeters. 

Toxic S 3 'mptoms in diabetic patients appear with 
nearh- the same frequency as in the nondiabetic patients 
of Flippin ” and of Finland.*' Finland, Strauss and 
Peterson published a table of toxic S 3 'mptoms occurring 
among 446 patients treated with sulfadiazine in which 
the toxic reactions approximate those of Flippin and 
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his associates. They also reported ureteral colic and 
gross hematuria in a patient rvith sulfadiazine on the 
seventeenth day of treatment. At the time the blood 
level was 19.8 mg. The anuria which developed was 
relieved by catheterization and pelvic lar^age. A case 
Avas l eported by Quick and Lord of acute hemolytic 
anemia following the administs ation of sulfathiazole. A 
youth aged 19 received 10 grains (0.65 Gm.) of sulfa- 
thiazole eA^ery four hours, and after 70 grains (4.55 
Gm.) jaundice appeared. The red blood count dropped 
to 840,000 and the icteric index rose to 36.5. There 
was associated azotemia and hypertension. This case 
illustrates the comparatively infrequent occurrence of 
severe toxic effects following moderate dosage. In 
table 2 the frequency of toxic symptoms in tlie non- 
diabetic series of Flippin, Rose, Schwartz and Domm '•* 
is compared with the occurrence of such symptoms in 
100 diabetic patients. Although vomiting, dermatitis 
and conjunctivitis appear rather more frequently in 
the diabetic, hematuria was much less frequent. Sulfa- 
diazine is less toxic than sulfathiazole in our group 
of patients. IVe have all been impressed with the lack 
of seA'ere symptoms of toxicity encountered, when con- 
stant attention is given to early symptoms and to their 
preA'ention by the maintenance of a urinary output of 
3 ..“iOO cc. dail} . There were no cases of gross hematuria, 
and only 2 patients showed atr increase in nonprotein 
nitrogen due to glomerulonephritis in I and severe 
toxemia from a foot infection in the other. One patient 
had abdominal pain, associated nausea and vomiting 
and a lei^el of sulfadiazine of 25.3 mg. per hundred 
cubic centimeters in the blood but recovered promptly 
on omission of the drug. 

The smallest dose of sulfadiazine causing reaction 
was 12 Gm. taken over a period of tliree daj-s, whereas 


Tabi.e 3.~Cl!cmatheiaPi' m Fifty-Tn'o Diabetic foot Infections 


Dotsaljs Pedjs Pulsation 
PfllpabJe ^oapaJpobIc 



^um 

Per 

Num 

Per 


her 

Cent 

her 

Cent 

Ca*-e= . • •• 


39 


01 

Major amputation . 

i5 

35 

23 

72 

Miccc'^tul local amputation or drainage . 

17 

85 

7 

22 

Amputation refused 

0 

0 

3' 

3 

Amputation planned 

D 

0 

3* 

3 

Death® 

0 

0 

3 

9 


* patients died 


in the case of sulfathiazole the smalle.st dose was 13 Gm. 
in four days. A few patients showed nausea and vomit- 
ing on 2”Gm. a day. One patient had nausea and 
anemia on 29 Gm. taken over a period of 15 days. 
Onh- in 2 cases was it necessary to omit sulfadiazine 
The' degree of conjugation is evident by the percentage 
of cases showing crystals in the urine. In summary, 
46 per cent of the’ diabetic patients receiving sulfa- 
thiazole and 23 per cent of those treated rvith sulfadia- 
zine showed some mild toxic effects. 


FOOT ixrccTioxs 


In the study of these 52 cases of diabetic foot 
infections in which either sulfadiazine or sulfathiazole 
was administered, it is evident that the blood supply 


19. Qvud.. E. D , and Lord. F O ' Xciite 
ins Sulfathiazole AdmsmOnitiDn. J A -V 
1941. 


HfrctoUxic Anemxa FoJJon 
117: 3704 370& 35> 


to the foot is of primary importance. Therefore in 
table 3 these 52 cases are divided into two groups, 
one consisting of 20 cases in which the dorsalis pedis 
pulsation was felt, the other of 32 cases in which no 
dorsalis pedis pulsation could be palpated. The oiil- 
standing facts were that in the first group uitli p,n!- 
pable dorsalis pedis pulsations major amputations acre 
necessaiy in on!}' 15 per cent of the group, wliereas 
successful local amputation or drainage was accom- 

Table 4 — Effect of Chcmolheiapy on Iiisiilm Dosage m 
One Hiindicd Cases of Diabetes 


1 iQfuIlo increased , 0 

2 Insulin aeereaspfl , , n 1 

Insulin remained the same , . J/ ) Jj 

Incuiln equal to or less than discharee dose 17 i 


plished in 85 per cent. On the other hand, in the group 
without palpable pulsations in the feet major amputa- 
tions were required in 72 per cent of the cases and 
advised in 6 per cent, leaving only 22 per cent in 
which successful local amputation or drainage was done. 
Therefore, though it has seemed that the use oi these 
drugs is advantageous in preventing the extension oi 
acute infection, they are not and should not be used 
except with constant supervision of ex'perienced surgi- 
cal consultants. Indeed, it is not only obvious that 
chemotherapy does not in such cases provide a substi- 
tute for surgery, but actually there is genuine danger 
tliat dependen''" -''y may lead to stich 

delay that the ‘ssful surgery is lost. 

The following is a case in point : 

A housewife aged 61, who had had diabetes of tivcnty-t''0 
years’ duration, developed a small lesion on the dorsum oi tlie 
third right toe two weeks prior to admission. Treatment luu 
been administered locally without response, and gangrene deiei- 
oped 111 the toe. On admission lymphangitis had c.\ten6ed oa 
the dorsum of the foot to the ankle. The patient iias imroe- 
diafeiy placed on sulfadiazine, 6 Gm. daily. Local inCK'o’' 
and drainage with disarticulation of the toe were perlorme 
The patient had a moderate fever from the time of admission 
On the third day of chemotherapy nausea and vomiting 
oped and the temperature rose to 101 F. At this t'juc 
sulfadiazine level was 13 8 mg. per hundred cubic centimetets 
and the iioiiprotein nitrogen of the blood 27 mg. per luw 
cubic centimeters. The diabetes was under good cofltro 
Sulfadiazine was discontinued because of nausea and romiun 
On the fourth day the patient appeared generally impfO' 

On the fifth daj, however, she suddenly deielopcd rapid pi' ^ 
cough, and dyspnea with numerous bilateral pulmonarj ra t 
which, after x-ray examination, was thought to be con^u^ 
wdth bronchopneumonia. The nonprotein nitrogen was 
per hundred cubic centimeters and tlic sulfadiazine Ic'ci 
It was felt tliat a guillotine operation should be j 

but the patient's condition obiiatcd operation. Sbe 't 
few hours later. 


Had the patient been tieated 
chemotherapy and a guillotine operation done « 
periiaps she would not have died. In ’ L 
choice of procedure may be most difficult and m 
On tlie one hand, chemotherapy may in sonic 
prevent e.xtension of infection and vascular (ji,. 

therehv protecting the circulation to the par . 
other 'hand, reliance on chemotherapy may 
delay, permitting embolism 

which may prevent surgery entirely, f a ^ ‘ ^ 

trates the great difference bctuccn local s g - 
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patients with good and poor circulation. The fact 
that no amount of drug therapy can make up for defi- 
cient circulation is evident. 

EFFECT OF CHEMOTHEE.A.PY ON DIABETIC CONTROL 

The effect of sulfadiazine and sulfathiazole on the 
control of the diabetes during the course of infection 
may be estimated in many ways as, for example, by 
changes in the blood sugar or in the amount of dex- 
trose that is excreted in the urine, but one of the best 
indications is the effect on the insulin requirement. 
The insulin dosage of these patients varied from none 
to 90 units. Twenty-two patients required less than 
10 units, 19 from 10 to 20 units, 31 from 20 to 40 units, 
24 from 40 to 60 units, 2 from 60 to 80 units and 2 
above 80 units. This requirement was based on the 
discharge dosage of insulin. In table 4 are summarized 
the changes in the insulin dosage during treatment of 
100 diabetic patients in this series. It is seen that in 
45 cases the insulin dose was somewhat increased, the 
increases being small as a rule, but in a few cases were 
as great as 50 to 60 units and in 1 case 100 units. 
In 55 cases no evidence of an increased requirement 
for insulin occurred. Thus, in 14 cases the insulin 
dose decreased, probably as a result of improvement 
in the infection. In 24 cases the insulin dose remained 


Table 5 — Effect of 4 Gin. of Sitlfadiacmc on the Carbon 
Dioxide Content of the Blood Plasma 



COs Conteut 

Blood 

Blood 

'J'lMie in 

1 of Plasma, 

Sulfadiazine, 

Sugar, 

Hour; 

Vols. % 

Mg 

Mg 

0 

1 

10 units of crj stallme Insulin and suppor 
. . . 58 

0 

278 

2 

4 Gm of sulfadiazine by mouth 
. 54 

1 1 

267 

3 

50 

1 4 

100 

4 

oS 

2 4 

148 

5 

5S 

60 

82 

32 

o7 

73 

125 


A TToinnn nged 71 Duration ol dJabete®, 1 jear Infected gangrene 
- of foot 


the same, and in 17 cases the amount of insulin required 
during the period of drug administration was equal 
to or less than the amount of insulin required on final 
discliarge from the hospital. 

Diabetic control is manifestly difficult in the presence 
of infection. This fact is so axiomatic that the prog- 
ress of infection is easily followed by the manner in 
which the diabetes behaves. A man aged 40 in our 
series, who had a carbuncle, required 100 units of 
insulin daily for control. Yet later the blood sugars 
were normal and the urine was sugar free without 
insulin. It would seem, however, that chemotherapy 
aids in the control of diabetes by controlling infection, 
and this is borne out by the fact that only 45 per cent 
of the patients required more insulin in the presence 
of an infection. Determination of the effect on insulin 
dosage of a patient under treatment is difficult because 
changes in diet and activity in patients under treatment 
are necessary. Thus inactivity m bed inci eases the 
insulin requirement. At least it is apparent that chemo- 
therapy had no striking or permanently harmful effect 
on the diabetes 

Insulin reactions were rery rare in the series. Tlie 
tendency of the blood sugar to remain at an elevated 
le\cl during infection make< reactions unlikely, but 


care must be taken to prevent reactions in patients 
whose insulin requirement drops with improvement in 
the infection. 

PRODUCTION OF ACIDOSIS 

There were no cases in which acidosis developed 
concomitant with or because of chemotherapy, as indi- 
cated by daily tests for diacetic acid in the twenty-four 
hour urine. As a test, an elderly woman was given 
4 Gm. of sulfadiazine; the changes in plasma carbon 
dioxide, blood sugar and blood sulfadiazine levels dur- 
ing the following twelve hours are summarized in 
table 5. The patient entered the Hospital in the after- 
noon w'ith gangrene of the foot, lymphangitis half way 
to the knee, fever, arteriosclerosis, uncontrolled dia- 
betes and in a condition even more precarious than 
these facts indicate. She was given sulfadiazine in 
the hope that extension of the infection might be pre- 
vented and that the guillotine amputation through the 
lower leg, to be carried out on the following day, 
might be done ivith less danger. As the table show's 
there was no significant fall in the plasma carbon diox- 
ide content even though the blood sulfadiazine level 
rose to 8.0 mg. at the end of five hours. It is of interest 
that in such a patient a rapid increase in the blood 
level could be obtained without any evidence of toxic 
symptoms or of impairment of lenal function. It is 
true that the patient received a small amount of insulin 
and that the blood sugar value fell in a desirable 
manner during the twelve hours following the dose. 

SUMMARY 

The use of sulfadiazine and sulfathiazole in 100 con- 
secutive diabetic patients ranging in age from 7 years 
to 86 years w'ilh infections of various types was observed 
with respect to the frequency of toxic symptoms, the 
effect of these drugs on the diabetes and their efficiency 
in controlling the infection. 

The chief toxic effects were nausea and vomiting, 
but these symptoms occurred with no greater frequency 
than has been reported in a series of nondiabetic 
patients. Grave toxic reactions did not occur. 

Symptoms of toxic nature occurred with sulfadiazine 
less frequently and in less serious degree than were 
observed with sulfathiazole. 

The avoidance of severe toxic symptoms depends on 
their prevention by constant attention to the relation 
between dosage and blood level of the drug, the main- 
tenance of a urinarj' output of at least 1,500 cc. daily 
and vigilance in recognizing earh' S3'mptoms with con- 
sequent omission of the drug. 

The insulin requirement w'as increased in 45 cases 
during treatment, possibly as the result more of the 
infection than of the drug, as in 55 cases of the scries 
an actual decrease in insulin dosage occurred, presum- 
abl}' because of the control of the infection. 

_ No evidence of acidosis following the use of sulfadia- 
zine or sulfathiazole was observed. 

In diabetic foot infections the chief danger is from 
the diminished blood supplj’. Although chemotlierapy 
may prevent extension of infections, the danger of 
allowing delay in performing surgery must be stressed. 

The cure of 2 cases of septicemia due to hemolytic 
Staphylococcus aureus together with the striking results 
in genitourinar}' infections and in pneumonia give sulfa- 
diazine first place as a chemotherapeutic agent in such 
infectious complications of diabetes. 
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THE KENNY TREATMENT OF 
ANTERIOR POLIOMYELITIS 
(INFANTILE PARALYSIS) 

REPORT OF THE FIRST CASES TREATED 
IW AJIERICA 

JOHN F. POHL, M.D. 

MINNEAPOLIS 

In March 1940 Miss Elizabeth Kennj' of Brisbane, 
Australia, proceeded to America to present to the 
American medical profession her unique and original 
method of treating the disease infantile paratysis. The 
method of treatment which has become known as the 
Kenny system has been evolved by Miss Kenny as a 
result of her painstaking study of the signs and symp- 
toms presenting themselves in the acute stage of the 
disease as she has observed them over the considerable 
period of years since her graduation as a nurse in 1911. 



Eig 1. — Acute poIioni>e!itis- hamstring tendons Spasm of the bam 
String muscles prevents cNtension of the knee 


Her work has been officially recognized by her govern- 
ment in that clinics have been established at various 
centers througliout the Australian state of Queenslana, 
and the treatment has been made available in the public 
institutions. Convictions based on this recognition 
prompted Miss Kenny to seek acceptance by the 
American medical profession in the belief that more 
widespread use of the method would be of fo 

the victims of the disease throughout the world. Real- 
izing at the same time that her work, however success- 
ful from a practical point of view, lacked scientific 
e.Kplanation, Miss Kenny sought assistance m the 
research laboratories of America for the scientific 

elaboration of her theories. 

The first case undertaken by Miss Kenny came under 
treatment in June 1940. In all, 26 cases in the acute 


and subacute stage were admitted to' the Minneapolis 
General Hospital in the fall of 1940 and were personally 
treated or supervised by Miss Kenny. She was assisted 
by Miss Mary Stewart Kennys herself a trained and 
skilled technician in the Kenny system, who had accom- 
panied Miss Kenny from Australia. A special ward iias 
set up in the hospital for the purpose of observing the 
methods and progress of the patients, and complete 
cooperation from the medical staff as well as the nursing 
staff was offered Miss Kenny. Appro.vimately eigiitcen 
months have now elapsed since the beginning of flic 
work in America. As the usually accepted period ol 
recovery in poliomyelitis is considered to be from 
eighteen to twenty-four months following the attack, it 
is now possible to state the conclusions which can be 
drawn from the observation of the Kenny treated 
patients in comparison with similar experience in the 
same clinic preidous to the use of die Kenny technic 
A summarjr of these cases is contained in the accom- 
panying table. The tremendous and far reaching adiaii- 
tages of the method over any previously recognized 
methods of treating infantile paralysis makes it imper- 
ative that the work^qf Sister Kenny be made generally- 
known to the pliyacians of America as quickly as 
possible. . A 

First it must be 'made clear that the Kenny method 
has no argument with any other method of treatment of 
infantile paraly-sis for the simple reason tiiat the prin- 
ciples were designed for the management of specific 
findings appearing in the acute stage of the disease 
whicli had never been recognized previous to the nork 
of Miss Kenny. Practically all attempts at treatment 
by other means have been aimed at the prevention of 
deformities, usually by splinting and immobilization, 
rather than by' treating the condition affecting the 
muscles, which ultimately causes the deformities. L 
short, tlie Kenny method is a treatment of certam 
phases of the disease of infantile paralysis, while prac- 
tically all other methods are in reality treatment of the 
after effects of the disease. 

The disease of infantile paralysis in the acute stage 
presents three cardinal attributes according to the con- 
ception of Miss Kenny, other than the paralysis due 
to 2ierv€ damage. These fundamental characteristics arc 
muscle spasm, mental alienation of muscle and incoor- 
dination of muscle function. It is obvious therefore liiai 
treatment based on these findings could have iiotlim? 
in common with a treatment designed for a disease 
exhibiting flaccidity of muscle and one which does no 
recognize incoordination as occurring. . 

The Kenny method of treatment is based on the bene 
that poliomy'elitis in the acute stage is a disease ’ 
attacks not only the nervous sy'stem but the rouse e 
tissue directly' as well. This is an inflammatory proces 
within the muscle, of which spasm is the most 
tinguishiiig characteristic. Spasm of muscle . 
earliest, the most common and the most " 

finding affecting the muscles in acute anterior po 
myelitis Paralysis may or may not be present, clep 
ing on involvement of the motor cells of tiie sp 
cord, but spasm is the damaging element in the m\ 
muscles. This characteristic is usually associalea i 
acute stage with pain, and the spasm itself ”'•''1 * 
cause of pam. One of the most striking tea ^ . 
the demonstration of the treatment is the -.[.j,] 

of pain and the remarkable comfort of the •, jp 

a few davs after treatment has been begun. 

Itself is sufficiently dramatic and gratifying as s 
immediate entliii'-iasm for the method. 
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Spasm is the condition in muscle tending to cause 
shortening of the muscle. The stiff neck and the tight 
hamstrings are examples universal!)' accepted as find- 
ings in the acute stage of infantile paralysis. It had 
not been previously considered that spasm may be a 
feature of the disease affecting all the involved muscles. 
Examples of the effect of muscle spasm are shown in 
figures 1 and 2. A muscle in spasm is unable to 
relax and allow itself to lengthen. As a result of 
the shortening process, temporary contractures appear 
which eventually become permanent defoimities if the 
condition remains untreated. A muscle which is allowed 
to become shortened, besides causing deformities, has 
lost part of its useful function. The stiff painful con- 
tractuies of the limbs are too well known to every 
orthopedist who has treated the disease in the con- 
valescent stage to need further argument for a method 
which promises relief. The examination of old or 



J 


Tig 2 — Acute poliomyehtts tendon of tibialis anttcus Spasm of the 
muscle causes the foot to a«««iume the \arus position 

apparently recovered cases of rnfantrle paralysis offers 
abundant proof of the damaging effect of untreated 
b|)asm. In many cases the hamstrings and back muscles 
are still tight and shortened. )ears after the acute 
pi ocess. Deformities may appear even in the non- 
par aly tic form of the disease. 

The rehef of spasm is the first consideration in the 
treatment of the acute disease of infarrtile paralysis. 
The determination of the presence of spasm in a muscle 
can quickly be made by the ph) sician fr oin the presence 
of pain rn the muscle or by the fact of limitation of 
joint motion by the affected muscle. Care must be 
exercised not to aggravate the condition of spasm by 
frequent examination or rough handling of the patient. 
Extreme gentleness m nursing attention is required in 
order not to cause more pain and spasm in the irritable 
muscles. Immediate treatment is imperative if serious 
and permanent damage to the muscle is to be avoided. 
1 1 eatment must begin as soon as the disease has been 
diagnosed A delay as long as three weeks may mean 
11 revocable harm to the delicate muscle substance. The 
Kenny treatment employs the use of moist heat, ^^'ool 
flannel packs of proper size are immersed in boiling 


water, wrung twice through a tight wringer at the bed- 
side and quickly applied to the involved area. The 
materials comprising the pack are shown in figure 3. 
The pack must accurately cover the entire body of the 
affected muscle, but joints are left free in order not to 
give the patient any sense of immobilization of the limb. 




Fig 3 — Acute poliomyelitis. Miss Kenny demonstrates the application 
of the hot pack. Note the covering la>ers m position read> for iinme* 
diate completion of the pack. 


The moist pack is covered with oiled silk and then with 
dry flannel. The pack is changed every two hours but 
may be renewed as often as every fifteen minutes if 
the spasm is very acute. Packs are continued through 
twelve hours of the day. No ointments are applied to 
the skin; burns do not occur if the packs are wrung 
quite diy. The acute spasm with pain will subside 
usually within a week if treatment is proper. Tendency 
of the muscle to leinain in a state of contraction or 



^ *5* Acute poliotnj elilis Spa^ni of the hip flexor muscles causes 
the pelvis to tip forward 


shortening may persist for weeks or months, and espe- 
cial!) if treatment is instituted some days or weeks 
after the onset. Hot packs must be continued until the 
muscle is able to e.xtend itself completely as evidenced 
by full range of motion of the joint concerned. A 
remarkable state of health, tonus and vigor in all the 
tissue of the extremity affected is preserved by this 
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of 1940 Cases Treated by the Kenny Method 


Duration of 
Symptoics 
Age Before 


Involvement 


Length of 


^0. 

Patient 

m tjegmnmg 
Sex* Years Treatment 

f — 

Paralysis 

. .-A.. 

Mu'clc Spasm 

Hospital 

Stay 

1 

H. H. 

s' 

17 

E 1110=. 

Severe both lower 
extremities; partial 
upper extremities: 
partial back; 
complete abdomen 

Contractures back, ham- 
strings, calves, feet: 
scoliosis; decided inco- 
ordination of muscles 

32mos. 

*• 

L.L. 

9 

5 

3 dajE 

Anterior tibiais 
(transient) 

Posterior neck, back, 
hamstringc, gastroc 
nemii 

32 days 

2 

C. R. 

o' 

32 

3 tlaj s 

Complete abdomen, 
complete both 
lower extremities 

Severe neck, back, ab 
Oomen and all mu«eles 
of lower extremities 

IS mos. 
(still m 
hospital) 

4 

D G. 

rf 

7 

3 da 5 s 

Right scapular mu« 
cks weak; anterior 
neck (apparent); 
bulbar 

Posterior neck, back, 
hamstrings, severe in 
abdominals 

4S days 

E 

R. G. 


37 

24 das’S 

Severe all extremf 
ties, chest, back 
and abdomen 

Generalized «.i\ere, 
espeeinlly should! r«, 
hamstrings and lower 
oxtreimtics 

9 mos. 

C 

D. J. 

5 

39 

9 diijs 

Severe back, ab 
clomen, both lower 
extremities 

Posterior neck, back, 
hamstrings and gastroc 
nemii 

11 mos 

7 

C. C. 

9 

8 

1 day 

Severe abdomen, 
both lower ex- 
tremities 

vSevero posterior nock, 
back, hamstrings and 
gastrocnemu 

0 mo*. 

€ 

P. S. 

e 

33 

33 dais 

Severe all ex- 
tremities 

Severe posterior nick, 
back, pectorals, ham 
strings and gastroc- 
ncmii 

2 mos. 

0 

P. w. 

9 

3 

30 days 

Partial generalized 
right lower ex- 
tremity 

Moderate posterior 
neck, back, hamstrings 
right gastrocnemius 

%'^h mos. 

w 

D. J. 

9 

V 

Sdaje 

Palate 

Moderate postoriorneek, 
back, hamstrings, right 
gastrocnemius; severe 
in adductors 

S3 (lays 

n 

D H. 

9 

32 

7 dajs 

Total left lower 
extremity; raoder 
ate ngiit lower ex* 
treinlty 

Severe posterior neck, 
back, hamstrings and 
ga«trocnem» 

12 mos. 

12 

i, H. 

o' 

0 

4 dais 

Slight left scap 
ular muscles 

Moderate posunor neck, 
back, hamstring 
muscles 

25 days 

53 

P.S. 

cf 

C 

Sdajs 

Culbar and encephal 
itic; very difficult 
swallowing and 
breathing; slight 
weakness left an- 
terior tlblal muscle 

Severe posterior mtk, 
moderate bock, ham 
strings and gastrocnemii 

5 wks. 

34 

D.K. 

o' 

n 

2 BIOS. 

Complete right up 
jier extremity; 
severe left shoulder 

Contractures p<ctorfll«, 
bleep':, trapozii and 
hamstrings 

10 mos 

55 

P. 6. 

9 


14 da}s 

Left posttnor and 
anterior tibial* 

Posterior neck, back, 
hamstrings; 'cvere left 
gastrocnemius 

10 wks 

5G 

W. K. 

cf 

6 

2 days 

^onc 

Posterior nock, back, 
hamstring*:; «evcro left 
gaclTOcnemlus 

30 wks. 

17 

A..\. 

9 

33 

5 nk'. 

Severe both lower 
legs; weakness of 
abdominal mu^eJee 

Contractures of gn«troc 
nemii and hamstrings 

10 mos. 

1£ 

J.h. 

o' 

• 

20 dal- 

Severe right 

Mioulder and scop 
ular muscles 

Right poetorahs mayor, 
posterior Deck, back 
and lioin«trfDgs 

6 wks. 

1!) 

J. S). 

9 

7 

7 dajs 

Severe generalized 
left lower ex- 
tremity 

Severe i»osterlor neck, 
back, abdomen, ham 
string* and ga«iroc 
ncinli 

33 mo* 

fO 

.A. Q. 

o 

as 

DdiO' 

^one 

Moderate po-terlor mck, 
liack, hamstring® and 
gn«trocncmh 

37 day* 

21 

R. r. 

o' 

4 

7 dajs 

‘'tverc left lower 
txtrrmity 

Severe posterior ntek, 
Jmek, abdominal®, harn 
string* and ga«troc 
nemii 

7 mo*. 

r-t 

T.P. 

o' 

5^2 

4 days 

flight right lower 
extremity, general 
ized 

Jloileratc in iK>«lerIor 
neck, back, hain*trlng*‘ 
and right calf 

1 mo. 

23 

w.c. 

cf 

20 

3 dajs 

VXtakne-* right del 
told; moderate gen 
crallzed both lower 
extremities^ 

Right p^Moralls major; 
*:^*vcre posterior n«tk, 
back, hamstring* and 
pa«trocnemJI 

7 mo*. 


Result of Treiitment and Present 
Contractures relieved; scoliosis Improved; cooM-j 
tion restored; nil muscles improvctl. waiit 
crutches; no apparatus; attends outpatient d-rari 
ment three times weekly for treatment 

Complete relief of muscle spu«m. coinpl'tc tc«(ai 
tion of muscle function; no tlcforniUk«; noml 
child; no further treatment 

Complete relief of muscle spa«m; no d^IormH’e*: 
full nmge of joint motion; reeo\or> of abdomral 
inucclcs; loner extremities flail; stamK end tah* 
fer\ steps; daily trcatimnt 

Complete relief of mu«e!c spa«m, rccoury <1 
paralysis; no deformItlc«; normal child, tell ar 
tUity; no further treatment 

Complete relief of mu«clc spa«m; good ncoier) h 
all muscles except left upper extremity, luih 
canes; no deformities; no apparntu*; attcmboit 
patient depaitment two times weekly for tnataKal 

Complete relief of muscle spa«m; no «tiffae« or 
deformity; good rcco\ery In back and Mt lo’rtr 
extremity; fair reco\ery In abdomnid mu^ck^ ari 
right lower extremity; walks with crutches 
apparatus; attends outpatient department tiiuf 
times weekly for treatment 
Muscle spnsm reHe\cd; slight residual tlghtnc^* < ' 
right eastrocnemiu«; abdomen recovered; fair urm 
ery of most muscles of extrcmltiC'; waikinp wui 
out braces or supports; no defonnltk®, ntbroi 
outpatient department three time* weekly lor trcfii 
ment 

All muscle ‘?pa*m relieved; compute recovery of 
mu'?oles; no cleformitlce; full activity; no fun 
treatment 

All muscle spnsm relieved; good fl^U/ovement J m' 1 
muscles; slight residual weakness of pk'uf J . 
nemiu'5; no deformities; gait normal; no i«n 
treatment 

All *pasm relieved; no muscle ireakne««; no defonr 

ties; normal child; no further treatment 

All muscle spasm relieved; KjJr 

extremity; complete residual 
extremity; no ileformItJes; 
attends outpatient department three time 
for treatment; nears no apparatus 

All muscle spasm relieved; no 
no deformities; normal child; no further ties 

Ail muscle spn«m relieved; no 

ness; no deformities; normal child, no 

treatment 


All contracture^ relieved: complel^^ 

si« right upper extremity; ?5.? L 

shoulder; has useful left upper extremity, 

ment at present time i if r*< 

All muscle spnom relieved; retained 

of loft gastrocnemius; partial 

tJbinI; no tlefonnlty; no further treatment^ 

All muscle spasm relioved: no deforialtl^*. 
clifid; no further trcatmmt 

Contractures improved; fair 

walks well with crutcheo; no further I 

All inu*clc spasm and 

paralysis of right deltoid; «houhter imP 

scapula; recenc® home treatment 

.All jmi'ile fjiu'in rcHcUil, ''.’.''"'na'l'l* 

re=ldiml P8ral)“l“ KU , J,,,jflnirnt <">' 

With crutches; attend* * at>p3r«t^^ 

times wceklj for trcatimnt; near" no aji^^ 

Ail inii^cle spaciji rcHcted; no tl'IcriclHi 
clilW: no furtlicr treatment 

complete relief of rnuHle 

of li’ft lower extremity; no 

With manual a«I«tflnce; ottrnd* ontpa^^ , 

menl for treatment at Interval , P 

etruclcd In treating thl« patient 

Complete relief of mu'clc f 

all muscles; normal gait; no d‘'formH 
treatment ^ M d ' 

.Ml tnu‘Clc fp.iMJ) M V*'',', 

flipht rcsliluol ro 81!’'- 

trcmftlcs; walks vrell; no i.-^formit , 
no fnrthf'r tnntnwnt 
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Suviuiary of 1940 Cases Treated by the Kenny Method — Continued 


Cose 

No. Patient 
21 R. N. 

2o V. J. 


Duration ol 
Symptoms 

Age Before Involvement Length of 

in Beginning r — n Hospital 

Sex Tears Treatment Paralysis Muscle Spnsui Stay 

9 9 3 days BuJbar; comatose; Posterior neck, back and 26 days 

no paralysis hamstrings 


d 


2 days Weakness right 
shoulder and left 
hand; complete 
paralysis both 
lower extremities 


Severe pectoralis major iSmos. 

and severe posterior (still in 

neck, back, hamstrings hospital) 
and gastrocnemii 


20 M. H. d 20 


3 mos. 


All extremities Contractures pectorals, 4 mos. 

when acute; chest: back, hamstrings; 

in respirator; mod- cavus left foot; in- 

erate generalized coordination 

residual weakness 

left upper extremity 

and both lower 

extremities 


Result of Treatment and Present Condition 
All muscle spasm relieved; no deformities; normal 
child; no further treatment 

All muscle spasm relieved; recovery of shoulder; 
weakness Intrinsic muscles of left hand; complete 
paralysis of both lower extremities; no deformities; 
stands but does not walk; daily treatment 


All contractures and stiffness relieved; all muscle 
power improved; slight residual weakness ot left 
upper extremity and both lower extremities: no 
deformities; walks very well; no further treatment 


method, and freedom from circulatorj' and trophic 
changes are strikingly noteworthy. Figures 4 and 5 
iljustrate the effect of relief of muscle spasm by the 
Kenny treatment when promptly applied in the acute 
case of poliomyelitis. 

With the relief of spasm begins the true restoration 
of function of the normal bodily mechanics. Spasm, 
besides the actual dajuage to the muscle tissue, has a 
further disturbing effect on the neuromuscular system. 
It must be kept in mind that motion of a joint in any 
given plane is a matter of control by opposing muscles. 
As the flexor begins to contract, the extensor relaxes or 
pays out slack in a graduated manner so that smooth 
joint motion results. The extensor, however, maintains 
a certain amount of tonus so as to be able to reverse 
the motion by contracting on instantaneous notice. 
Opposing muscles do not ordinarily contract at the same 
time. A muscle in spasm is a muscle attempting to 
contract. Spasm in the e.xtensor will result in relaxa- 
tion of the flexor of a joint. Furthermore, the flexor 
will refuse to pull against the extensor which is painful. 
”1 he result is that the flexor in this case ceases function, 
although it may be quite normal. Such a muscle appears 
to be paralyzed, whereas in reality it is only noiifunc- 
tioning. It has become divorced from the motor pat- 
tern or alienated from the voluntary center regulating 
motion. It must be restored, and it can be made to 
function by teaching the patient awareness of the muscle 
and of its normal action on the joint. This is first done 
by the process of stimulation, that is of exciting the 
proprioceptive nerve endings in the muscle and tendon 
which nonnally inform the central nervous system of 
the position and motion of the joint. Alternated 
lengthening and shortening a muscle within its normal 
range of contraction by moving the joint in a small arc 
will serve to do this, care being taken, however, not to 
stretch or stimulate the opposing muscle which is in 
spasm. This procedure may be repeated daily until such 
time as the spasm has been relieved in the opposing 
muscle by the use of the hot foments. The patient is 
then gradiiall}' retrained in the use of the alienated 
muscle, first being taught the position and action of 
the muscle, but being allowed no voluntary joint motion 
mitii proper function of the muscle has been restored. 
Only by insisting that the muscle contract, but purel}' 
m a mental sense at first, when it is nonfunctioning, 
can eventual reestablishment of smooth coordinated 
motion of opposing muscles be secured. After normal 
ihytlimic action of muscles is imprinted on the motor 
center, the patient is allowed voluntary effort. 

ffo allow a patient to make haphazard motions of a 
joint in the presence of nonfunctioning muscles is to 


invite a state of incoordination. The patient makes such 
motions by the process of substitution. Consider the hip 
joint as an .example. Normall}' the hip is flexed by the 
iliopsoas. The opponent is the hip extensor (ham- 
strings). Assume that the hip flexor ceases function. 
To flex the hip the patient may substitute the adductor 
(adductor longns, brevis and inagnus). To gain 
mechanical advantage for these muscles in their new 
function, the hip is now externally rotated. Contraction 
of the adductors is nonnail}' associated with relaxation 
of the hip abductor (gluteus medius and minimus). It is 
unlikely that the hip extensor will pay out slack, at 
least smoothly, for contraction of the hip adductor if it 
is substituted for the fle.xor. Smooth motion is lost, 
and incoordination is established. This condition may 
become permanent. Only by carefully guiding every 
motion of the patient from the beginning of treatment 
can this undesirable state be avoided. The patient can 
be allowed no voluntary effort in muscle contraction in 
the presence of any incoordinated muscle action. He 
must be kept quiet in bed, being turned and cared for 
by the attendant until such time as proper muscle func- 
tion is again restored. Once muscles are working in 
correct and harmonious action, use of the extremity 
serves to reenforce the nerve impulses retrained to their 
proper order. 

The Keiniy method employs no splinting of any kind. 
On the basis that spasm is the state affecting the muscles, 
it follows that splints would tend to aggravate the 
irritable muscle and increase the spasm. Rigid immo- 
bilization also tends to encourage shortening of muscle 
and resulting permanent contractures. Splinting also 
interferes with the application of moist heat. Most 
splinted extremities suffer from permanent trophic and 
circulatory changes because of failure of treatment of 
the tissues in the acute stage of the disease. The idea 
of splinting is to prevent contractures and deformities. 
While it may prevent contractures in flexion it will not 
prevent contractures in extension, a condition prac- 
ffcally as damaging, as far as function is concerned. 
Tile Kenii\ method particularly stresses the avoidance 
of any form of immobilization. The patient is placed on 
a firm bed in the normal position of rest. This position 
is illustrated in figure 6. Even clothes are omitted from 
the patient, warmth being obtained by using flannel 
blankets for sheets. An upright board placed at the 
foot of the bed serves to stimulate the normal standing 
^d postural reflexes. This is in no sense a splint. 
Uunng the period of active spasm, usually lasting a 
ryeek. mid especially in the presence of any spasm of 
the calf muscles, the feet are not placed against the foot 
board. To do so would aggravate the spasm. In the 26 
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cases reported here no splints of any kind were applied 
during the entire course of treatment. It can be unre- 
servedly stated that no deformities of any kind occurred 
in any of these cases as a result of the omission of 
splinting or immobilization. 

It is well known that many patients with infantile 
paralysis do not ha^'e the paralytic form or recover 
without treatment. Recovery of these patients does not 
mean that the patient is restored to normal. Careful 
scrutiny of these patients even years after the disease 
will disclose that the back or hamstring muscles are 
still tight and shortened in many cases. Curvature of 
the spine and other deformities are seen to occur in 
these cases even when there was presumably no paraly- 
sis. While the inclusion of this type of case in the 
present report might seem open to question in a discus- 
sion of the therapy of infantile paralysis, the treatment 
of these patients is as important as it is of those who 
have real paralysis. Kenny treatment of this type of the 
disease will truly restore the patient to normal. Most 
of the patients are in fact better physical specimens 
after the training than the)' were prior to the attack of 


the disease. 

Statistical comparison of the Kenny cases wUh any 
other series of cases is a practical impossibility. Paraly- 
sis occurs in each, but muscles that are soft, flexible 
and receptive can hardly be compared with those which 
are shortened, fibrosed and inelastic. A paralyzed leg 
which has good circulation cannot be compared with 
one which is cold, damp, clammy and blue. A paralyzed 
extremity which has full range of joint motiwi can 
hardly be compared with one which is stiff and 
deformed, however lifeless the muscles m the two might 
be No claim is made of a cure for paralysis ; there is 
no cure. There is no argument with tl’e recognized 
concept of the relationship between the f 
the anterior horn cell of the spinal cord. A full appre- 
Sion of the value of the Kenny 
obtained only by examination of the 
fnrf nf the oaticnt, the warmth and hie m me auecrea 
members tSfa^sdute freedom from deformities, the 



leptiveness of the S 

,;)iy to walk without 

derable weakness, the , {y^ction are all points 

al. smooth “"f'S'lSd ofS^^ vate to.those 
hich make the and salvaging the wctims 

,ced with the Paralysis is unfortunately 

I this most dreaded disease, r a 


a feature of the disease, but paralysis proves after all 
to be a minor consideration in most cases of iiifaiitiic 
paralysis. Muscle spasm and incoordination are far 
more damaging to the bodily mechanics. Tlie Kenny 
method when properly applied will reduce the crippling 
effects of the disease of infantile poiralysis. Witiiin the 



ris! 6— Contalescent poliotn)elms basic position in bed raamtamed 
bj patient during the course of treatment 


nits of the present knowledge and means of 
the disease it offers the patient the ‘ io,. 

ce of recovery and restoration of function of his n 
stem. Deformities have been outlawed. 

CONCLUSIONS 

As a result of tiie demonstration carried ^ 

Miomyelitis Clinic at the Minneapolis General 

tal for eighteen months beginning in the fa 
can be stated that ; • 

1. Miss Kenny has conclusively ^^tage of 

e condition affecting the muscles ^ Julies 
fantile paralysis. Spasm , fp endo- 

pasm causes mental ZsS to Lc 

iralysis occurring m the divorced 

lasm, in which those opposing • ^ ^^-don- 

om the voluntary motor P^ f " ‘"^^‘^fSordination 


Afuie end of eighteen 

KSe”Sgf i? ™ 'be sm, .1 .!». .!«' P””'’ 
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have all made a far more satisfactor)' recovery than 
they would have made by any previously known method. 
No deformities have occurred, in spite of flte complete 
omission of splinting. 

4. The methods as demonstrated form a complete 
system for the treatment of the neuromuscular aspects 
of the disease. 

5. Incorporation of the principles of the Kenny 
method with those of other methods for the treatment 
of infantile paralysis would prove unfeasible, as the 
Kenny method is based on previously unrecognized 
symptoms of the disease. 

6. The method should be immediately adopted as the 
fundamental treatment of the disease of anterior polio- 
mvelitis. As the condition affecting the muscles appears 
with the onset of the disease, it is imperative that 
treatment be instituted as soon as the diagnosis is 
established. 

An additional series of 28 cases occurring in the fall 
of 1941, all .coming under treatment in the acute stage, 
have presented very satisfactory progress to date. 
These cases will show even more remarkable recovery 
when viewed at the end, of the treatment period. The 
fact that these cases were treated early and that tire 
medical and nursing staff were better prepared to carry 
out treatment by virtue of the experience gained with 
the 1940 series will insure a maximum recovery in the 
1941. series. These cases will be reported in detail later. 

1945 Medical Arts Building, 


THE EARLY TREATMENT OF 
POLIOMYELITIS 

WITH AN EVALUATION OF THE SISTER KENNY 
treatment 

MARY M. I. DALY, M.D, 

JEROME GREENBAUM, M.D. 

EDWARD T. REILLY, M.D. 

ALVAH M. WEISS, M.D. 

AND 

PHILIP M. STIMSON, M.D. 

NEW YORK 

It is our purpose in this paper to discuss the treat- 
ment of anterior poliomyelitis in the acute stage as it 
was carried on at Willard Parker Hospital in 1941. 
We wish to emphasize the fact that our treatment at 
the present time is entirely symptomatic — more specif- 
icall}’ that wc do not use scrums,* sulfonamides, spinal 
fluid drainage, electrical ionization or stimulation, or 
any medication intended to alter the disease process. 
M'e accept the ex-planation that in r'irus diseases the 
virus has already attached itself to the body cell before 
clinical symptoms occur. In the case of poliomyelitis, 
this fact was demonstrated by Kramer and Parker ** in 
1933, when, in the anterior horn cells of monkeys 
inoculated with the virus, lesions were found before 
the animals showed clinical signs of the disease. 

Wc arc aware of the fact that the 1941 epidemic 
was comparatively small in this city, but we fee! that 
the fewer cases offered opportunity for careful study. 

From the Parker Hosjiital. 

Read before the Pediatrics Section, New York Academy of Medicine 
March 12, 1942. 

1. International Commiucc for the Study of Infantile ParMysis*. 

Poliomyelitis, Baltimore, Williams & WiJkms Comrony. J9J2. n» 
228 - 241 . ** 

2. Kramer. S, D.. and Parker. G. Cm Experimental Poliomyelitis: 
Evidence of Early Involvtmem of the Central Xenons System. Proc. Soc 
Expe*"* Biol. 5: Med. 30; 1417 (June) 1933. 


A total of 71 patients was treated, ranging in age 
from 8 months to 28 years. The cases^were classified 
as follows : nonparalytic, 12 ; bulbar, 5 bulbar with 
neck involvement. 6 ; bulbar and spinal, 5 ; spinal, 43. 
No patients with cerebral manifestations were seen, 
and no deaths occurred. 

General therapeutic measures consisted of complete 
bed rest, adequate fluid and vitamin intake, and sedation 
as necessary. In the cases in which there was bladder 
paralysis, catheterization was indicated and, if neces- 
sary.* an indwelling catheter was used until function 
returned. Constipation was frequently encountered, 
especially in patients with parah'sis of the abdominal 
muscles, so that enemas were given as needed; but 
very few cathartics were used. Laboratory procedures 
included complete blood counts, urinalyses and exami- 
nation of the spinal fluid. 

In the treatment of patients with bulbar paralj'sis. 
painstaking nursing care was essential. Patients unable 
to cough up or to swallow mucus which had accumu- 
lated in the pharynx were placed in the prone position 
with the foot of the bed elevated. This position, as 
suggested by Durand,® Stinison ■' and others, is helpful 
in allowing the secretions to drain from the nose and 
mouth. Gentle suction with a soft rubber tube was also 
used. These patients were fed by a Levine stomach 
tube until the ability to swallow returned. If vomiting 
occurred, parenteral fluids were given. Because of the 
frequent misuse of the respirator in bulbar cases, a 
special point is made of the fact that in respiratory 
distress due to mucus accumulation the respirator is 
not only not indicated hut definitely contraindicated. 
This treatment of cases with bulbar involvement is not 
new, but because of the danger of aspiration pneumonia 
we feel that it should be emphasized. 

Of the 12 nonparalytic cases, 2 were treated by the 
Kenny method, and the remaining 10 were treated by 
contplete bed rest and discharged at the end of three 
to four weeks, symptom free. Eight of the latter group 
were seen in the follow-up clinic four months after 
the onset of the disease and, though apparently free 
from paralysis, showed, on careful e.xamination, the 
presence of spastic muscle groups with resulting 
deformity due to muscle imbalance. In 3 of the S cases 
there was unilateral spastic involvement of the hack 
muscles, resulting in beginning scoliosis. 

Forty-eight of our patients had spinal involvement. 
Included in this number are those with associated 
bulbar paralysis. The spinal involvement ranged from 
a paralysis of a single muscle group to an ex^ensi^•e 
paralysis including all four e.xtrcmities, intercostals, 
the diaphragm and the abdominal muscles. Tbirty-onc 
patients were treated by orthodox methods from 
August 8 until September 23. On admission, a detailed 
muscle analysis was not done ; hence, in the summary 
given, loss of function rather than single muscle 
involvement is described. Thus, of 27 patients, there 
were noted inability to flex the neck, 5; inability to 
abduct the arm. 5 ; inability to flex or extend the fore- 
arm. 16; finger and hand weakness. 3; gluteal weak- 
ness. 2; respiratory distress (due to paralysis of 
intercostals and diaphragm), I; weakness of lower 
extremities, 22 ; inabiliu- to void urine, 3. As men- 
tioned previously, in a given patient this iin'oIvenieiU 
varied from a single paralysis to an extensive paralysis 
of several muscle groups. 

3. purand. Jay 1.: Postural Treatment in Bulkar Infantile rarolyfls. 
J. A. M. A. 03: 1044 (Ocl. S) 1929. 

4. Stjmson, P. M.: Common Contagious Di>ea«cs. cd. 3, Phihdelnlna. 
Lea & Febiger, 1940. 
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Toronto spKnts = and plaster casts were used for 
immobiliaation. In this group of patients atroph}^ often 
pronounced, and deformities were noted during the 
second and tliird weeks. As is customar}'-, these patients 
in the third to the sixth week of their disease were 
transferred to various orthopedic hospitals for further 
treatment. Seventeen were seen four to five months 
after being transferred. In every case we found limi- 
tation of motion due to tight and contracted muscles. 
In almost every instance there was gross substitution 
and muscle incoordination. That the contractures were 
apparently due to the imniobilization may be demon- 
strated in the following illustration: 

A 3 year old patient was admitted with complete paralysis 
of the deltoid and only minimal weakness of the biceps and 
triceps. Forearm e.xtension and flexion could be performed 
actively by the patient. The in\-olved arm was placed in a 
Toronto splint with the arm fie.xed at the elbow at an angle 
just over 90 degrees. Si.x weeks later the strength of these 
muscles was unchanged, i. e. the deltoid paralysis continued, 
as did the minimal weakness of the biceps and triceps. At 
that time the patient was able to flex the forearm, but neither 
passive nor active extension was possible beyond an angle of 
90 degrees. The biceps tendon was somewhat rigid on palpa- 
tion. These findings suggest that this limitation of motion 
was a result of continued biceps spasm during the immobili- 
zation. 

Similarly, in all cases in which leg splints or casts 
were applied there was definite loss of motion at the 
knee clue to contracture. 


KENNY METHOD 

As described in the American Literature by Cole and 
Knapp,® Sister Kenny emphasizes three cardinal symp- 
toms in poliomyelitis: primarily muscle spasm and 
subsequently muscle incoordination and mental aliena- 
tion, The symptomatic treatment of these three mani- 
festations by means of hot packs, passive motion and 
muscle reeducation comprises the Kenny treatment. 

So that this terminology may be clearly understood, 
the following illustration is given: 

In a patient with apparent paralysis of the deltoid, one 
finds spasm in antagonistic muscles such as the pectoralis and 
the latissimus dorsi, and in substituting muscles such as the 
suprascapular group. If such a patient attempts to abduct 
the arm, the aforementioned spastic muscles contract further, 
resulting in an incoordinated movement. Continued active 
attempts at abduction result in further alienation of the involved 
muscle— the deltoid— and further tightening of the spastic 
muscles. 


At the Willard Parker Hospital the Kemiy treatment 
was carried out in the following way : A careful physi- 
cal e.xamination was done to evaluate the extent of 
weakness and the sites of hyperactive spastic muscles. 
Bed boards were placed under all mattresses, and a 
box was put at the foot of the bed. against wbich the 
patient was instructed to place the soles of bis feet, 
pjg .^Yas encouraged to lie in bed with lus ^extremities 
in the same position as in standing. No pillows were 
permitted. When the patient was Ijang on his abdo- 
men the box was removed and the feet were allowed 
to protrude over the end of the mattress. Hot packs 
were applied wherever spastic muscles were found. The 
entire back, from the head to the heels, was inyanabh 
included in the spasticity. These packs consisted of 
piecS of flannel or o ld blankets which were dipped m 

M a-. ^7) 1941. 


hot water, about 110 to 120 F., wrung dry by liniid 
and applied directly to tlie involved part. These were 
then covered with a dry blanket. Packs were applied 
for fifteen minutes every two hours during the cl.iy 
and every four hours at night. During a fifteen minute 
period a pack would be reheated about four times. 
This technic varies somewhat in detail from Sister 
Kenn)'’s present technic, but the principle is the same. 

Passive exercises were started on the first clnv of 
the treatment ; the range of motion extended to' the 
point of pain or spasm. Several passive movements 
were executed for each involved muscle group twice 
dailjc After three or four daj's, ivlieii pain and tender- 
ness were greatly reduced, reeducation was begun. 
Patients over 3 j’ears of age were allowed to feel the 
difference between a relaxed and a contracted muscle. 
The paralyzed or “alienated” muscle was then indicated 
and attention called to its point of insertion. \\'licn 
the involvement was unilateral, this step was often 
simplified bj' using the nonparalyzed side for com|inri- 
son and demonstration. During the passive movements 
the patient was instructed to relax completely, focus 
his attention on the selected muscle, especially its inser- 
tion, and try to establish a mental awareness of the 
action of that muscle. When a muscle responded dur- 
ing passive exercises, gradually increasing tone in the 
muscle and its tendon rvas noted by the examiner. In 
regions where the tendons lie close to the surface, such 
as the dorsiflexors of the feet and toes, this increasing 
tone was visible. 

At the end of the passive exercises, the patient 
was permitted to attempt one active movement. W^lien 
substituting groups contracted during passii’e or active 
movements, the patient was instructed to relax and, 
if he was unable to cooperate, reeducation was aban- 
doned for that day and more frequent hot packs were 
applied. At the onset, muscle reeducation was carried 
out twice daily and, as the patient improved, once dail}’. 
The range of passive motion was gradually increased 
as pain and spasm subsided. Hot packs were given 
during this entire period and complete bed rest con- 
tinued. All active movements were assisted, and were 
not performed against resistance or gravity. During 
our period of observation, which was up to tivo and 
one-half months, many muscle groups remained under 
this regimen, while others were allowed to progress 
to the stage of independent active motion. I he indi- 
cations used at Willard Parker Hospital for beginning 
this next state were: 

1. No evidence of spasm during full range of passive motion 
in (a) the selected muscle or muscle groups, (b) antagonistic 
groups, (c) substituting groups. 

2. Ability to perform a coordinated active movement witbont 
substitution. 


Ill this arbitrarily named second stage of treatment 
he hot packs were discontinued and more activity was 
lermitted. If, at any lime, spasm recurred in nw 
elected group or related muscle grouj>.s, or if stib.-n- 
ution was noted, the first stage of treatment vns 
esiimed. Careful observation teas essential tbrougboiit 
he entire period of hospitalization so that bepmung 
pasin in previously uninvolved areas might be detcc 
nd treated early. Especially important was tiiat tmic 
vhen weight bearing bad first been permitted. 

Extent of improvement was judged by •'‘bse”ce 
trophy and substitution, as well as by tiic retur 
unction and strength. 
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observations on the kennv treated patients 

On September 23 the Kenny treaUnent was started at 
Willard Parker Hospital. Eventually all patients pres- 
ent in the hospital at that time and all subsequent new 
admissions were included, giving a total of 28 cases, 
ivhich were classified as follows : nonparalytic, 2 ; bul- 
bar and spinal, 4; bulbar with only neck involvement, 5; 
spinal, 17. Fourteen of these patients received the 
treatment from admission; tlie remaining 14 were 
started at times which varied from the first to the 
seventh week of illness. So that a comparison may 
be made of the total involvement of this group with 
that of the earlier group which received orthodox treat- 
ment, the following summary is presented. (A detailed 
analysis of the paralytic and spastic involvement is given 
in the individual case histories.) Thus, in 26 paralytic 
cases, there was noted inability to flex the neck, 12; 
inability to abduct the arm (paralysis of entire shoulder 
girdle), 5; inability to flex or extend the forearm, 10; 
weakness of intrinsic finger and hand muscles, 1 ; respir- 
atory distress (intercostals 2, diaphragm 2), 4; pro- 
nounced scoliosis (qiiadratus lumborum weakness), 1; 
paralysis of the abdominal muscles, 6; paral 3 'sis of the 
lower extremities, 20. 

Of the 28 patients, 2 were nonparalytic. One (patient 
44) showed pronounced spasm of the dorsum of the 
neck', the back and the hamstrings, which responded 
to treatment within three iveeks. Three months after 
the onset of the disease there was no evidence of scolio- 
sis. There was no follow-up on the other. 

Two patients (58 and 59) showed an interesting 
picture. Both were hoys, 13 and 19 3 ’ears of age, 
respective!}', with well developed muscular systems. On 
admission, 1 had minimal weakness of the abductors 
of the left thigh, while the other had minimal weakness 
of the right quadriceps, hamstrings and gastroconemius. 
In neither of these patients could weakness be detected 
at the end of the second week of the illness. Though 
the clinical course was extremely mild, both patients 
showed such severe spasm of the dorsum of the neck, 
the back and the hamstrings that active and passive 
flexion of the trunk was impossible. These patients 
received hot packs during the first two weeks, and there- 
after the packs were supplemented with one to three 
hot baths dail}-. In the sixth week of the illness these 
patients were able to flex the trunk when the knees 
were extended. This action at that time, however, was 
still limited greatly by the spasm. 

In 12 cases there was inability to fle.x the neck and 
severe spasm of the dorsum of the neck. Five of these 
were bulbar cases, 4 were spinal cases and 3 showed 
bulbar and spinal involvement. In this group the date 
of onset varied from August to December. The two 
latest patients are still showing signs of improvement, 
while the remaining 10 patients have shown good to 
excellent return of function and power. Atrophy was 
seen in 2 patients in whom the Kenin' treatment was 
begun in the fifth and seventh weeks of illness. It is 
interesting to note in this group that the extent of 
improvement seems directly proportional to the time 
of introduction of the Kenny treatment; i. c., in those 
patients so treated from the onset of their disease. lack 
of atrophy and substitution is a constant observation. 

There were 4 patients with complete deltoid paralv- 
sis. One of these (patient 67) had extensive paralysis 
of the entire upper extremity, including the shoulder 
girdle, and .showed spasm in the pectoralis, latissimus 
dorsi and triceps on the affected side. This presence 
of spasm in completely paralyzed muscles was noted 


frequently. At tlie end of seven weeks this^ patient 
had complete range of passive motion of the involved 
arm but continued to show complete paralysis. How- 
ever, at that time beginning contractions could be felt 
in the involved muscles during passive e.xercises. I\ hen 
seen in the twentieth week of the disease, there was 
beginning return of function in the muscles of the hand 
and forearm. Txvo patients (53 and 54) with deltoid 
paralysis had contractions on passive motion in the 
second and third weeks of the' disease, and these 
patients showed retuni of deltoid function four months 
after the onset with minimal weakness and substitution. 
The fourth patient in this group (patient 63) had con- 
genital bemangioinas of the ini'olved arm. and at the 
time of discharge there had been no return of deltoid 
function. 

There were 10 patients with paralysis of the dorsi- 
flexors of the foot. At the end of four months. 2 of 
these patients (68 and 70) still showed complete paraly- 
sis. Hotvever, there was minimal atroph}- and sub- 
stitution, and no contracture of the achiiles tendon. 
The other S patients had return of function. At the 
end of four months there seemed to be fair to good 
r-eturn of strength in all the muscles. Only 1 patient 
(patient 62) showed a deformity which was minimal 
in the third month. This patient had been admitted 
in the second week of his disease with beginning con- 
tracture of the achiiles tendon. During the treatment 
this deformity became less apparent. It is interesting 
that his clinical course at home had been mild and 
that the diagnosis of polionyvelitis was not suspected 
until a limp was noted when the child was allowed out 
of bed. 

Three patients (55, 61 and 66) had apparent inter- 
costal paral}'sis with resulting difficulty in breathing. 
All had pronounced pectoral spasm. The respiratory 
rate of 1 of these patients remained at 12 per minute 
for a period of over eighteen hours. Frequent packs 
were applied to the spastic pectoral muscles. Coinci- 
dent with the relaxation of these muscles, as determined 
by passively abducting the arms, there was return of 
normal chest e.xcursion. 

Four patients had pronounced paralysis and 3 showed 
some weakness of the anterior abdominal muscles. It 
was in this group of patients that persistent constipation 
was noted. We feel that involvement of the abdominal 
muscles is easily overlooked in the acute stage, as 
evidenced by its infrequent mention in many of the 
detailed reports of larger epidemics. Because of the 
persistent spasm of the back and hamstrings, return 
of function in ..the abdominal muscles is difficult to 
evaluate at this time. 

One patient (patient 57) presented a decided left 
lumbar scoliosis on admission. This was associated 
with spasm of the right quadratus lumborum and appar- 
ent paralysis of the left quadratus lumborum. At the 
end of three weeks there was no evidence of scoliosis 
when the patient was at rest, and at the end of four 
months there was no deformit}' seen when the patient 
was in the sitting position. 

Fourteen patients had paralysis of the thigh muscles, 
including the quadriceps, hamstrings, adductors and 
abductors. Since the leg iin'oh'ement was bilateral in 
some patients a total of 20 lower extremities were 
involved. Only 1 of these patients failed to show anv 
retuni of function after four months. Xo limitation 
of passive motion and hence no contracture deformitic.s 
were found in this group four months after onset. Two 
of the patients have minimal atrophy, .“^s has been 
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pointed out by Sister Kenny, spasm of the adductors 
and ot tJie sartorms was frequently detected in this 
poup even when these spastic muscles had complete 
loss of power and function. 

Ten patients were seen with involvement of arm mus- 
cles, usually biceps and triceps paralysis, with supinator 
and pronator weakness. Only 1 patient (patient 67) 
failed to show appreciable return of function. In this 
case paratysis of the deltoid was present and was 
described with that group of cases. The remaining 
9 patients, seen four months after the onset, showed 
return of useful function and strength. Movements 
were well coordinated, and no spasm or substitution 
was seen. 

It is still too early to make any statement as to the 
eventual recovery in these 26 paralytic cases. How- 
ever, the following observations have been summarized : 

1. Spastic muscles were found in all patients. This 
spasm was noted in otherwise uninvolved muscles as 
well as in weak and paralyzed muscles. It was relieved 
by hot packs. 

2. In general, the return of unrestricted passive 
motion took place weeks and months earlier than when 
orthodox treatment with splinting was used. 

3. Complete comfort, at rest, was enjoyed by all 
patients after one to three days of hot packs. Older 
patients, especially tliose who had been in splints, 
remarked on the comforting effect. Sedation was prac- 
tically never necessary in this group. 

4. In performing passive exercises with a complete!}^ 
flaccid muscle, the examiner would feel tone in that 
muscle long before the patient became aware of it, and 
frequently several weeks before the patient had any 
voluntary control over the muscle. 

5. During the period of recovery the patient fre- 
quently illustrated what Sister Kenny calls "mental 
alienation.” Although able at the end of one day's 
exercises to perform a coordination action with a given 
muscle or muscle group, the patient would completely 
forget on the following day how that action was per- 
formed. However, after several passive motions the 
patient would again remember the action. 

6. In 4 patients under 3 years of age, no attempt 
at substitution was noted. When muscle function 
returned in these patients, coordinated movements were 
seen. 

7. While six to nine packs in twenty-four hours of 
the type described were adequate for relaxation, three 
to four were not, as was evidenced when there was a 
temporary diminution in the nursing personnel. Dur- 
ing this time an increase in the amount of spasticity 
was noted in practically every patient. 

8 The tendency toward atrophy and deformity was 
minimal in this group. In fact, it was rarely seevi m 
natients treated from the onset of the disease. The 
general condition of the skin and muscles was e.xcellent. 
No burns occurred. 

CASE HISTORIES 
Orthodox Treatment 

NONP-WALYTIC 

,-1 o K a 16' year old white youth, admitted on Sept. 

I Toll .vim a three day history of sore throat, fever up to 
104 F pain in back of neck, general malaise, diplopia and a 
rJistd’cti" feeling in the throat, had had a left inasto.dectomy 

in rcptait-u knee lerks and upper abdomi- 

and in"the lumbar spine on fle-xing the head; no 


louR. A. M. A. 

Arsil, 25. 1942 

course otherwise was uneventful. Treatment, bed rest. Spinal 
nutd, 100 cells per cubic miJJimeter; 9S per cent monocytes; 
protein 29 mg. per hundred cubic centimeters. Discharged 
September 19. Follow-up, Dec. 17, 1941, occasional difficultv 
in swallowing. 

Case 2. — F. C., a 10 year old white boy, admitted on Aug 7, 
1941 with a three day history of headache, loss of appetite, 
vomiting and pain in the back on fie.xing the neck, had slight 
nuchal rigidity; temperature, 101 F.; no absent reflc.xes. The 
course was afebrile after the first day. Treatment, bed rest. 
Spinal fluid, August 5, 270 cells per cubic millimeter; 60 per 
cent lymphocytes ; 40 per cent polymorphoniiclcars; protein 27 
mg. per hundred cubic centimeters ; August 8, 26 cells per cubic 
millimeter; 100 per cent monocytes; protein 78 mg. per Iniiidrcd 
cubic centimeters. Discharged August 19. Follow-up, Dec. 22, 
194], right hamstring “tightness" on trunk flexion; left shoulder 
lower than right ; slight right dorsal scoliosis. 

Case 3. — J. O.. a 6 year old white girl, admitted to the 
hospital on Aug. 17, 1941 with a two day history of stiff neck, 
vomiting, fever, loss of appetite and inability to “move the legs" 
on the day prior to admission, had thick speech, no weakness; 
biceps reflexes were diminished but equal; the right triceps 
reflex was absent, the left triceps reflex diminished ; ankle jerks 
and knee jerks more equal and active. A low grade fever con- 
tinued sporadically for nineteen days. Treatment, bed rest. 
Spinal fluid, August 17, 160 cells per cubic milVimcter; 60 per 
cent lymphocytes; 40 per cent polymorphonuclears ; protein 39 
mg. per hundred cubic centimeters. Discharged September 7, 
Follow-up, left sternomastoid smaller and weaker tlian right. 

Case 4. — D. N., an llj^ year old white girl, admitted to the 
hospital on Aug. 22, 1941 with a six day history of fever, Iie.nri- 
ache, stiff neck, vomiting and drowsiness, did not appear acutely 
ill. There was slight nuchal rigidity, with mild pharyngeal 
injection, absent right abdominal reflexes and no weakness. 
There was a low grade fever for one day. Treatment, bed rest. 
Spinal fluid, August 29, 20 cells per cubic millimeter; 100 per 
cent monocytes; protein 26 mg. per hundred cubic cenliinclcrs. 
Discharged September 2. Foilow-up, Dec. 30, 1941, physical 
examination negative. 

Case 5. — A. K., a 16 year old white boy admitted to the 
hospital on Aug. 29, 1941 with a two day history of fever, head- 
ache, stiffness of neck and back and nausea, had fever up to 
102 F. for three days and persistent neck stiffness. Trcaimtai, 
bed rest. Spinal fluid, 160 cells per cubic millimeter; 100 per 
cent monocytes; protein 55 mg. per hundred cubic centimeters. 
Discharged October 4. Follow-up, Dec. 22, 1941, spasm of right 
gastrocnemius, left sartorius and left hamstrings; spasm ot 
dorsum of neck. 

Case 6. — D. D. (brother of G. D., patient 22), a IS yc-u old 
white boy, admitted on Sept. 5, 1941 with a two day history 
of fever and headache, had nuclial rigidity and bilateral hyyo- 
active knee jerks. He had fever the first day. Treatment, bed 
rest. Spinal fluid, 75 cells per cubic millimeter with 98 per 
cent monocytes; protein 36 mg. per hundred cubic centimeters. 
Discharged September 25. Follow-up, Dec. 17, 1941, occasional 
pain and spasm in right thigh adductors; spasm of hamstrings, 
dorsum of neck, trapezius, sternomastoids and platysiiia. 

Case 7.— M. A., a 14 year old white boy, admitted Sept. 21, 
1941, the fifteenth day of illness, became ill with sore tliroat 
and general malaise, the temperature rising to 102 F. during the 
first week. There was slight nuchal rigidity. J'bc course was 
afebrile. Treatment, bed rest; occasional hot packs during me 
fourth week of illness. Spinal fluid, 25 cells per cubic milli- 
meter; 100 per cent lymphocytes; protein 78 mg. per iuinuro 
cubic centimeters. Discharged on October 7. Follow-up, ifcc- 
22 1941, patient complained of "occasional tightness ot rig 
haWlrings ; left shoulder lower than right ; beginning rig i 
dorsal scoliosis; mild spasm of hamstrings. 

Case 8 .— P. B., a 9 year old white girl, admitted on 4 ug. Iri 
1941 with a three day history of fever, sore 
and pains in both arms and the neck, had ^ ! ,, 3 ... 

nharynx. The temperature rose to lOl F. on the fir. 

Treatment, bed rest. Spinal fluid, 105 cells "j 
meter; 90 per cent monocytes ; protein 43 m(^ per hiind a 
centimeters. Discharged on August 30. Fol/ow-iip, - 
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1941, absent right knee jerk; spasm of sternomastoids. Dec. 
17, 1941, poor posture; slight dorsal curv'ature to the right on 
flexion. 

Case 9. — S. R., a 12 year old white girl, admitted on Sept 18, 
1941 with a three day history of headache, dizziness and fever, 
had nuchal rigidity. There was a low grade fever for three 
days. Treatment, bed rest Spinal fluid, 70 cells per cubic 
millimeter; 95 per cent monocytes; protein 63 mg. per hundred 
cubic centimeters. Discharged on Oct. 4, 1941. No follow-up. 

Case 10. — R. AIcC., an 8 year old white girl, admitted on 
Sept 25, 1941 with a seven day history of fever, sore throat 
and stiff neck, had slight nuchal rigidity. The temperature 
rose to 102 F. for five days. Treatment, bed rest Spinal fluid, 
75 cells per cubic millimeter; 100 per cent monocytes: Pandy 
test positive. Discharged on Oct. 10, 1941. No follow-up. 

BULBAR 

Case 11. — E. S., a 4 year old white girl admitted on Sept 22, 
1941 with a three day history of pains in the arms and legs, 
general malaise and nasal regurgitation, had been given 35 grains 
(2.25 Gm.) of sulfadiazine prior to admission. Tonsillectomy 
had been done fourteen days before onset of the disease. The 
patient was acutely ill; there was nasal regurgitation; speech 
was nasal. The temperature was up to 101.6 F. for three days. 
Treatment was symptomatic as described. Feedings were given 
by the Levine tube for five days. Spinal fluid, SO cells per cubic 
millimeter ; 100 per cent monocytes ; protein IS mg. per hundred 
cubic centimeters. Discharged on Oct. 7, 1941. No foIIow-up. 

Case 12. — L. F., a 14 year old white girl, admitted on Sept. 17, 
1941 with a three day history of nausea, vomiting, dizziness, 
headache, sore throat and inability to swallow, was acutely ill; 
there was nuchal rigidity; paralysis of the left palate was 
present. Speech was nasal. Tlie temperature rose to 102 F, 
for five days. On the fifth day the respirations gradually 
became depressed and finally ceased for forty-five seconds. An 
immediate lumbar puncture was performed and a small amount 
of spinal fluid removed, not under increased pressure. Caffeine 
was given. The patient responded and after a twelve hour 
period the respirations were within normal limits. Left facial 
paralysis was noted on the ninth day. Nasal speech persisted 
and was present at the time of discharge. Treatment was symp- 
tomatic ; feedings were by the Levine tube for four days. Spinal 
fluid, 140 cells per cubic millimeter; 90 per cent monocytes; 
protein 68 mg. per hundred cubic centimeters. Discharged on 
Oct. 8, 1941. No follow-up. 

Case 13. — J. B., a 13 year old white boy, was admitted on 
Sept. 1, 1941 with a si,\ day history of nausea and vomiting and 
a three day history of stiff neck and sore tliroat. There were 
nuchal rigidity, nasal voice, nasal regurgitation and paralysis of 
the right palate. The temperature rose to 102 F. for three days. 
Right facial weakness was noted on the twenty-fifth hospital 
day. Treatment was symptomatic; feedings were given by the 
Levine tube for six days. Spinal fluid, 50 cells per cubic milli- 
meter; 100 per cent mononuclears; protein 42 mg. per hundred 
cubic centimeters, DisdfRrged on September 24. Follow-up, 
Dec. 22, 1941, nasal speech; weakness of right palate; right 
lower facial weakness; weakness of both sternomastoids, left 
weaker than right; substitution noted on neck flexion; weak- 
ness of lower abdominal muscles. 

Case 14. — .-X. H., a 10 year old white boj', was admitted on 
Aug. 15, 1941 with a two day history of vomiting, headache, 
stiff neck, nasal speech and difficulty in swallowing. There were 
slight nuchal rigidity, mild pharyngeal injection, nasal voice, 
[laralysis of the left palate and nasal regurgitation. A low grade 
fever persisted for three days. Treatment was symptomatic; 
feedings were given by the Levine tube for four days. Spinal 
fluid, 38 cells per cubic millimeter; SO per cent polymorpho- 
nuclears ; 20 per cent lymphocytes ; protein 39 mg. per hundred 
cubic centimeters. Discharged to convalescent home on Sep- 
tember 25. Follow-up, Dec. 17, 1941, revealed that occasional 
"pins and needles" sensation in botli lower e.xtremitics asso- 
ciated with ucakmess and "muscle pain" in right thigh had 
been noted by the patient. There were weakness of the left 
palate and slight rotation of the dorsal spine to the left, not 
notable after c.xercisc. 


Case 15.— Z. M., a 10 year old white boy, admitted on Sept, 

10, 1941 with a five day history of headache, fever, pain in the 
back and nasal regurgitation, had nuchal rigidity, weakness of 
the right palate and nasal regurgitation. The temperature rose 
to 101 F. for three days. Treatment was symptomatic. Levine 
tube feedings were not necessary. Spinal fluid, 170 cells per 
cubic niillimeter; 95 per cent mononuclears; protein 45 rag. 
per hundred cubic centimeters. Discharged on October 2. 
Follow-up, Dec. 17, 1941, stuttering had been noted since dis- 
charge. The posture was poor ; there was weakness of the right 
palate. 

BULBAR WtTH XECK WEAKNESS 

Case 16. — E. B., an 11 year old white boy, admitted on Sept. 

11, 1941 with a four day history of headache, vomiting, stiff 
neck, difficulty in swallowing and nasal speech, was acutely ill; 
right palatal paralysis was present and the gag reflex was absent. 
Temperature rose to 101.2 F. for four days. Sternomastoid 
weakness was noted on September 28. Feedings were given by 
the Levine tube for eight days. Treatment was symptomatic. 
Spinal fluid, 34 cells per cubic millimeter; 100 per cent mono- 
cytes ; protein 39 mg. per hundred cubic centimeter. Discharged 
on Oct. 5, 1941. No follow-up. 

BULBAR AND SPINAL 

Case 17. — E. R., a 6 '/- year old white girl, admitted on .Xug. 
16, 1941 with a three day history of headache, stiff neck, sore 
throat and difficulty in speaking, was acutely ill; right jialatal 
weakness, a loud systolic murmur over the entire precordium 
and some cardiac enlargement were present; there was no diffi- 
culty in swallowing. Temperature rose to 102 F. for two days. 
Weakness of the anterior abdominal muscles had been noted 
during the last week. Treatment was symptomatic; parenteral 
fluids were given. Spinal fluid, 70 cells per cubic millimeter; 
SO per cent lymphocytes; protein 28 mg. per hundred cubic 
centimeters. Discharged on Aug. 29, 1941. FoIIow-up, Dec. 11, 
1941, spasm of the back muscles and weakness of the abdominal 
muscles; patient wearing a surgical corset for weakness of the 
anterior abdominal muscles. 

spinal 

Case 18. — L. L., a 7}^ year old white boy, admitted on Aug. 
13, 1941 with a three day history of stiff neck, fever, consti- 
pation and weakness of the right arm, had absent left biceps 
and both triceps reflexes, weakness of the right biceps and 
triceps, poor grip and .weakness of the interossei. The patient 
was placed on a Bradford frame with the right arm placed in 
a Toronto splint ; arm removed every four hours for “skin care." 
There was beginning return of muscle power on September 4. 
Spinal fluid, 50 cells per cubic millimeter, 75 per cent lympho- 
cytes; protein 32 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Sept. 13, 1941, Follow-up, 
February 1942, limitation of motion at elbow, weakness and 
atrophy of intrinsic muscles. 

Case 19. — S. S., an 18 month old white boy, admitted on 
Aug. 23, 1941 with an eight day history of fever, irritability and 
weakness of the right leg, had flaccid paralysis of the entire 
right leg with no atrophy or muscle tenderness. The course 
was afebrile. \ plaster cast was applied to the right leg on 
.August 27. Spinal fluid, 80 cells per cubic millimeter; 95 per 
cent lymphocytes; protein 18.8 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital Sept. 22, 1941. 
Follow-up, February 1942, good cosmetic result; fair return of 
function. 

Case 20. — M. R., a 3J4 year old white boy, admitted on .Aug. 
18, 1941 with an eight d.ay history of headache, stiff neck, irri- 
tability, fever and weakness of the right leg, had paralysis of 
the right leg and weakness of the left leg. Temperature rose 
to 100.4 F. daily for three and one-half weeks. Treatment, casts 
applied to both legs. Lumbar puncture was not done. Trans- 
ferred to Orthopedic Hospital on Sept. 1, 1941. Follow-up, 
March 1942, atrojiby of the right leg; .shortening of the achillcs 
tendon on the right; muscle power good; left leg normal. 

Case 21.- — M. McL., a 17 year old white youth, admitted on 
Aug. 2G, 1941 with a three day history of fever and stiffness 
of the neck and back, had nuchal rigidity, weakness of Ixith 
quadriceps and both peroneal groups, weakness of the right thigh 
adductors and alxluctors and complete paralysis of the right 
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hamstrings; lit was unable to lift either leg off tlie bed. Tem- 

otl legs. Spinal fluid, 42 cells per cubic millimeter; 50 per 

P^-- '’""dred cubic centi- 
meters. Transferred to Ortliopedic Hospital on Sept. 20, 1941 

ollow-up, March 1942, limitation of motion at the right k-nee 
and right hamstring contracture. 

Case 22.—G. D (brother of D. D., patient 6), a 3 year old 
ndiite boy, admitted on Aug. 28, 1941 with an eight day history 
of fever, pain m the back of neck and weakness of the rieht 
foot, had paralysis of the right lower leg. Temperature occa- 
sionally rose to 100.2 F. during the first two weeks. The patient 
was placed on a Bradford frame and the right leg placed in a 
Toronto splint. Spinal fluid, 72 cells per cubic millimeter; 70 
per cent hnnphocytes ; protein 62 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital Sept. 26, 1941. 
Follow-up, March 1942, moderate atrophy of the right lower 
leg; shortening of the right achilles tendon. 

Case 23.— E. A. B., a 6 3'ear old white girl, admitted on 
Aug. 28, 1941 with a three day history of vomiting, fever, head- 
ache and weakness of the left arm, had paralysis of the left 
delto,y, urakfiess erf the upper trapezius, 6iceps and triceps, 
poor grip and inability to flex the head. Temperature rose to 
103 P. for two days. The patient was able to lift the head 
on September 16. Treatment, Bradford frame; left arm in a 
Toronto splint. Spinal fluid, 160 cells per cubic millimeter; 
100 per cent lymphocytes; protein 35 mg. per hundred cubic 
centimeters. Transferred to Orthopedic Hospital on Sept. 26. 
1941. No follow-up. 

Case 24. — L. C., a 3 3'ear old white girl, admitted Aug. 8, 
1941 with a six day history of fever, irritability, numbness and 
finally paralysis of the left arm, had weakness of the entire left 
arm with sliglit power in the hand and fingers. There was 
improvement in the power of the grip during the liospital stay. 
Treatment, Bradford frame; Toronto splint to the left arm. 
Spinal fluid, 170 cells per cubic millimeter; 80 per cent mono- 
nuclears ; protein 43 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Sept. 12, 1941. Follow-up, 
^larch 1942, limitation of motion at the elbow ; power of muscles 
returning; gross substitution in abducting arm. 

Case 25. — A. B., an 8 year old Negro boy, admitted on Aug. 
14, 1941 with a three day history of headache, abdominal pain 
and inability to walk on the right leg, had nuchal rigidity and 
complete paralysis of the right leg. Temperature occasionally 
rose to 100 F. Treatment, Bradford frame; right leg in a 
Toronto splint. Spinal fluid, 165 cells per cubic millimeter; 

95 per cent monocytes ; protein 47 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital Sept. 17, 1941. 
Follow-up,’ March 1942, limitation of motion at knee ; atrophy 
of thigh and calf muscles; function poor; supports weight with 
decided limp. 

Case 26.— Y. C., a S year old white boy, admitted on Aug. 

16 1941 with a five day history of pain, fever, vomiting and 
paralysis of the right arm, had complete paralysis of the right 
arm and shoulder, weakness of the entire left arm and shoulder, 
nuchal rigidity and inability to flex the neck. The course was 
afebrile. The patient was irritable until casts were applied. 
Treatment, cast applied which covered neck, both arms and trunk. 
Spinal fluid, 80 cells per cubic millimeter ; SO per cent lympho- 
rvtps- orotein 29 mg. per hundred cubic centimeters. Iraiis- 
Irred rOrthopedk Hospital on Sept 23 1941. Folloyp. 
March 1942 left upper extremity : atrophy, deltoid function fair, 
substitution ’with upper trapezius; right upper extremity: con- 
siderable atropli3', ver3' slight deltoid function, fle.xion contrac- 
tures of fingers, vascular changes in band. 

old white girl, admitted Qn 
throat,” fever, 


Jot'll. A. M. A. 
Afuil JS, 


sore 


Case 27.-Y. D., a 3^' 

^’ss^iiabS’to lib tSelt arm^nd pain in the abdomen, 
tad complete paralysis of the left upper arm and forearm 


muscles and weakness of the left hand. 


arm 

Weakness of the right 


arm 




73 mg per hundred cubic centimeters. Transferred to Ortho- 
pedic Hospital on Sept. 25, 1941. Follow-up, February 1942, 
right arm essentiall3' normal; poor cosmetic result of left hand 
with some vascular disturbance ; scapular rotation during abduc- 
tion of arm; function poor; substitution noted. 

^ ^ ^ sin, admitted on Aug. 

^1, :iy4J wnij a five day history of “limping on right foot" ami 
of the right iliopsoas and quadriceps 
and tightness ’ of the right hamstrings and paralysis of the 
dorsiflexors. The course was afebrile. A cast was applied to 
the right leg. Spinal fluid, 60 cells per cubic milliincter ; 100 per 
Mnt monocytes ; protein 30 mg. per hundred cubic centimeters. 
Transferred to Orthopedic Hospital on Oct. 2, 1941. Follow-up, 
February 1942, abduction limp, shortening of the right ham- 
strings. 

Case 29.— H. kl., a 16 year old white youth, admitted on 
Aug. 26, 1941 with a four day history of headache, stiff neck, 
weakness of both legs and inability to void, was acutely ill ami 
had nuchal rigidity. Both legs were paralyzed completely ami 
the bladder was distended. A retention catheter was applied 
from day of admission to September 6. Sulfathiazole was 
giret} m average doses to prevent possi6te iirfnary mfectibn, amf 
discontinued after twenty-four hours because of gross hematuria. 
Casts were applied to both legs. Spinal fluid, 200 cells per' 
cubic millimeter; 100 per cent monocytes; Bandy test positive. 
Transferred to Orthopedic Hospital on Oct. 3, 1941. Follow-up, 
February 1942, quadriceps shortening; limitation of motion at 
knee; function poor. 

Case 30. — A. T. (brother of F. T., patient 31), an 8 month 
old white boy, admitted on Aug. 16, 1941 with a five day history 
of fever, irritability and ‘‘paralysis" of the left leg, was pale, 
malnourished and had left ‘‘foot drop” and nuchal rigiditi-. The 
course was afebrile. There was a progressive weight gain. 

A cast was applied to the left leg. Spinal fluid, 22 cells per 
cubic millimeter; 100 per cent monocytes; protein, 114 mg. 
per hundred cubic centimeters. Transferred to Orthopedic Hos- 
pital on Oct. 3, 1941. Folloiv-up, March 1942, considerable 
atrophy; left acliilles contracture; shortening of the left liam- 
strings. 

Case 31. — F. T. (brother of A. T., patient 30, with significant 
family history : three siblings have a muscular dystrophy), a 
3 year old white boy, admitted on Aug. 12, 1941 with a four 
day history of fever, weakness of the riglit leg and “incontinent 
of feces,” whose calf muscles had been getting large during tlie 
year prior to admission but no weakness had been observed 
before present illness, was acutely ill and was unable to void. 
Nuchal rigidity and paralysis of tlic right icg were present. 
Bladder function returned one week after admission. Tempera- 
ture rose to 101 F. for three days. Treatment, catheterization; 
Toronto splint applied for nineteen day's, then cast was applied. 
Spinal fluid, 85 cells per cubic miilimeter; 95 per cent mono- 
cytes; protein 34 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Oct. 10, 1941. No follow-up. 

Case 32.— H. T., a 17 year old white youth, with an eleven 
day history of nausea, vomiting, diarrhea, fever, headache and 
stiff neck, had been admitted to a local hospital on Aug. lo. 

1941 and transferred to Willard Parker Hospital on August -1 
when pain and paralysis of the lower extremities developed. 
Nuchal rigidity, bilateral spasm of the hamstrings and paralysis 
of both lower extremities were present. On August 24 respi- 
rations became shallow and labored, owing to diapliragmatic 
paralysis and intercostal weakness. On September 1 the intcr- 
costals were also paralyzed, as iverc the abdominal 
Loss of weight was rapid and the patient remained cache 
during the entire hospital stay. He was placed in “ cesp . 
on August 24 and was there continuously until Septemb r 26. 
:"ien he was able to remain out of 
minutes to one hour at a time. During 
course was “stormy.” Mucus accumulated in the piiao 
which the patient was unable to cough ug 
vomiting and abdominal pain occurred. On 
pSt appeared moribund and while in the respirator became 


-a ifi) F for three days and to 
Temperature rose ‘o ' ; j 35 placed on a Bradford 

m-ghtly for o tath arms. Spinal fluid, 

no' "cenrp’er cubrmfliimeter: 98 per cent monocytes; protein 


cyanotic. 

On October 15 hot packs iverc 


started to the entire MV 
* * One 


but given more frequently to the chest and ^Momem . 
week later, chest excursion was mcrea.sed H’c on 
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treatment the patient was “rigid" and could not be moved witli- 
out pain. A gradual improvement in comfort and outlook was 
noted. During the first week in December, when some relaxa- 
tion had been accomplished, an attempt at complete evaluation 
of the muscles showed complete paralysis of both lower extremi- 
ties with the exception of the right sartorius and iliopsoas and 
left plantar flexors of the toes. The diaphragm and abdominal 
muscles were paralj-zed. Chest excursion was greater on the 
left side than on the right. Accessory muscles of the neck and 
shoulders were used with each respiration. Muscles of the left 
upper extremity were good and those of the right fair. Con- 
tractures were noted throughout the entire .body, so that passive 
motion to any degree was not possible. On December 20 the 
patient was removed from the respirator. 

Examination of the spinal fluid showed 127 cells per cubic 
millimeter ; 78 per cent polymorphonuclears ; 22 per cent lympho- 
cytes; protein 46.3 mg. per hundred cubic centimeters. 

The patient was transferred to the Orthopedic Hospital on 
Jan. 20, 1942. 

A follow-up examination was made in March 1942. Some 
weight gain was noted. The patient was able to roll over in bed. 
Accessory muscles of respiration were not used as extensively 
when the patient was at rest. Passive motion could be carried 
out to a greater degree. There was no pain. Atrophy was 
extreme. There was considerable shortening of the thigh adduc- 
tors, hamstrings and pectoral muscles. 

N. B. : This case is not included with those in which the 
Kenny treatment was given because until further relaxation takes 
place tlie necessary passive exercises and reeducation cannot be 
carried out. 

Case 33. — M. M., a 7 year old white boy, admitted on Sept. 
15, 1941 u’ith a five day history of sore throat, fever, pain and 
weakness of the right arm, was acutely ill, with nuchal rigidity, 
weakness of the right biceps, pectoralis, and intrinsic hand 
muscles. Temperature rose to I0I.8 F. for five days. The 
patient was placed on a Bradford frame and a Toronto splint 
was applied. Spinal fluid, 110 cells per cubic millimeter; 55 per 
cent monocytes; Pandy test plus 1, Transferred to a private 
physician on Oct. 9, 1941. No folio w-up. 

Case 34. — V, S., an 8 year old white boy, admitted on Sept. 
26, 1941 with an eight day history of pains in both legs and 
lower part of the back, had extreme weakness of alt muscles 
of both lower c-xtremities. The course was afebrile. Hot pads 
were started on September 27; no passive e.xercises or reedu- 
cation. Spinal fluid, 6 cells per cubic millimeter (monocytes) ; 
protein 61 mg. per hundred cubic centimeters. Transferred to 
Orthopedic Hospital Oct. 6, 1941. No follow-up. 

Case 35. — H. P., a 5 year old white boy, admitted on Sept. 
12, 1941 with a two day history of fever, abdominal pain and 
weakness of the left leg, had nuchal rigidity, paralysis of the 
left quadriceps and left iliopsoas and weakness of all other 
groups of muscles of the left leg. The course was afebrile. 
Treatment, Toronto splint applied. Spinal fluid, 125 cells per 
cubic millimeter; 95 per cent monocytes; protein, Pandy lest 
plus 1. Transferred to Orthopedic Hospital on Sept. 25, 1941. 
Follow-up in klarch 1942 revealed considerable atrophy of the 
left thigh; limitation of motion at the left knee; slight right 
scoliosis; "tipped pelvis.” 

C.tsE 36. — D. F., a 14 year old white j'outh, admitted with 
a seven day history of nausea, vomiting, fever, stiff neck and 
weakness of the left leg, had nuchal rigidity, weakness of alt 
four extremities and a slight diminution of chest excursion. 
The course was afebrile. Intercostal weakness was improved. 
Treatment, Bradford frame; both arms and both legs in Toronto 
splints. The spinal fluid report is not available. Transferred 
to private physician on Sept. 23, 1941. No follow-up. 

Case 37. — H. J., a 13 year old white youth, admitted on .Aug. 
22, 1941 with an eight day history of fever and pain in the legs 
and a one day history of paralysis of both legs and inability 
to void, was acutely ill, with nuchal rigidity, complete paralysis 
of both legs and a distended bladder. Bladder function returned 
after one week; the course was afebrile. Treatment, retention 
catheter in place for one week; sulfathiazolc to prevent possible 
bladder infection; discontinued after twenty-four hours because 
of hematuria; Toronto splint to both legs. Spin.al fluid. 103 


cells per cubic millimeter; SO per cent lymphocytes; pfotein 
19.2 mg. per hundred cubic centimeters. Transferred to Ortho- 
pedic Hospital on Sept. 22, 1941. No follow-up. 

Case 38. — P. E„ a 20 month old white girl, admitted on .\ug. 
13, 1941 with a five day history of sore throat, fever irritability, 
inability to stand and weakness of the left arm, was acutely 
ill, with weakness of the left arm and paralysis of both legs. 
Temperature rose to 100.4 F. daily for four weeks. At time of 
discharge, there was some return of function of the left fore- 
arm and limitation of passive motion at both knees. Treatment, 
Bradford frame; Toronto splints to both legs and left arm. 
Spinal fluid, 25 cells per cubic millimeter; 100 per cent mono- 
cytes; protein 58 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital Sept. 10, 1941. No follow-up. 

Case 39. — N. K., a 7 year old white girl, admitted on Sept. 
10, 1941 with a two day history of inability to move the left 
leg, had slight nuchal rigidity, paralysis of the entire left leg 
including the gluteal muscles and weakness of the right leg. 
Temperature rose to 101 F. for three daj's. Treatment, Toronto 
splints to both legs. Spinal fluid, 165 cells per cubic milli- 
meter; 98 per cent monocytes; protein 92 mg. per hundred 
cubic centimeters. Transferred to Orthopedic Hospital on Sept. 
29, 1941. No follow-up. 

Case 40. — ^J. D., a 2 year old white girl admitted on Sept. 6, 
1941 with an eight day history of fever, diarrhea, anore.xia, list- 
lessness and weakness of the right arm, was irritable and had 
paralysis of the right biceps, triceps and deltoid. Temperature 
rose to 101 F. for two days. There was some return of triceps 
and biceps function. Treatment, Bradford frame; Toronto splint 
to the right arm. Spinal fluid, 70 cells per cubic millimeter; 
75 per cent monocytes; protein 22 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital on Sept. 25, 1941. 
No follow-up. 

Case 41. — J. K., a 4 year old white boy, admitted on Sept. 4, 
1941 with a four day history of pain in the right leg, headache 
and nausea, had nuchal rigidity, moderate pharjTtgeal injec- 
tion and paralysis of the right leg. The course was afebrile. 
Treatment, Toronto splint to the right leg. Spinal fluid, 126 
cells per cubic millimeter; 100 per cent monocytes; protein 
30 mg. per hundred cubic centimeters. Transferred to Ortho- 
pedic Hospital on Sept. 24, 1941. ' Follow-up in March 1942 
revealed paralysis of right quadriceps; shortening of the right 
hamstrings; contracture of the right achilles tendon. 

Case 42. — P. D., a 3 year old white boy, admitted on Sept. 8, 
1941 with a three day history of fever, anorexia, stiff neck, 
vomiting and weakness of the right leg, had paralysis of the 
right leg. Temperature rose to 100.8 F. for four days. Treat- 
ment, Toronto splint to the right leg. Spinal fluid, traumatic 
tap. Transferred to Orthopedic Hospital on Sept. 29, 1941. 
No follow-up. 

C.asE 43. — M, S., a 28 year old white woman, admitted on 
Aug. 31, 1941 with a si.x day history of anore.xia, diarrhea, 
pain in both thighs and finally inability to stand, had nuchal 
rigidity, paralysis of both lower extremities and weakness of 
both deltoids. The patient was very obese. Temperature ro.'ie 
to 101 F. for four days. All extremities were placed in the 
ventral position and a low caloric diet was given. Spinal fluid, 
300 cells per cubic millimeter; 100 per cent monocytes; protein 
94 mg. per hundred cubic centimeters. Transferred to Ortho- 
pedic Hospital on Sept. 22, 1941. Follow-up in March 1942 
revealed practically no function in muscles of lower c-xtremities ; 
limitation of motion at knee and ankle joints due to contractures. 

Kexxy Treatment 

.XONPARALVTIC 

Case 44. — I. S., an 11 year old white girl, admitted on Oct. 
17, 1941 with a seven day history of fever, nausea, dizzine.ss 
and stiffness of the neck and back, had been given sulfathiazolc 
prior to admission for four days. She was moderately ill. 
There was spasm of the dorsum of the neck, back and ham- 
strings. Temperature rose to 103 F. for one week. Disajipcar- 
ance of spasticity occurred within ten day.s. Hot packs were 
applied to the entire back from the head to the heels from 
October 19 to October 30. Spinal fluid, 245 cells per cubic 
millimeter; 95 per cent monocytes; protein 40 mg. jicr hundred 
cubic centimeters. Di.schargcd on November I. Follow-up, 
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December 1941, "occasional cramps” in hamstrings and occa- 
sional back pain; no spasm noted on physical examination and 
no scohosis. 

^ "'Oman, admitted on 

sept. 23 1941 with an eight day history of sore throat, head- 
ache and a one day history of stiffness of the neck, had a mild 
pharyngeal infection, with spasm of the dorsum of the neck 
and hamstrings. Spasm was relieved after seven days. Hot 
packs were applied to the dorsum of the neck and hamstrings 
from September 29 to October 7. Spinal fluid, 245 cells per 
cubic millimeter; 100 per cent monocytes; protein 37 mg per 
hundred cubic centimeters. Discharged on Oct. 8, 1941. No 
foflQW-Up, 

BULBAK WITH HECK WEAKNESS 

CaSE 46.— W. K., a 7 year old white boy, admitted on Aug. 8, 
1941 with a three day history of vomiting, inability to swallow, 
nasai regurgitation and pain and stiffness of the neck and back, 
was acutely ill and had nasal speech, nasal regurgitation, nuchal 
rigidity, inability to lift the head, and left palatal and left facial 
weakness. The temperature was up to 102 F. for four days. 
Feedings were given by the Levine tube for six days. The 
patient attempted to lift his head with pronounced substituting 
with the shoulders and platysma. The corners ol the mouth 
were drawn downward. The sternomastoids were "thin bands.” 
After three weeks of Kenny treatment, contractions were felt 
in the sternomastoids during passive movements. The sterno- 
mastoids gradually increased in size. Strength of contractions 
continued to improve but substitution persisted. Treatment was 
bulbar: symptomatic; Kenny treatment ivas started on Sep- 
tember 23. Spinal fluid, 95 cells per cubic millimeter; 9S per 
cent monocytes; protein 73 mg. per hundred cubic centimeters. 
Follow-up, January 1942, function good; atrophy slight; substi- 
tution present. 

Case 47. — F. F., an 11 year old white girl, admitted on Aug. 
21, 1941 with a three day history of fever, nausea, vomiting, 
nasal regurgitation and nasal speech, was critically ill and to.vic; 
there was paralysis of the left palate and both sternomastoids. 
The patient's condition remained critical during the first week, 
with pronounced lethargy and fever up to 103 F. There was 
rather rapid improvement in the second week. Neck flexion 
was done with substitution, with the shoulders and platysma. 
Both sternomastoids showed atrophy, the left more than the 
right. Spasm of the hamstrings was noted on September 25. 
The Levine tube was used for six days. Hot packs were 
applied to the dorsum of the neck and hamstrings from Sep- 
tember 27. Passive motion and reeducation were started on 
September 28. Spinal fluid, 160 cells per cubic millimeter; 
95 per cent monocytes ; protein 100 mg. per hundred cubic centi- 
meters. The patient was transferred to the Orthopedic Hos- 
pital on December 12. Kenny treatment continued. Follow-up, 
February 1942, function good; moderate atrophy in left sterno- 
mastoid; very slight amount of substitution. 

Case 48.— J. B., a 6 year old white boy, admitted on Oct. 7, 
1941 with a four day history of headache, fever, nasal regurgi- 
tation and difficulty in breathing, was moderately ill ; there was 
occasional nasal regurgitation; on October 11, weakness of the 
right palate and left sternomastoid. The temperature rose to 
101 F. for four days. The patient was able to take fluids by 
mouth in small amounts. Improvement in sternomastoid func- 
tion was noted during the first month. Hot packs, passive 
movements and reeducation were started on October 13. Dis- 
charged on November 8 with good function of both sterno- 
mastoids; no atrophy. Follow-up, Dec. 17, 1941, strength of 
sternomastoids unchanged; very slight spasm of the dorsum of 
the neck and the upper trapezius. The patient was referred 
to the orthopedic clinic for further care. 

Case 49 G T a 4 year old white boy, admitted on Kov. 

20 1941 with a four day history of fever, sore throat, cough, 
hoarseness and difficulty in breathing, was acutely ill with pro- 
nounced nuchal rigidity, nasal regurgitation and nasal speech, a 
iTrge amount of mucus accumulated in the pharyax, occasional 
SosN and left palatal weakness. Neck weakness on admission 
Snot be evaluated. A bilateral purulent otitis media (hi^o- 
"S Staphylococcus aureus) developed on December 4. There 
faiiatStl sternomastoid weakness, marked spasm of the 
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her 2. During the third week in December, relaxation of tlie 
hamstrings had been accomplished. 
Substitution-- cupping of the shoulders”— was noted. )roluntarv 
contractions in the sternomastoids were noted in the first ueek 
in January. Movements were coordinated. Feedings were bv 
the Levme tobe for eighteen days. Hot packs were started o;. 
Aorember 30. Passive motion and reeducation were started 
on December 2. Spinal fluid, SO cells per cubic millimeter; 
VO per cent monocytes ; protein 56 mg. per hundred cubic centi- 
meters. The patient was transferred to the Orthopedic Hos- 
pital on January 19. Folfow-up in February 1942 revealed 
continued improvement in strength of the sternomastoids; no 
atrophy and no substitution. 

Case SO. R. O’D., a 22 year old white woman, admitted on 
Dec. 28, 1941 with a three day history of nausea, vomiting, stiff 
neck and nasal regurgitation, was acutely ill. The temperature 
was 104 F. There was a large accumulation of mucus in the 
pharynx, nasal regurgitation, spasm of the dorsum of the neck 
and right palatal weakness. Feedings ivere given by the Levine 
tube for five days. Pronounced incoordination on attempting 
neck flexion was noted soon after admission. The patient was 
always capable of sternomastoid contraction. Spasm of the 
dorsum of the neck subsided and recurred during the first week. 
Spontaneous painful contractions oi the hamstrings were noted 
by the patient. Neck coordination improved rapidly, after 
relaxation of the dorsum of the neck during the third week. 
Kenny treatment was started on January 1. The patient was 
transferred to the Orthopedic Hospital on January 29. Follow-up 
in January 1942 revealed continued improvement; no atrophy; 
no substitution; nasal speech. 


was 
dorsum 


of the neck and moderate hamstring spasm on Decem- 


BUtBAR ANB SPINAL 

Case 51. — R. G., an 8 year old white girl, admitted on Sept. 7, 
1942 with a seven day history of sore throat, fever, stiff neck, 
inability to swallow, incontinence of urine and nasal regurgi- 
tation, was dehydrated and criticaify ill; the temperature was 
104 F. Nasal regurgitation, nasal speech and inability to flw 
the neck were observed. During the first five days the patient 
Continued to appear critically ill. The temperature rose to 
104 F. for five days. Feedings by the Levine tube and paren- 
teral administration of fluids were given for five days. On 
September 15 the patient was able to fle.\- the neck, but this 
action was performed awkwardly. The patient seemed unable 
to initiate tlie movement and would throw her head forward. 
After tu'o weeks of Kenny treatment, smooth flexion ol the 
neck was noted. Slight weakness ol the abdominal muscles 
and loss of the normal lumbar curve were noted on October 17. 
Beginning left scoliosis was noted on November 12. Active 
left lateral trunk flexion was limited on December 9. The 
Kenny treatment was again instituted on December 10. The 
spinal fluid report was not available. The patient was trans- 
ferred to the Orthopedic Hospital on December 12. FoIIow-up 
in January 1942 revealed improvement in the abdominal and 
back muscles; disappearance of scoliosis; neck function good. 

Case 52. — N. G., a 10 year old white girl, admitted on Sept 
21, 1941 with a three day history ol iever, stiff neck, drowsiness 
and difficulty in raising the head, had nuchal rigidity, thick 
speech, inability to raise the head, hamstring spasm and minimal 
weakness of the left palate. On September 8 there was paral- 
ysis of the right dorsifle.vors of the foot. The temperature rose 
to 103 F. for four days. Nasal regurgitation occurred once on 
the second hospital day. Hot packs to the entire back were 
started on October 1 and reeducation two days later. Spasm 
of the neck, back and hamstrings responded during treatment. 
Spasm of the right gastrocnemius was persistent so that more 
frequent packs were used during the last week in the hosi»ta . 

At the time of discharge, function and posver had returned o 
the sternomastoid. Slight substitution was noted. There was 
no atrophy. Function and power returned Ji. the right ^ron» 
group and beginning return of function m the right anter 
tibial Spinal fluid, 130 cells per cubic millimeter ; 9a per cc 
monocytes; protein 52 mg- per fmndred cubic «nfmwler^ D’- 
palient was transferred to the Orthopedic Hospital on D«e 
12. Follow-up, February 1942, neck flexion 
improvement in dorsiflexion of the right loot with eontm- 
relaxation of the right gastrocnemius spasm. 
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Case 53.— H. R., a 10 j-ear old white boy, admitted on Sept. 
18, 1941 with a two day history oS “generalized aches and 
pains,” vomiting, difficulty in swallowing, nasal regurgitation, 
abdominal pains and fever, had deviation of the tongue to left, 
right facial paralysis (peripheral type) and inability to cough 
or swallow. The temperature rose to 101 F. for three days. 
Parenteral fluids were given. Feedings were given by tlie 
Levine tube for twelve days. On September 22 weakness of 
the sternomastoids was noted and on September 25 paralysis of 
the entire left deltoid, biceps, triceps and forearm muscles. 
Kenny treatment was started on September 25, Contractions 
were felt in the deltoid during passive movements after one 
month. Function of triceps, biceps and forearm muscles returned 
during the first three weeks. At discharge there was weakness 
of the left deltoid and left triceps with spasrn of the left upper 
trapezius noted during passive e.vercises. Spinal fluid, 105 cells 
per cubic millimeter; 75 per cent monocytes; protein 51 mg. 
per hundred cubic centimeters. The patient was transferred to 
the Orthopedic Hospital on November 26. Follow-up in Feb- 
ruary 1942 revealed complete range of motion of the left arm 
with slight weakness of the left deltoid; residual right facial 
weakness; no atrophy. 

Case 54, — B. F., a 13 year old white girl, admitted on Sept. 
26, 1941 with a four day history of fever, headache, pain in the 
back, nausea, epigastric pain, nasal regurgitation and weakness 
of the left arm, appeared moderately ill. E.vamination revealed 
left palatal rveakness, spasm of the dorsum of the neck and 
back and hamstrings, nasal voice, weakness of the left triceps, 
biceps and forearm muscles, paralysis of the left deltoid and 
spasm of the left suprascapular group. The head was held 
toward the left. No nasal regurgitation was noted. Kenny 
treatment was started on September 26. Recurrent spasm of 
the left pectorals, upper trapezius and latissimus dorsi and both 
hamstrings occurred. There were incoordination and substitu- 
tion on attempting left arm abduction. Contractions of the 
deltoid were felt during passive c-xercises after three weeks. 
Spasm of the left pectoral muscles responded to treatment after 
two months. On November 28 spasm of the erector spinae 
group on the left occurred, giving a beginning right lumbar 
scoliosis. Treatment for this was started immediately. Spinal 
fluid, 160 cells per cubic millimeter; 80 per cent monocytes; 
protein 74 mg. per hundred cubic centimeters. The patient was 
transferred to the Orthopedic Hospital on December 12. Fol- 
low-up in March 1942 revealed good deltoid function, no limi- 
tation of motion ; very slight atrophy of left shoulder. 

SW.VAL 

Case 55, — J. M., a 19 year old white youth, admitted on Sept. 
10, 1941 with a six day history of pain in the back of the neck, 
vomiting, fever, weakness of the left arm and dyspnea, was 
moderately dyspneie. E.xamination revealed no cyanosis, cough 
good, no intercostal function, diaphragmatic action weak and 
irregular, ballooning of the upper abdomen with each e.xpiration 
and weakness of both upper e.\tremities. Both arms were placed 
in Toronto splints from September 10 to 28. The patient 
exhibited marked discomfort while in splints. On September 28 
spasm was noted in both pectorals, left latissimus dorsi, left 
biceps, back and both hamstrings. There was weakness of the 
pectoral muscles and left biceps. Kenny treatment was started 
on September 28. Two weeks later pectoral spasm had been 
partially released and intercostal function returned. There was 
paralysis of the left serratus anterior with winged scapula. At 
the time of discharge there was fair function in the left deltoid. 
Passive abduction of the left arm was possible without substitu- 
tion or spasm through 90 degrees ; the right deltoid was normal. 
Nl'inging of the scapula was less prominent, and there was less 
ballooning of the upper abdomen. Hamstring and back spasm 
had subsided. Spinal fluid, 85 cells per cubic millimeter; 100 per 
cent monocytes; protein 52 mg. per hundred cubic centimeters. 
The patient was transferred to the Orthopedic Hospital on 
December 15. Follow-up in January 1942 revealed winging of 
the left scapula much improved ; ballooning of the upper abdomen 
less prominent ; spasm of the left pectorals minimal ; left deltoid 
(unction good. 

Case 56.— C. S., an 8 year old white girl, was admitted on 
Sept. 9, 1941 with a five day history of diarrhea, fei er, headache, 
abdominal pain, stiff neck and weakness of the right arm. The 


patient was afebrile. There were weakness of both arms and 
inability to flex the neck. Toronto splints were applied to both 
arms for three weeks. Kenny treatment was started September 
27. The patient was very uncomfortable in Toronto splints. The 
arms were normal after one and one-half months but initiating 
of neck flexion was not possible. The patient frequently forgot 
from day to day how sternomastoid action was performed. At 
the time of discharge, slight substitution was noted during neck 
flexion. Spinal fluid, 125 cells per cubic millimeter; 100 per cent 
monocytes; protein 40 mg. per hundred cubic centimeters. The 
patient was transferred to the Orthopedic Hospital on December 
13. Follow-up in February 1942 revealed minimal weakness of 
the sternomastoids as tested against force; no atrophy; minimal 
substitution. 

Case 57.— C. 0., a 9 year old white girl, admitted on Oct. 4, 
1941 with a seven day history of fever, vomiting, constipation 
and pain in the right leg, was unable to extend the right leg on 
the day before admission. Examination revealed spasm of botli 
hamstrings (right greater than left), spasm of the right gastroc- 
nemius, weakness of the right quadriceps, dorsiflexors of the foot 
and gluteal muscles and spasm of the right quadratus lumborum 
and erector spinae group with marked scoliosis. The patient was 
unable to contract the left quadratus lumborum. The temper- 
ature rose to 100.2 F. for two weeks. Keimy treatment was 
started on admission. Scoliosis was not apparent after two 
weeks. Function of the right dorsiflexors returned during the 
first week and beginning return of right quadriceps function in 
the third week. Hamstring spasm persisted until the second 
month. At discharge there was complete range of passive motion, 
right quadriceps poor. Spinal fluid, 5 cells per cubic millimeter ; 
100 per cent monocytes ; protein 55 mg. per liundrcd cubic centi- 
meters. The patient was transferred to the Orthopedic Hos- 
pital on December 13. Follow-up in January 1942 revealed the 
right quadriceps improving in power ; no atrophy, no substitution. 

Case 58. — V. C, a 13 year old white boy, admitted on Sept. 9, 
1941 with a two day history of headache, fever and pain in the 
legs, knees’ and back, had slight weakness of both quadriceps 
and the right abductors of the thigh, and spasm of the neck, 
back and hamstrings. The temperature rose to 102 F. for four 
days. Both legs were placed in Toronto splints. Analgesics 
and sedatives were given. Right purulent otitis media was 
present during the first week. Splints were removed on Sep- 
tember 22. Jfuscle power was good. Spasm persisted so that 
the patient was unable to sit up in bed. Kenny treatment was 
started on September 27. Hot baths were given two to three 
times a day in addition to packs from October 20. Slow 
relaxation of spasm was noted. At tlie time of discharge the 
patient had spasm of the back muscles. Spinal fluid, 180 cells 
per cubic millimeter; 100 per cent monocytes; protein 99 mg. 
per hundred cubic centimeters. Discharged on November 1. 
Follow-up in January 1942: Hot baths were continued at home; 
occasional “cramps" in the hamstrings ; difficulty in cllmhiiig 
stairs ; bcghining right dorsal scoliosis. The patient was referred 
to the orthopedic clinic. 

Case 59. — Jf. K., a 19 year old white youth, admitted on 
Oct. 24, 1941 with a four day history of fever, stiff neck and 
weakness of the right leg, had spasm of the neck, hack and 
hamstrings and minimal weakness of the right thigh muscles. 
Kenny treatment was started on admission. Spasm started to 
relax after two weeks. No weakness was detected at the end 
of one month. On discharge slight spasm contimied in the hack 
and hamstrings. Spinal fluid, 100 cells per cubic millimeter. 
The patient was transferred to tbc Ortliopedic Hospital on 
December 13. Follow-up in February 1942 revealed tliat the 
back and shoulders were held somewhat stiffly in walking ; slight 
persistent spasm of the hack and haiii.strings. 

Case 60. — F. F., an 8 months old white boy, admitted on Oct. 
31. 1941 with a nine day historj- of fever, vomiting, constipation, 
stiff neck, "limpness” of the right leg and inability to sit up, 
had spasm of the dorsum of the neck and hack and wcaknc.ss 
of the right quadriceps and right hamstrings. The patient was 
afebrile. Kenny treatment was started on admission. Relaxation 
of spasm occurred during the first three weeks. At the lime of 
discharge, the patient was again able to sit up. There was 
minfmai weakness of tlic right lateral hamstrings. The right 
quadriceps was normal. Spinal fluid, 40 cells per cubic milli- 
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meter ; 95 per cent monocytes ; protein 67 mg. per hundred cubic 
centimeters. Discharged on Dec. 19, 1941. To be followed in 
the orthopedic clinic, no further follow up. 

^ ^ admitted on Oct. 7, 

1941 with an eleven day history of sore throat, fever up to 105 F„ 
pain in the neck, back and knees and weakness of the legs, had 
had epileptiform convulsions since infancy three to four times 
a year and speech defect. The child was critically ill and 
lethargic, with weakness of both legs. Examination one week- 
after admission revealed paralysis of the abdominals and both 
quadriceps, weakness of other muscle groups of both lower 
extremities, poor neck flexion and irregularity in intercostal 
function. Spasm of the back and hamstrings was pronounced. 
Kenny treatment was started on admission. Spasm of the 
adductors and hamstrings was very persistent. Constipation was 
severe. Intercostal function was good after the second week. 
On discharge there were moderate weakness of the lower 
extremities and sternomastoids, paralysis of the abdominal 
muscles and persistent spasm of the dorsum of the neck, back 
and hamstrings. Spinal fluid, 57 cells per cubic millimeter ; 
100 per cent lymphocytes ; Pandy test negative. The patient was 
transferred to Orthopedic Hospital on December 15. Follow-up 
in January 1942 revealed beginning contractions in the abdominal 
muscles during passive movements ; persistent spasm of the back 
and hamstrings ; neck fle.xion well performed ; muscles of both 
lower extremities showed returning function. 

Case 62. — J. W., a 7 year old white boy, was admitted on 
Oct. 2, 1941 with a history of headache, fever, stiff neck, vomit- 
ing and abdominal pain. These symptoms subsided and on the 
seventh day the patient was allowed out of bed. At that time 
weakness of the left foot was noted. There was spasm of the 
left hamstrings and left gastrocnemius, with shortening of the 
achilles tendon. Contractions were felt in the dorsifle.xors of 
the foot on active movements. Severe spasm persisted for one 
month. There was some limitation on motion on passive dorsi- 
flexion. At discharge dorsiflexion was poor. Spinal* fluid, 65 
cells per cubic millimeter ; 98 per cent monocytes ; protein 34 mg. 
per hundred cubic centimeters. Transferred to Orthopedic Hos- 
pital on Dec. 15, 1941. Follow-up in January 1942 revealed 
continued improvement in dorsifle.xion of the left foot and con- 
tinued relaxation of spasm of the left gastrocnemius. 
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gram. Follow-up revealed that the blood pressure had returned 
to normal during the third month after onset of the disease 
No kidney disorder was found. The patient was being followed 
at the orthopedic clinic. Further follow-up was not available. 

Case 64.— L. A., a 2 year old white boy, admitted on Nov. 
2, 1941 with a seven day history of fever, chills, stiff neck and 
paralysis of the left lower extremity, had spasm of the dorsum 
of the neck and back and flaccidity of the left lower extremity. 
The Kenny treatment was given from admission. (X'aricella 
developed on November 27 and was associated with cervical 
adenitis.) Relaxation was noted at the end of the second week. 
All muscle groups showed a slow return of function. Spasm 
of tlie right iliotibial band was noted during the first week and 
remained “tight” until the end of the first month. At tlie time 
of discharge muscle power in the left hamstrings, thigli adduc- 
tors, abductors and flexors was fair and poor in the quadriceps 
gastrocnemius and dorsifle.xors of the foot. Spinal fluid, 30 cells’ 
per cubic millimeter; 100 per cent monocytes; protein 40 mg. 
per hundred cubic centimeters. Transferred to Orthopedic Hos- 
pital on Jan. 19, 1942. Follow-up in February 1942 revealed 
slow improvement ; there was no spasm, no contracture and no 
atrophy. 

Case 65.— A. C., a 2 year old white girl, admitted on Oct, 20, 
1941 with a four day history of fever, listlessness, vomiting and 
weakness of the left foot, was afebrile and irritable and had 
weakness of the left quadriceps, gastrocnemius and gluteal 
muscles and paralysis of the dorsiflexors of the left foot and 
toes. Kenny treatment was started on admission. There was 
a return in all groups after one week. She stood well at one 
month and at the time of discharge her gait was normal. Spinal 
fluid, 65 cells per cubic millimeter; 100 per cent monocj-tes ; 
protein 52 mg. per hundred cubic centimeters. Discharged 
on Dec. 19, 1941. Further follow-up was not available. 

Case 66. — R. B., an 8 year old white boy admitted on Oct. 
17, 1941 with a seven day history of sore throat, fever, pain and 
stiffness of the neck and back and weakness of both legs, was 
critically ill, anxious and perspiring freely. Extreme weakness 
of both lower extremities, irregular chest e.xcursion and slight 
weakness of both arms were present. Kenny treatment was 
started on admission. Frequent packs were applied to the 
pectorals. During the first two days the patient’s condition 


Case 63. — M. J., a 12 year old white boy, admitted on Sept. 
22, 1941 with a five days history of general malaise, anorexia, 
chills and fever and a two day history of inability to raise the 
right arm, had had since birth multiple hemangiomas of the 
right arm and shoulder and had received numerous sclerosing 
injections. On Aug. 24, 1941 excision of the right pectoral 
hemangiomas was performed. Coincident with the fourth day 
of the present illness, the patient had a secondary hemorrhage 
at the operative site. The right arm was tender and swollen, 
with many ecchymotic areas. Numerous nodules palpated along 
the course of the blood vessels. From the operative wound on 
the right side of the chest exuded serosanguineous material. 
(The patient had been admitted at the onset of the present 
illness to the hospital at which the operation had been performed. 
At that hospital the operative wound was opened and cultures 
taken which were found to be negative.) There were paralysis 
of the right deltoid and weakness of the biceps, triceps and 
forearm muscles. The blood pressure was 150/100 (both arms). 

Complete bed rest was carried out with the arm on a pillow 
and the elbow flexed to an angle of 110 degrees for five weeks 
Kenny treatment was started during the fifth week. Cominued 
hemorrhage necessitated absolute immobilization. By the fortieth 
day, the operative wound had healed. At that time ‘here 
noted a biceps contracture, contracture of the forearm flexors 
and atrophv of the deltoid and shoulder girdle. The contract^ 
bkeps muscle was weaker than the triceps. After one month 
of the Kenny treatment extension of the forearm increased 
from 110 to about 160 degrees. All groups irnproved but the 
Jetoid which remained paralyzed. Hj-pertens.on was presen 
f VhP time of discharge. Blood chemisto' was normal and 
at the time Soinal fluid 100 cells per cubic milli- 

“t?Too"per"cLr^^^^^^^ 80 “ 

™Wc centimeters. The patient u.s to^the^urolog.c 

pic?us‘’pathXic condi'tfontevealed o’n an intravenous pyefo- 


became worse. Respirations dropped to 12 per minute and 
remained there for more than eighteen hours. During this 
period there was complete intercostal paralysis. At the end of 
the first week intercostal action had returned. This was 
coincident with the beginning of rela.xation of the severe pectoral 
spasm. Spasm was also severe in the hamstrings and adductors 
of the thigh and back. Right abdominal muscles were com- 
pletely paralyzed and those on the left were weak. There was 
constipation. .At discharge all groups had some return of 
function but spasm of the hamstrings and back was still present. 
The intercostals were normal. Spinal fluid, 40 cells per cubic 
millimeter; 100 per cent lymphocytes; globulin negative. Trans- 
ferred to Orthopedic Hospital on Dec. 12, 1941. Follow-up 
in February 1942 revealed continued improvement in all groups: 
right abdominals had beginning contractures on passive motion; 
spasm of back was persistent. 

Case 67.— J. L., a 6 year old white girl admitted on Oct. 22. 
1941 with a three day history of pain in the back of the neck, 
fever, vomiting and weakness of the right arm, ivas acutely ill. 
with spasm of the dorsum of the neck, back and hamstrings and 
complete paralysis of the left arm and shoulder girdle. Temp- 
erature rose to 102 F. for two days. During the first week- 
weakness of the right lower extremity and paralysis of the 
abdominal muscles were noted. There was occasional vomiting 
during the first three weeks. Constipation was persistent, spasm 
was noted in the paralyzed left triceps, pectorals and latis'imu, 
dorsi as well as in the hamstrings and thigh adductor.-. J t 
Kenny treatment was started on admipion. After 
beginning return of function was noted in the left hand 
arm muscles. At discharge there "'as _ complete range m 
passive motion of all groups and contractions were fedt m t 
abdominal muscles during passive exercises. Spinal flu d J - 
cells per cubic millimeter; 100 per cent • f",,;, 

mg. per hundred cubic centimeters. Transicrred to 
Slspital on Dec. 13, 1941. Follow-up m March 1942 rcieai.) 
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almost complete return of abdominal muscle power ; grip of the 
left hand was good, the left shoulder was completely paralyzed 
with beginning contraction in the biceps and triceps on passive 
exercises; no atrophy; cosmetic result good. 

Case 68. — Jf. R., a 17 year old white girl, admitted on 
Oct. 22, 1941 with a four day history of headache, suprapubic 
pain, backache, fever, stiffness of the neck and paralysis of both 
lower extremities, had paralysis of the entire right lower 
extremity and weakness of the left lower extremity, paresthesias 
of the right lower leg and spasm of neck, back and hamstrings. 
Kenny treatment was started on admission. The patient was 
completely comfortable after twenty-four hours except for 
occasional paresthesias of the right leg. Power in the left lower 
extremity returned during the first two weeks. Spasm was noted 
in the paralyzed right thigh adductors. At discharge there was 
good range on passive motion at the right knee and ankle. 
There was minimal atrophy of the right calf muscles. Beginning 
contraction was noted in the thigh muscles on passive motion. 
Spinal fluid, 140 cells per cubic millimeter; 95 per cent mono- 
cytes; protein 52 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Dec. 13, 1941. Follow-up in 
klarch 1942 revealed good range on passive motion of the right 
leg; atrophy more pronounced than on discharge; quadriceps 
and hamstrings improving in function; beginning contractions 
in the gastrocnemius and peroneals on passive motion ; beginning 
flexion deformity of the toes. 

Case 69. — M. M., a 13 year old white girl, admitted on 
Oct. 21, 1941 with a five day history of fever, stiffness of both 
legs and of the right arm, dizziness and amnesia, was moderately 
ill, with slight weakness of the right triceps, quadriceps and 
iliopsoas; severe spasticity of the dorsum of the neck, back, 
both biceps, hamstrings, adductors of the thigh ; paralysis of 
the abdominal muscles and glutei; poor diaphragmatic excur- 
sion. The Kenny treatment was started on admission. General 
relaxation started after one week. The patient was able to void 
after eighteen hours, so that catheterization was unnecessary. 
Spasm of the hamstrings, biceps and adductors of the thigh 
and back persisted. There was beginning relaxation after one 
month. Constipation was persistent. There was beginning 
return of diaphragmatic and abdominal muscle function during 
the sixth week. At discharge there was complete range on 
passive motion in all extremities^ moderate weakness of the 
thighs with continued spasm of the thigh adductors; abdomen 
poor. Spinal fluid, 110 cells per cubic millimeter; 100 per cent 
monocytes; protein 75 mg. per hundred cubic centimeters. 
Transferred to Orthopedic Hospital on Dec. 13, 1941. Follow-up 
revealed continued rapid improvement of the abdominal muscles; 
slight persistent back spasm; extremities normal. 

Case 70. — G., a 2 year old Negro boy, admitted on Nov. 
2, 1941 with a nine day history of sore throat, fever, stiff neck 
and inability to walk, was moderately ill, drowsy, and was lying 
in opisthotonos. There were paralysis of both lower e.xtrcmi- 
ties, faint contractions in the right quadriceps gastrocnemius 
and dorsiflexors of the foot and severe spasm of the neck, back 
and hamstrings. The Kenny treatment was given from admis- 
sion. Beginning relaxation of the back occurred on the third 
day. The patient was able to sit up during the fourth week. 
Return of function started in the third week. On discharge no 
return of function to the left dorsiflexors of foot and left gas- 
trocnemius had occurred. There was full range of motion. 
Spinal fluid, 50 cells per cubic millinietcr; 100 per cent mono- 
cytes; Bandy test 1 plus. Transferred to Orthopedic Hospital 
on Dec. 12, 1941. Follow-up in February 1942 revealed no 
function in the left dorsiflexors of the foot and no atrophy or 
contracture ; other muscles showed return of function and power. 

Case 71. — H. J., a 5 year old Negro boy, admitted on Nov. 
12, 1941 with a five day history of, fever, vomiting, pain and 
wcakmess of the left leg. was moderately ill, with severe spasm 
of the left hamstrings. The thigh was held in flexion. There 
were severe spasms of the back of the neck, back and hamstrings, 
weakness of all groups of the left lower extremity and mild 
biceps spasm. The Kenny treatment was started on admission. 
Relaxation of the back and hamstrings was noted in one week. 
Severe spontaneous spasm of the right quadriceps was noted on 
the twenty-first day and remained for one week. At discharge 


there was rainintal weakness of the left lower e.xtremity muscles. 
Spinal fluid, 35 cells per cubic millimeter; 100 per cent mono- 
cytes; protein 46 mg. per hundred cubic centimeters. Trans- 
ferred to Ortliopedic Hospital on Dec. 15, 1941. Follow-up in 
March 1942 revealed a peculiarity in gait due to incoordination 
of the hamstrings. 

COMMENT 

It is difficult to measure differences in amounts of 
recoveries in the ttvo groups of patients, but all those 
who have observed this group of patients and other 
groups treated in the orthodox manner are convinced 
that those who received the Kenny treatment are better 
off in (o) comfort, (6) freedom from atrophy and 
deformity, (r) rapidit)' of recover\- and (</) possibly 
in extent of recover}'. 

CONCLUSIONS 

1. At tiie present time only symptomatic treatment 
is indicated in poliomyelitis. 

2. Patients with bulbar paralysis respond well to the 
treatment described. 

3. Ail patients, both paralytic and nonpaialytk, 
should be obsen’ed carefully and repeated!}’ for spasm, 
and treatment to relieve this s}'mptom should be started 
immediately on the discovery of the spasm. 

4. For patients presenting symptoms of spasm, weak- 
ness and paralysis in the acute stage of poliomyelitis, 
the Kenny treatment is the treatment of clioice. 

GYNECOMASTIA 

A STUDY OF FIVE CASES 

JAMES M. SULLIVAN, M.D, 

Captain, M. C., U. S. Army 
AND 

RALPH A, MUNSLOW, iM.D. 

First Lieutenant, M. C., U. S. Army 

CAMP BARKELEV, TEXAS 

The finding of 5 cases of g}’necomastia within one 
division of soldiers and the fact that in each instance 
the man complained of inability to wear a pack because 
of this condition prompted us to restudy this problem. 

The articles of Lewis and Gescliickter * and Wernicke - 
give extensive bibliographies and adequately trace the 
disease down from its first description by Basedow in 
1848 to the present. The cause of g}'necoinastia is still 
obscure except in that group of cases in which obi'iotisl}’ 
associated endocrine disturbances are present, sucii as 
chorionepithelioma or teratoma of the testicle and 
tumors of the adrenal corte.x. The great majority of 
cases, hoivever, present no associated endocrine dis- 
turbance and in none of our cases could we find any 
abnormalities that miglit be causative of gynecomnsiia. 
There were no atropliied testicles nor undescended 
testes. Many authors ’ mention trauma as a causative 
agent; although only 1 of our patients gave a definite 
history of trauma, all the patients stated that the con- 
stant wearing of a pack aggravated their condition and 
caused additional enlargement of the breast. 

The pathologic changes that we encountered were 
identical wit h those of chronic cystic mastitis in the 

From the Surgical Service of Lieutenant .Colonel T. J. harnia. 
.Medical Corps, Station Hospital. 

1. Lewis, Dean, and Gc'chichtcr, C. F.: Gynecomastia and Virginal 
Hypertrophy and Filiraidenomas of the llreast, Ann. Surg, 100: 779 
(Oct.) 1934, 

2. Wernicke. H. O.: Gynecom.astia. Surgery 5:217 (Frh.) 1939. 

3. Cole and Elman.‘ Wernicke,* 
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female, more commonly of the adenosis type. There was 
epithelial hyperplasia of the ducts with papillary pro- 
liferation in some sections and also periductal fibrosis 
corresponding to tire hyperplastic phase of chronic 
cystic mastitis. In 1 case there were also areas familiar 
to the involutional stage of chronic cvstic .mastitis 
having cyst formation and flattening of the epithelium. 

It is to be noted in the accompanying table that all 
the patients came to the hospital complaining of pain 
and swelling in the affected breast, being made worse 
by wearing an army pack, a strap of which puts pres- 
sure on the breast area. None of these men had 
evidence of discharge from the breast, . although 1 
reported that he had had such an incident five years 
before. Involvement was unilateral in all cases. In 
none of. our cases was there evidence of endocrine 
disturbance. 


Clinical Data on Five Cases of Gynecomastia 



Duration 


Uni- 

Pa- 

ot 

History 

lateral 

tient, 

Symp- 

of 

or Bi- 

Age 

toins 

Trauma 

lateral 

A. 

22 

8yrs. 

None 

Left 

B. 

22 

1 mo. 

Bumped 
breast in 
baseball 
game 

Right 

0. 

34 

7 yrs. 

None 

Left 


D. 

23 

7 yrs. 

None 

Right 

E. 

5 yrs. 

None 

Bight 


39 


Endo- 

crine 

Distur- 

bance 

Chief 

Complaint 

Endoerine 

Therapy 

None 

Pain and 
swelling in 
breast 

None 

None 

Pain and 
swelling in 
breast and 
a.villa 

None 

None 

Pa la ia 
breast; 
enlarged 

Methyl 
testosterone 
1 mg. daily 
for 3 month 

None 

EnlargeO, 

tender 

breast 

None 

None 

Enlarged, 
painful 
breast; dis- 
charge 5 yrs. 
prerlously 

None 


The treatment of gynecomastia resolves itself into 
two divergent schools of thought; those wlio believe 
that surgery is the method of choice in most cases '' 
and those who believe that the great majority of 
cases will respond to the androgens, especially if the 
condition is bilateral.' Adair' feds that unless the 
conditioi 3 responds to testosterone it cannot be called 
gjmecomastia but mastitis, and the best tieatiuent for 
the latter condition is hot compresses and scientific 
neglect One of our patients received injections of 
testosterone for one month (C. in the table) without 
any amelioration of his symptoms and he was there- 
fore subjected to surgery and a successful result was 


obtained. . 

The surgical procedure that we used m all our cases 
xvas a ^^^arren type of incision in the lower lateral side 
of the breast through which the breast tissue was freed 
from its attachment to the pectoral fascia and skm and 
lenmved by blunt dissection. The nipple was preserved. 


TTVm Dnd Elnuin, Robert: Textbook of General Surgery, 

V. b Aopleton-Century Company. . t xr . 

ed. 3. Xew VorW U- -WP ^ (Mme.): Tbe Treatment of Mustop- 

5. Desmaresl, E., , (treated 37 cases of cystic mastitis 

u, hies wUh Acetal of Testos r 

and had good. , 

Adair.” . a Consideration of Recent Additions to CIini»l 

6. Ada r. of Breast Conditions, West. J. Sttrg.. Ohst. 

and Experiroenta Knon eus 

& Gynec. 48:645 (Aov.) 


thereby not producing a cosmetic deformity. The only 
precaution to be noted in doing this operation is that 
the skin can easily be button-holed in dissection of the 
breast tissue just underneath the nipple. 

None of our cases corresponded to the definitions of 
true ^mecomastia as set forth by Horsley - and Adair' 
as being similar pathologically to simple hypertropliv 
in the female and responding to testosterone therapy iii 
all cases. The changes we found in all cases patho- 
logically corresponded to chronic cystic mastitis, and 
the therapeutic effect to androgen therapy was nil. This 
may be explainable on the basis that gj-necomastia, as 
thus defined, can be produced only by some endocrine 
distui-bance and that this disturbance can usually be 
counteracted by the administration of the androgens. 
None of our patients showed any endocrine abnormality 
and we therefore should have expected to find changes 
only of a chronic inflammatorj: type. However, the fact 
that 4 of our patients dated the onset of tlieir disease 
during the period of adolescence, a fact which all writers 
have noted,® will not permit us to dismiss completely 
some endocrine factor as contributing to the causation 
of the disease. 

In arriving at a rationale for treatment, we cannot 
agree with Adair ' that a soldier with this disease who 
is frequently exposed to the ridicule and censure of 
his associates and to the psychic trauma of his own 
flights of fancy, not to mention the obvious pain which 
he has to endure from the n-earing of a pack, should be 
treated with ifeglect. He is just as miicb a casimlty, 
as far as the army is concerned, as if he were suffering 
from a severe gunshot wound. We believe that endo- 
crine therapy has no place in the treatment of the great 
majority of these cases. A case of bilateral gynecomastia 
or one in which there may be some glandular dis- 
turbance might warrant a therapeutic test with testos- 
terone. The extended treatment siecessary when the 
androgens are used, the frequency of remissions and 
the possibility that this expensive substitution therapy 
may have to be continued indefinitely greatly lessen 
its value, even if one grants that it may be successful 
in a sufficient number of cases to justify a trial. Surgical 
treatment, on the other hand, im-oh-es a fairly simple 
and only mildly incapacitating operation, with complete 
relief of both objective and subjective si-mptoms and a 
loss of time fron 3 duty of only ten days to two weeks. 


CONCLUSION 

1. Gynecomastia in army life is not as infrequent a 
disease as is generally supposed. Five soldiers were 
found to have sufficieiit symptoms to warrant hospital- 
ization in one group of approximate!}- 20,000 troops.^ 

2. The etiology in our cases was not on an endocrine 
basis, nor were there any associated endocrine dis- 
turbances present, except that tlie condition of 4 or our 
patients developed during adolescence. 

3. The pathologic changes were sn3idar to those 
found in chronic cystic mastitis in the female. 

4. Surgical treatment appears to be the most satis- 
factory method of handling tins condition, both from 
the ooint of view of the patient and from that of 


the point 
the sen-ice. 


7 Horslev, J. S.; Braign =nd URliSMu' Lcxi«« of the 

Annisurg. i"? * AduV.* UTr/iiAe.- 
8. Lc%vis and Geschickter.' ilorslej. 



VotwME 118 POLYNEURITIS— Dc 

17 


ACUTE INFECTIOUS POLYNEURITIS 

A DIAGNOSTIC PROBLEM DURING A POLIO- 
JIVELITIS EPIDE3IIC 

ADOLPH G. De SANXTIS, M.D, 

AXO 

J^CARTIN GREEN. H.D. 

NEW YORK 

The difficulties attendant to making a diagnosis of 
acute infectious polyneuritis during an epidemic of 
poliomyelitis were emphasized in a recent minor epi- 
demic of poliomyelitis. Acute infectious poh neuritis 
was first described in 1908 Laurens. The original 
article of Guillain, Barre and Strohl = in 1916 defined 
the syndrome as one characterized b}’ a slowly ascending 
paralysis, a normal cell count with increased protein 
of the cerebrospinal fluid and a favorable prognosis. 
The condition has most often been called Guillain- 
Barre’s syndrome. Casamajor “ emphasized the nominal 
usage because of the inadequacy of the various descrip- 
tive names applied to the condition. Yet, because of our 
reluctance to use proper names, we shall continue to call 
it acute infectious poB’neuritis. 

The necessity for differentiating between acute infec- 
tious polyneuritis and acute anterior poliomi-elitis is 
more than an academic consideration. The all impor- 
tant question of prognosis is alwa}S uppermost in both 
the physician’s and the parent's mind during an attack 
of either of these diseases. The prognosis of polio- 
mj'clitis in the presence of any degree of paralysis is 
ahvaj’s in doubt for a prolonged period. It is impossible 
for the physician to prognosticate as to tiie amount of 
residual paralysis that will be present when the final 
stages of the disease have been reached. On the other 
hand, as suggested by Guillain and Barre in 1916, a 
favorable prognosis can be made in infectious poly- 
neuritis, predicting the absence of any residual paralysis 
after a period of months to one or two years. 

A great deal of doubt has been cast on this license to 
present a favorable prognosis by Forster, Brown and 
Merritt." They present 26 cases of polyneuritis with 
facial diplegia and show a mortality of 42 per cent. 
In this group there were 3 cases that might be included 
in a pediatric series. The range in ages was from 2 
to IS years. Two of these patients died and 1 evidently 
recovered completely. The highest spinal fluid cell 
count among tlie 3 cases rvas 11 cells per cubic milli- 
meter, certainly within the normal range. The spinal 
fluid protein determinations are more controversial. In 
the 2 fata! cases the spinal fluid proteins were 68 mg. 
per hundred cubic centimeters and 9 mg. per hundred 
cubic centimeters ; the former is only a slight rise (10 to 
47 is normal)'^ and the latter is low. if anything. On 
the other hand, the 2 year old child who recovered 
showed a definitely increased protein to 363 mg. per 
hundred cubic centimeters. 

Forster is justified in including these 2 fatal cases 
in his group presenting polyneuritis with facial diplegia. 

From the Fedtatric Department, Xc'' York Po‘l Gradinie Medical 
School Hospital, CoUimhia Hniscr'*ttN. 

1. Laiircn«, A,: Pans t}3e<is 210, 1?0S 

2. GinUain, Georges; Barre, J. H., and Strohl, A.; Bull, et mem. 
Soc. med, d. hop. dc Pans 40: HC2 (Oct. J3) 1916. 

3. Ca<3major, Lorn*;, .ntid Alpert, G. R.: Guillain Barre 5»iidronie in 
Children, Am. J. Dis. Child. Cl: 99 CJan.) 

4. For*^tcr, P. M,; Broun. M.» and Merntt, H. H • Xew £m;}and 
J. Med. S25:Sl (JuU 10) 1941. 

5. Lcviu^on, Ahrabun, in Brennernann, Jo«eph* Practice of Pediatric^', 
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Viets ® and Taylor and McDonald use this terminology 
and describe similar cases, but if we are to accept 
Guillain’s criterion of a “noteworthy hyperalbuminosis 
of the cerebrospinal fluid in the absence of cytological 
reaction’’ as diagnostic of infectious polyneuritis it is 
difficult to classify the first 2 cases in this disemsion. 
while the third * case, in which recovery evidently 
occurred, is typical. It is interesting to quote Guillain 
further in an article published in 1936 : “Our first 
communication established in cases of polyradiculo- 
neuritis (infectious polyneuritis) of this type, first, 
the albuminocytological disassociation ( increased cere- 
brospinal fluid protein with normal cell count) in the 
fluid, and second, the favorable prognosis. I ha\e 
insisted repeatedly on the two characteristics of this 
syndrome.” 

Casamajor presented a series of 22 pediatric cases. 
3 his own, 19 from the literature, all fairly typical of 
infectious pol)-neuritis and showing the topical albumino- 
cytologic disassociation except in 4 cases. In 2 of these 
there was no report on the spinal fluid. I was reported 
as negative to the Pandy test for protein and in the 
last case the spinal fluid was reported entirely .negative. 
In this series all cases except 1 as far as can be deter- 
mined ended in recovery. The 1 patient wlio died had 
a virulent streptococcic infection of the throat. In 
Casamajor’s 3 cases there was complete recoi'cry in all. 
Casamajor has this to say about the prognosis of infec- 
tious polyneuritis: “the prognosis is favorable with 
recovery over a period of weeks or months, and there 
are usually no residual signs of paralysis although 
occasionally muscle atrophy, if present during tlie dis- 
ease, persists.” 

Despite Forster’s ad\-erse report, and in view of 
Casamajor’s review of the pediatric literature, we believe 
that it is reasonably possible to give a good prognosis 
in these cases. In our own cases, after the first over- 
whelming acuteness of the illness has subsided some- 
what, we have not hesitated to give a good prognosis 
as to the eventual absence of residua! paralysis. 

The following 2 cases were seen during a mild epi- 
demic of poliomyelitis. Fifteen cases of jxiliomyclitis 
were admitted to oiir wards over a period of a month 
and a half. 

Case 1.— C. P., a boy aged Sjd jears, a private patient of 
Dr. De Sanctis, admitted June 17, 1941, awakened the day 
before admission crying because of Ins inability to get out of 
bed. When his mother stood him up he collapsed and com- 
plained of severe pain in liis lower extremities. The child 
bad not been exposed to acute anterior poliomyelitis. He had 
waded in water up to bis knees the day before onset. A 
physician was called who noticed rveakiiess of all four extremi- 
ties, more in the lower extremities than in the upper ones 
and of greater involvement in the left extremity as compared 
with the right. 

On admission the patient was restless and crting, showed no 
respiratorj' difficulties but was sweating profusely. The general 
pbjsical examination was negatire except for neurologic mani- 
festations, The pupils were equal and regular and rc'pondcd 
to light. Visual fields appeared grossly ncgali\e. .Ml deep 
and superficial reflexes were absent, except for a one plus 
response in the left biceps, and there were norma! cremasteric'. 
No pathologic reflc.xes were present. The arms .and leg' were 

6 Viets n K . Acute Polj ncun'ti* Milli Facial Arcli. 

Xeurol. p5\chiat, 17:294 (June) 193“ 

7, Tajlor, 12. \V.. anti McDnn'ild. C. A ' The S>ndronic of J'o!' 
Jicuntis «itb Facial Diplrpa, Arch. Scurol. A. I’^tchiat. 27:29 (/.in > 
1952. 

S. GuUlaiti, GeorKC^* RaiJiculoneunti< with Acclhilar H) 
of the Ccrebro'pin.nl rJuui, Arch Xenrok ^ P^vchiat JJfi; 975 (.Noi ) 
1936. 
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absolutely flaccid, the left arm still having some muscle tone. 
There was some movement of the fingers. Generalized hyper- 
esthesia and muscle pain were present. He was unable to sit 
up. The red blood cell and white blood cell counts were normal 
and the sedimentation rate was slightly elevated. The Wasser- 
mann reaction of the blood and spinal fluid was negative. 

The patient’s temperature was never elevated except during 
an infection of the upper respirator}' tract. Two da}'s after 
admission he showed complete quadriplegia and bilateral weak- 
ness of facial muscles. There was no difficulty in swallowing. 
The pupils were unequal. The hyperesthesia persisted. His 
voice was nasal and he had difficulty in pronouncing the hard 
consonants. He remained mentally alert and cooperative. The 
child’s condition continued approximately the same for ten 
days, at the end of which time some atrophy of the lower 
extremities was noticed, and there was a definite reaction of 
degeneration in all the extremities. The patient had also lost 
sphincter control. One month after admission the facial involve- 
ment had disappeared and the patient was able to arch his 
back, move the left arm slightly and control the right arm. 
Generalized improvement continued until discharge three months 
after admission, at which time the patient was able to sit up 
alone and use his arms to feed himself. He still had weakness 
of both legs and arms, although he was able to use all four 
extremities to a limited degree. The voice was definitely 
improved. 

Treatment consisted of administration of vitamin Bi, 100 mg. 
parenterally every day for eleven days after ■ admission, and 
of vitamin E, 24 mg. twice a day for two months after admis- 
sion; splinting of the lower c.xtremities to prevent contraction, 
and physical therapy starting one month after admission and 
continuing for one and one-half months. This consisted of 
tank treatment and under water exercise. The patient took 
great delight in this form of therapy and showed the most rapid 
improvement while under this treatment. This unfortunately 
had to be discontinued because of an intercurrent infection of 
the upper respiratory tract. 

Case 2.— M. C., a girl aged 9 years, a private patient of 
Dr. Wenger, admitted Aug. IS, 1941, had been well until two 
weeks before admission. According to the mother, she caught 
a cold following an afternoon swim in a pool. Her temperature 
rose to 102 F. and she complained of "achy pains’’ in the muscles 
of the back and legs. Two days before admission the mother 
noticed that the child was not walking well. When the patient 
was taken to a private physician he advised admission to the 

hospital. j 1 II.. 

The patient was rather heavy set and appeared to handle 

herself quite well. General physical examination was practically 


Table 1.— Results oj Examination of the Spinal Fluid 
in Case 1 


Date 

Ceils 

-0 

Protein. 
Jig. per 

100 Cc. 

34.9 

Sugar, 
Jig- per 

100 Ce. 


2' 

SL5 



3 

129.2 



3 

225.0 



1 

177.0 



0 

214.0 



o 

173.9 

•* 

9/11 

0 

53.5 




t f..- npiirolo<^ic manifestations. The pharynx 
negative e.xcept „tial measurements of opposite 

vas shghdy injected. j^roughout. JIuscolalurc 

Egs, thighs and arms w ere -onmarable The child had 

iihe opposite and eXJon of the left arm 

I definite weakness of ^ ’ gO degrees. The grasp 

vith difficulty in raising weakness of 

,{ the left hmid J,:;;.;* the additional weak- 

‘xtension and fle.xion of the le t o> Tud"imr of the 

;S".( KViv» 

rait was not attempted . jj. Superficial and deep 

pLem •» She had a.» 


difficulty in sitting up. The red blood cell and white blood 
cell counts were normal, and the Wassermann reaction of the 
blood and spina! fluid was negative. 

The temperature was normal on admission and throughout 
the hospital stay. The involved parts became progressively 
weaker for approximately a week. Five days after admission 
she began to complain of pain in the muscles of the right 
calf and weakness of plantar flexion of the right foot. Reflexes 
at about this time were equal and active, except for an absence 

Table 2. — Results of Examination of the Spinal Fluid 
in Case 2 


Protein, 

Date Cells Jig. per lOO Ce. 

8/18 20 IfS.C 

8/23 9 351.0 

9/5 7 ISI.O 

9/17 2 lOl.O 

9/29 3 02.0 

10/9 3 91.5 

10/11 3 70.0 


of the right ankle jerk. From this point on the child continued 
to improve. Physical therapy in the form of light massage 
and under water exercise were started about one month after 
admission and continued daily for two weeks, with some improve- 
ment, A month and a half after admission the child was allowed 
up. Her gait appeared normal, but after two days she com- 
plained of pain in the muscles of the left calf. Because of this 
and the fact that her spinal fluid protein showed a sudden 
increase at this time, she was put back to bed. On discharge 
the right ankle jerk could not be elicited and she still showed 
weakness of the plantar flexion of the right foot and plantar 
extension of the left foot. 


These 2 cases emphasize the difficulties of differ-' 
entiating between acute infectious polyneuritis and polio- 
myelitis, especially when the former is atypical, as in 
the second case. When the case is seen during a polio- 
myelitis epidemic the diagnostic difficulties are certainly 
multiplied many fold. 

Clinically, the two diseases appear similar but when 
examined more minutely do differ. The history of the 
tW'O conditions is usually that of a slow progression ol 
symptoms and signs, although the onset occasionalii 
may be sudden and overwhelming in acute infections 
polyneuritis. Patients afflicted with either conditifm 
complain of hyperesthesia, but in poliomyelitis thi.s ls 
really muscle pain present, when the muscles are acu- 
vated and on deep pressure.” With infectious poly- 
neuritis the patient, in addition to having muscle pim. 
has hyperesthesia on superficial touch. 

Both diseases may involve nuchal rigidity and temler- 
ness of the back muscles, although these are rare m cases 
of infectious polyneuritis. The progress ol the ^ 
is usually ascending in the two conditions. 
definitely differ in their types of involvenient. Accor 
ing to Dechaume,'” the important pathologic conditi 
in infectious polyneuritis occurs in 
The consequent paralysis is a direct effect 
lying disorder. The paralysis is usua } 
and bilateral and involves the Vhi.s 

extremities more severely than the ^ ^ ‘ g 
was the situation in the first of^i'hc finger.s 

an incomplete quadriplegia, partial 
still being present on admission seventh nen-e, 
cranial nen-es is limited mainly to t p, 

The major underlying this 

the ante rior horn cells, ine 

9. Toomtry, J. A.: DiaRr-o'i* of Pcl.cmj-rf.iii, J. A. Jt. •''- 
bVc&. J«o: novm. x:401 (JlarcS, 191.. 
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underlying condition is segmental — that is, if a segment 
in the cord is involved the muscle groups supplied by 
these nerves will be paralyzed. The paralysis is not 
necessarily symmetrical and bilateral but is often uni- 
lateral and irregular in distribution. In addition, the 
cranial nerve involvement is multiple rather than limited 
to the seventh nerve. 

There is an important differential as far as the 
progress of the hvo conditions is concerned. While 
exacerbations and new paralyses may develop as late as 
one to three months "after the onset of infectious poly - 
neuritis, it is unusual to have any new involvement after 
the second week of illness in poliomyelitis. 

The all important spinal fluid changes confirm the 
diagnosis. In cases of infectious polyneuritis there is 
the already discussed albuminocytologic disassociation. 
It must be emphasized that the high value of the spinal 
fluid protein may not occur until two weeks after the 
onset. In cases of anterior poliomyelitis the spinal fluid 
picture is entirely different. Here there is a cellular 


Table 3. — Differential Diagnosis Bcttocen Acute Infectious 
Polyneu) itis and Acute Anterior Poliomyelitis 



Acute Inicctlous 
Polyneuritis 

Acute Anterior 
PohorarehDs 

History 

Usually slow progressive 

Int olvement but may be 
otenrholmlng In Us sudden- 
ness o£ onset 

Slow progressive onset 

Pain 

Hyperesthesia and muscle 
pain 

Muscle pain 

InTolvement 

1 Ascending paraU SIS 

S Bilateral, symmetrical 
invohement usually 
beginning in the provimal 
groups oi the muscles 
ol evtreinitles 

S. Cranial iaTolvcment— 
usually only 7th nerve 

1. Ascending paralysis 

2. Segmental, oltcn uul 
lateral, Irregular muscle 
involvement 

3 Ctanlallnv olvement; 
multiple crania! nerve 
involvement 

Progress 

New paralysis may develop 
for a prolonged period 
alter on'et 

No further pnralj tic m* 
ToUeincnt two weeks 
after oii’=‘ct 

Laboratory 

Albunuoocj tologlc dis* 
association In spinal 
fluid 

Cellular Increase m spinal 
fiiud— early polymorpbo- 
nuclcnr in character, fol- 
lowed bj lymphocytes 

Prognosis 

Good 

Guarded for a prolonged 
period 


increase which vei y early is poly morphonuclear ; a little 
later lymphocytes predominate. There may be a moder- 
ate increase in the value of the spinal fluid protein. 
This difference in the spinal fluid confirms the diagnosis. 

Prognosis is a vaiiable factor in poliomyelitis. At 
the onset one cannot foretell the amount of paralytic 
involvement, and after cessation of the active state and 
in the presence of paralysis one cannot forecast the 
amount of residual paialysis. In infectious polyneuritis 
the prognosis is usually good, and one can prognosticate 
as to the absence of all residual paralysis. 

SUMM.\RV 

It is more than an academic consideration to differ- 
entiate acute infectious polyneuritis from acute anterior 
poliomyelitis, especially during a jxiliomyelitis epidemic, 
since in the former the prognosis is good and in the 
latter it is guarded for a prolonged jreriod. 

One of the 2 cases of infectious polyneuritis presented 
is typical and the other is atyjiical. 

5 E-ast Eiglitj -Fourth Street. 


THE ALLEGED EFFICIENCY OF 
MEDICINAL TREATiMENT OF 
TYPHOID CARRIERS 

WINDSOR C. CUTTING, M.D. 

AXD 

G. BERNARD ROBSON, M.D. 

With the Technical Assistance of Miss G.ml Ree\es 

S\N FRANCISCO 

Because typhoid carriers are denied occupations 
involving food handling and care of children, are kept 
under sun'dllance by health departments and fear the 
possible infection of others, their successful treatment 
is greatly to be desired. Successful treatment would 
also be important in the present war emergency so 
as to prevent and control spread of the infection in 
military establishments. To this end, two general 
procedures and agents have been proposed: (1) the 
removal of foci of typhoid micro-organisms, usually 
by cholecy'Stectomy, and (2) the administration of 
drugs which might be bactericidal. Curative results 
have been claimed for both these procedures. 

For instance, Bigelow and Anderson ^ in 1933 and 
Coller and Forsbeck= in 1937 are among those who 
have reported cures by removal of the gallbladder. 
This is, however, a major undertaking, which fails to 
cure the patient in a considerable number of instances. 
For this leason, others have sought a medicinal cure, 
Onodera and his co-workers ° in 1931 suggested the 
use of soluble iodophthalein, and more recently Saphir 
and Howell ^ and Enright “ haf’e reported apparent 
cures from its use. That this drug migiit be effective 
in curing persons who harbored the bacteria in their 
gallbladders appeared rational, owing to its concentra- 
tion in this organ. In 1941 Levi and Willen ® leported 
the cure of a cairier by the use of sulfaguanidine. 

We have tried both the soluble iodophthalein and the 
sulfonamides, and also a new antiseptic, namely pheno- 
thiazine and its derivatives, which are excreted in 
high concentration into the bile," in 6 typhoid carriers 
and 1 dysentery carrier. TJiese compounds and others 
were also tested in vitro for their effects on typhoid 
bacilli. Although all the lesults were negative, it is 
believed that the publication of this repoit is in order 
so that phy^sicians and public health officials may not 
relax established controls of typhoid carrici s by putting 
faith in, or wasting lime and effort with, proposed 
medicinal cures. 

Supported, in pirt, b) the I^ochcfcllcr Tlmd Research I'und of iho 
Stanford TJnivcrsitj School of Medicine. 

From the Bepanrnents of PlnrinncolopN and of Mcdicme, Stanford 
Unj\crsit' School of Medtcme, and tlic bnn rranci'co Bcpartnicnl of 
Public Health 

Br. J* C. Geiger, Director of the San Francisco Dcjnrlmcnl of Pubho 
Health, directed patients to us and «^upplicd soluble loflojihtlnlein. 
Dr. FIo>d DcEd‘t of the U S Department of Agriculture at Stanford 
supplied phenothnrmc Dr. L. P. Ochhardt assisted in the stud> of tjjc 
drugt» on cultures Dr, S. I-, Chri^tnn of the U. S. Mirnic Hospital 
ga\c pcntiission to include CT<tc 2 The I.cdcrlc Laboratonts .and L, K. 
Squibb & Sons supplied sulf.'idnzine and sulfaguanidine rc«pcctn{.l>. 

1. Bigelow, G If, and Anderson, G, Cure of Tinhoid Cimcr^ 
J. A. M A, 101:348 (Job 29) 2933. 

2. Coller, F A , .and For^^bcck. F. C * Surgical Treatment of Chronic 
Bilnry Tjphoid Camera, Ann Surg. 105:791 {Ma>) 1937. 

3 Onodera, N ; MuraVawa, G , and Xau. b On a New Treatment 
for Tjphoid Camera Dcu^cb Arch f h}w Med. 171: SOf, J9JJ. 

4, Saphir, Wjllnm. .and lloudl, Katharine M Soluble loiloplithalnn 
m the Treatment of Cstticts of Tjphoid rarat>phcid Group, 1. A, M. A. 
114 : 19S8 (Maa IS) 3940. 

5 Enright, J R Apparent Cure cf a Taphotd Carrier v ith Soltillc 
Iodophthalein. J A M A. 110:220 (Jan 1S> 1943. 

6 Le\i. J. E, and Willen, Aimer Taiboul Carrier State Treated 
with Sulfaguamdinc. J. A M. A. 110:2258 (M ij 17) 3941 

7 DeEel< Flo>d. and Thoma* J. O * Studies on I*J)cnr/}ii3/inr* 

The Biliam Excrcijon and .Xnthdmintic Action of Thionol, T i’an'Ht! 
27: 343 (April) 3943, 
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EFFECTS ON TVPflOID CULTURES 

Phenothiazine, phenothiazone, thionol, tetraiodopiitlialein, 
sulfanilamide, sulfathiazole, sulfadiazine and sulfaguanidinc 
were added individually to sterile broth in test tubes to make 
concentrations of 100 wg. per hundred cubic centimeters (two 
to SIX tubes each). The tubes were then inoculated with 
constant amounts of a suspension of typhoid bacilli in physio- 
logic solution of sodium chloride. Luxurious growth occurred 
m all the tubes, although this was least in the sulfadiazine 
tubes. Subcultures from the tubes containing phenothiazine 
and thionol info fresh tubes containing the same drugs again 
resulted in plentiful groivtb. 

In an effort to quantitate any possible inhibition of bacillary 
growth, the drugs (to make 100 mg. per hundred cubic centi- 
meters) were mixed with sterile melted agar and poured into 
Petri dishes. The surface was then inoculated with a highly 
diluted saline suspension of typhoid bacilli, but again growth 
was e.xcel!ent in all plates, approximating that of the controls. 

From this it was dear that none of these compounds, 
in the high concentrations tried, exhibited a direct 
inhibitor}' effect on the typhoid bacillus in vitro. 
Despite these negative results in vitro, trials were 
made with patients, because tlie fate of some of these 
agents in the body might be different and thereby their 
inhibitory action enhanced. Furthermore, clinical tests 
appeared desirable for the sake of completeness of 
tests and also to check the claims made for iodophtha- 
lein and sidfaguanidine. 


CLINICAL TRIALS 

Trials with certain of the drugs tested on cultures 
were made on patients, with uniformly disappointing 
results. In each case the micro-organisms were iso- 
lated from the stools and identified by biochemical and 
serologic procedures in two independent laboratories.® 
Individual cases are reported as follows: 


Case 1 . — A Chinese restaurant keeper aged 50, who was 
not known to have had typhoid and had no complaints referable 
to the carrier state, was discovered to be a carrier of the 
bacilli in a routine examination of food handlers. Before 
treatment he had one positive, three negative and then one 
positive stool culture, in that order. He was given pheno- 
tbiazine 1 Gm. daily for one week, after which his stool still 
contained typhoid bacilli on two examinations. Then he was 
given sulfaguanidinc 9 Gm. daily for one week, after which 
stool examinations were negative on five occasions, but on 
the sixth occasion, or eight months after treatment, the stool 
was again positive. 


Case 2.— A German seaman aged 55 had typhoid fever at 
52, Stool cultures bad been consistently positive since then, 
and a typhoid osteomyelitis of a rib was present. He was given 
thionol 1.2 Gm. daily for nine days. Cultures of pus from 
a rib, and the urine and stools were all positne after tins. 
Soluble iodophthalein was given in doses of 4 Gm. on alternate 
days for six days, then once weekly for one month. Three 
consecutive cultures made after this treatment still s/ioned 
the presence of tvphoid bacilli. Sulfaguanidine 12 Gm. daily 
was then given for one week, but two subsequent stool cultures 
remained positive. 

Case 5 —An American housewife aged 55 did not know how 
she became a typhoid carrier but was discovered to be one 
when her brother, for whom she cooked, contracted the disease. 
Phenothiazine 1.2 Gm, dail.v was given for 
to render her stool culture negative. Soluble iodophthalein 
4 Gm. every other day for three doses, then once weekly for 
two weeks was given. The nausea and diarrhea accompanying 
the medication were partially controlled with camphorated 
tincture of opium S cc. with each dose. Three further st^l 
cultures were'^all positive. Sulfaguamcime 12 Gra. daily for 
eight da.vs was given next but failed to remove the infection. 


5, Independent checks 
Francisco Department ot 
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Finally sulfadiazine 6 Gm. daily for five days and, after an 
interval of one week, 6 Gm. daily for another week and then 
3 Gm. daily for a last week, also failed to affect the presence 
of typhoid bacilli in stool culture. 

Cass _4.— An American housewife aged 37 was found to he 
a typhoid carrier on routine examination, altbongh the stool 
cultures were irregularly positive. She was given phcuolhia- 
zine 1.2 Gm, daily for one week without effect on the infection. 
Following this, soluble iodophthalein 4 Gm. every other day 
for one week, then once weekly for two weeks,' was given. 
Two weeks later the stool was negative but after another week 
showed a nearly pure culture of Eberthella typliosa. Sulfa- 
guanidine was then given, 12 Gm. daily for eight days, without 
affecting the stool culture, and finally sulfadiazine 3 to 6 Gm. 
daily was administered for two weeks. Two subsequent stool 
examinations were positive for typhoid haellU. 

Case S. — A Spanish-American housewife aged 26 had t3'phrid 
fever six years before coming under observation as a carrier. 
Her gallbladder was removed, but her stools continued to be 
positive for typhoid bacilli. Phenothiazine 1.2 Gm. daily was 
given for one week. Then, because bacilli were still present, 
soluble iodophthalein was given, 4 Gm, every other day for one 
week and then weekly for two weeks. Since this drug al.so 
failed to cure her, she was given sulfaguanidine 12 Gm. daily 
for eight daj's. Following this, four stool cultures, taken over 
a period of si.x weeks, were negative for typhoid bacilli. The 
next culture, seven weeks after treatment, showed E. typbosa 
in small numbers, but, imfortunatel}', the biochemical iden- 
tification was not confirmed serologically. The ne.Nt four 
cultures, made eight, nine, ten and eleven weeks after freaf- 
nient, were negative. Thus, although the sfngfe positive euflurc 
after the treatment with sulfaguanidine bad not been confirmed, 
it was necessary to consider her not yet cured. 

Case 6. — An elderly American housewife bad typhoid fever 
in llfay 1941. In August her stools still contained lyphoiib 
bacilli, and she was given a course of sulfaguanidine 12 Gm. 
daily for seven days. Despite this treatment she remained a 
carrier. Later she was given 12 Gm. of sulfaguanidinc and 
6 Gm. of sulfadiazine daily for eight da.vs but was not cured. 

Case 7.— A white hospital messenger in his fifties was found 
to be a carrier of Shigella paradysenteriae alkalesccns on rou- 
tine examination. He received in the following order (1) a 
course of autogenous bacteriophage, (2) phenothiazine 1.2 Gm. 
daily for ten days, (3) soluble iodophthalein 4 Gm. every other 
day for one week and then weekly for three weeks, and (4) 
sulfaguanidine 24 Gm. daily for four days as well as a longer 
course with a smaller dose of the drug on another occasion. 
Stool cultures were positive for the bacilli throughout tin's 
extensive, and rather intensive, treatment, though quantilalively 
somewhat less during sulfaguanidine therapy. 

To summarize the medication, 6 typhoid carriers ant! 

1 dj'sentery carrier were treated. Tliionol was given 
to 1, phenothiazine to 5, soluble iodophthalein to a, 
sulfaguanidine to 7 and sulfadiazine to 2. 


comment 

Although it is disappointing that none of the drugs 
ted cured the 6 typhoid carriers treated, it is possible 
lat otliers may do so. The temporary, though impcr- 
:ct and at best only suggestive, beneficial effect ot 
ilfagiianidine on 2 patients would suggest that tin-’ 
■pe of compound might be worthy of further chenw- 
lerapeutic development. The succitiyl stiffalhiazoc 
troduced recently by Poth and Knotts » as an mtcsdnai 
itiseptic was not at our disposal. _ 

It is obvious that long-time “cures arc ■ 

;fore a patient can be dismissed. 'Ihus patient . 0 
ipeared cured six months after treatment, ^’«as m ta 
iH a carrier, as demonstrated later. H lien 
d neSt ve cultures for typhoid, it was ff-oukdit ; 
IfagSmudine would be useful for p M 
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remained carriers after choiecystectoniy. Her later 
relapse did not support this idea. 

Several of the patients mere more likely to have stools 
jtositive for typhoid bacilli when catharsis with magne- 
sium sulfate was used to obtain the specimen. This 
procedure should be followed if ordinary specimens 
are not consistently positive. It is interesting that only 
3 of the 6 typhoid carriers had had demonstrable 
t 3 ’phoid in the past and that only 1 case of t 3 'phoid 
fever was known to have been contracted from these 
carriers. It should also be noted that 1 patient whose 
gallbladder was removed was not cured of the typhoid 
carrier state. 

The failure in the d 3 'senter 3 ' carrier is one of the 
two failures in the series of Rantz and Kirby.‘^“ This 
case is included here also because of its resistance to 
the other agents as well; and the failure is not to be 
construed as representing the usual effect of sulfaguani- 
dine in dysentery carriers, which is quite satisfactory. 

CONCLUSIONS 

1. Six t 3 >-phoid carriers and 1 dysentery carrier were 
not cured by treatment with thionol, phenothiazine, sol- 
uble iodophthalein, sulfaguanidine or sulfadiazine. 

2. The clinical claims of others for iodophthalein and 
sulfaguanidine were not confirmed. 

3. These results agreed with, direct negative results 
with these and some other agents on cultures of tj'^phoid 
bacilli. ' 

4. As 3 'et there is no dependable or efficient curative 
drug for typhoid carriers, although further chemothera- 
peutic development might be attempted with the sulfa- 
guanidine t}fpe of compound, but it must be definitely 
more promising. 

5. The established methods for the control of t 3 "phoid 
carriers should not he relaxed hy ph 3 'sicians and public 
health officials in lieu of medicinal treatment. 


Clinical Notes, Sug0estions and 
New Instruments ■ 


DERMATITIS MEDICAMENTOSA ATTRIBUTED TO 
CARTER’S LITTLE LIVER PILLS 

Joiix A. Cossov, M.D., Newton, Mass. 

Tlicrc are many so-callcd patent medicines advertised and 
marketed in the United States. The new Federal Food, Drug 
and Cosmetic Act requires that the ingredients of these products 
be listed on the package. Carter’s Little Liver Pills is a 
iiatioiiall}' advertised product. It is .stated on the package 
marketed that the pills contain podophyllum resin and Curacao 
.Moc. The amount of each drug in each pill or in the entire 
package is not stated. 

O'Donovati ’ stated that podophyllum resin, known as 
podophylliii, is e.vtractcd from the root of Podophyllum pelta- 
ttim L. hy percolation with 90 per cent alcohol, precipitation 
of the resulting tincture in water aciduated with hydrochloric 
acid, washing and drj’ing. It is a pale yellow to deep orange- 
brown amorphous powder, soluble in 90 per cent alcohol and 
in ammonia and partly .soluble in ether. The resin j'ields 
a percentage of a crystalline substance known as podophyllo- 
toxin CiiHiiOe, the remaining amorphous portion being known 
as podophylfo resin; both substances are purgative. 

Podophyllum peUatum L., according to O'Donovan, is a 
perennial herb commonly found wild in the United States and 
in some parts oi India. It bears a large solitary while flower 
rising from between two leaves. The yellowish, pulpy fruit k 
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known variously as Hay apple, hog apple, raccoon berry, wild 
lemon and mandrake. Its medicinal use is that of a powerful 
purgative, and it is sometimes called "vegetable mercury." 

The literature reveals no reports of the ingestion of this 
drug causing dermatitis medicamentosa, but O’Donovan reported 
several cases and quoted cases reported by Winterburn, Hutch- 
inson and Webster in which dermatitis was caused by contact 
with podophyllum resin. 

Curagao aloe, as the name suggests, originates in the Nether- 
land West Indies. Aloe is a genus of plants of the family 
Liliaceae. There are many species. The American century 
plant is one of them. There are also a Barbados, a British 
and another -American species. Aloe vera is ofScial in the 
British pharmacopeia. The drug is the inspissated juice from 
the leaves of Aloe vera. .'Uoe chinensts and Aloe perryi ivcrc 
at one time official in the United States Pharmacopeia but are 
no longer so. As far as can be ascertained, Curasao aloe 
has never been official in either the British or the United 
States Pharmacopeia. 

.41oe contains a crystalline substance, aloin, a resin and a 
trace of‘a volatile oil. Aloin is a mixture of anthracene bodies 
similar to those contained in cascara sagrada, rliubarb and 
senna. It is less efficient than the crude drug and more irri- 
tant. Aloe is a slow acting but efficacious cathartic. 

Hamilton - reported a case of acute vesicular dermatitis 
caused by the ingestion of Ciiragao aloe by a woman aged 49. 
He stated that the patient's eyelids were swollen and the face, 
arms, legs, groins and the grooves under the breasts were 
thickly covered by minute vesicles such as are seen in herpes. 
Over the front of the chest and over the dorsum of the feet 
these vesicles had become confluent and the surface epithelium 
lost; acute eczema resulted, and recovery was slotv. 

In the following case the cutaneous lesions and the progress 
of the patient are similar to those reported by Hamilton. The 
case is reported because the product involved is tvidely dis- 
tributed and because in possible similar cases the condition 
may not have been recognized or may have been recognized 
but not reported. 

REPORT or CASE 

H. C. S., a man aged SO, had on Nov. 20, 1941 a large 
erythematous vesicular lesion on the medial aspect of the right 
ankle. The lesion resembled an irregular circle and was .about 
3.5 cm. in its widest dian\eter. 

The patient was first seen on November 28, when he had 
a generalized erythematous, small vesicular rash which covered 
the body in large irregular patches. It was particularly notice- 
able on the lateral aspects of the thighs, the legs and the 
upper extremities. The entire back, chest and abdomen and 
the buttocks were covered with small vesicular herpetic lesions. 

The chief complaint was inlense itching. The temperature 
and the pulse rate were normal. The heart and lungs were 
normal. The blood pressure was 140 systolic and 90 diastolic. 
Urin.'ilysis and the Kahn test gave negative results. 

The onset of the generalized dermatitis was sudden, after the 
initial lesion on the ankle had been present about one week. 

The patient’s past history was gone over thoroughly with 
regard to diet and recent medication. The only thing of interest 
elicited was that about ten days before the appearance of the 
initial lesion he had taken approximately eight piiis of a 
preparation called Carter's Little Liver Pills. He had never 
taken this preparation or any other laxative previously. He 
was not in the habit of taking any “patent medicines.” Before 
the appearance of the rash he had hecti in excellent health 
and had had no need to consult a physician for some time. 
He was not subject to and never previously had had hay fever, 
asthma, eczema in atiy form, allergy or cutaneous disease. 
He had never been on a restricted diet and could not name any 
type of food which he could say disagreed with him. He was 
away from home on a business trip at the time he took the 
pills mentioned. He was not constipated or sluggish when 
lie took them. He said that he had a feeling that he .should 
take something, for no parliailar reason; so he look about 
eight of the pills during about three days. He had not used 
any new type of soap, cream, talc or hath salts. 

2. Hamilton, Inn: M, J. AnUrslb 1 : .102 CFeh. 27> jo.sy 
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The rash finally extended all over the body and was com- 
posed entirely of minute vesicles. The itching was trouble- 
some. There was edema of the face, of the area about the 
ejes and of both legs, atiHes and feet. The vesicles burst, 
the skin became moist and crusted and acute eczema resulted. 

The disorder progressed slowly, and almost every’ part of the 
body was involved. The face, ears, neck, abdomen, chest, bacfc 
and buttock's slowly cleared, in appro.ximatelj' that order, leav- 
ing dry, scaly, slightly pinkish, crescent shaped, macular lesions 
a totaly clear center. These lesions were more noticeable 
on the fiat surfaces. 

The lower dorsal part of the forearms, wrists, hands and 
nnprs after seven weeks presented an acute eczematous con- 
dition with, much weeping and crusting. The same condition, 
m addition to considerable edema, was present in both the legs 
and the ankles. Progress and recovery have been slow. 

183 Tremont Street. 


Jov«. A. .M. A. 
AniL 25, 1912 

Foodtx purports to be are especially unstable and are destroyed 
ty large e-xtent during storage. Further, it is emphasized by 
all recognized authorities m nutrition that healthy persons can 
and should receive their dietary essentials by eating an adequate 
diet, not by consumption of products such as Foodc-v. 

The promotional armamentarium of the firm includes an 
e aborate brochure entitled "Man a Nutritive Process” and 
three _ kfanuals for the Profession” bearing the imposing titles 
Geriatrics The New Science of Keeping Fit after 15 " "d 
New Scientific Individualized Reducing Technique” and 
Dietetic Diagnostic Technique.” These booklets consist of a 
mixture of truths and half truths cleverly blended to make it 
appear to be extraordinarily difficult to obtain the necessary 
nutrients from ordinary foods, unless the diet is supplemented 
witli Foode.x. Scarcely a single trick long known to "patent 
medicine promoters has been overlooked in compounding this 
advertising material. 


Council on Foods and Nutrition 


The Council on Foods a\d Nutrition »as authorized rudlica- 

TION OF THE FOLLOWING REPORT. 

Franklin C. Binc, Secretary. 


FOODEX INELIGIBLE FOR 
ACCEPTED FOODS 

The Scientific Nutrition Corporation of Bloomfield, N. J., 
has been actively circularizing physicians and others in an 
attempt to promote the sale of a so-called vitamin and mineral 
supplement, Foode.x. Many physicians have written to the 
Council office to inquire about the nature of the product and 
its possible usefulness. One woman wrote from White Plains, 
N. i’., "U'Yff you kiha'i'y advise me as to the vafue of Foodex 
as an addition to the daily diet. Is it worth §3.50 for seventeen 
days' supply or are there other preparations just as good which 
are considerably cheaper?” 

From the advertising material distributed by the firm it 
appears that Foodex is available in three dosage forms desig- 
nated as “Children-Juntors,” “Adults” and "Adults-Seniors,” 
the latter being a preparation recommended for use after the 
age of dS. The “Adults-Senior” product seems to be a little 
richer in vitamin content than the other dosage forms. Each 
vitamin cake and each mineral cake together, of this product, 
are said to provide; 


Vitamin A . • • • 
Vitamin Bi . . . * 
Vitamin Bs (G) 
Vitamin Bo ...• 
Vitamin C . . ■ • 
Vitamin B ...* 
Vitamin B . • • • 


Nicotinamide 
Calcium . . . 
Phosphorus 

Iron 

Copper . . . 
Manganese 
Magnesium 
Iodine .... 
Zinc ...... 


10,000 Int. Units 
600 Int. Units 
2,250 micrograms Riboflavin 
200 mtcroeranrs Pj'ridoxia 
750 Int. Units 

1,000 Int, Units 

16.66 mgs. Natural Mixed 
Tocophcrols (60% 
Alpha Tocopherol) 
10 mgs. 

1.0 gram 
0.8 gram 

15.0 mgs. 

1.5 mgs. 

3.0 mg. 

1.0 mg. 

0.25 mg. 

3.0 mg. 


yLUS--pe En.!« Natural 

“f Ric" Pohsl. Powder, aud 'ifSis. DrT SefnUed Milk Powder. 

)f the foregoing list it may be pointed out that the significance 
if vitamin B« or vitamin E in human nutrition has not been 
stablished The need for manganese, magnesium or zme m 
mounts beyond those that may be provided m any ordinary 
uman diet has not been shown. If the two cakes supp >, i 
iwaLunts claimed, all of the other substances, namely vita - 
■n= A B G C and D and the minerals calcium, phosphorus, 
ratd^odin; they are capable of supplying significant quan- 


COffSIDERATION OF THE BROCHURE "mAN 
A KVTRiriVE process" 

Examination of the booklet "Man a Nutritive Process” is an 
interesting adventure for those who like their historical ami 
scientific subjects presented without strict regard to truth. Tiic 
first three pages of this brochure consist of a brief inaccurate 
account of the modern knowledge of nutrition. IVhile researcli 
workers in numerous laboratories even now strive to determine 
the biocliemical functions of the various vitamins and minerals 
that are essential in the diet, the anonymous author of this 
brochure glibly dismisses the interrelationship between vitamins 
and minerals in the following manner; “One of the princtp.al 
functions of vitamin D is its influence on calcium and phos- 
phorus absorption. Vitamin A increases the utilization of iron. 
Manganese is needed to assist tlie action of vitamin Bi. There 
also is an interrelationship between manganese and vitamin C. 
Cakivm deficiencies are accompanied by inability to utilhc vita- 
min Bi. Aritamin E appears to be correlated with better utili- 
zation of iron, etc., etc.” Although there may be a vestige of 
truth in the statement regarding vitamin D, none of the other 
quoted statements can be substantiated. 

Three pages of this brochure are devoted to a comparison 
between the methods of preparation and preservation of foods 
used in “Grandfather’s Age" and the "Present Age.” These 
statements are intended to show why grandfather got an abun- 
dant supply of dietary essentials by eating honcst-to-God food 
and why people today do not get enough of them, unless they 
eat Foode.x. Much unwarranted emphasis is placed on nutri- 
tional deficiency in man as a result of depiction of soil, loss of 
vitamins as a result of storage of foodstuffs, long distance 
transportation, pasteurization, commercial canning of fruits and 
vegetables, quick freezing and cooking of food products. Of 
course, tlie firm has not fully taken info consideration that the 
modern processing methods enable us to obtain safe and whole- 
some foods throughout the year. An amusing comparison con- 
cerns meats. In grandfather’s day, so it is said, “The local 
butcher was an important person. He supplied fresh-killed 
meat which was consumed immediately.” In the present age, 
so the account reads, “. . . . our meats are canned, pickfed. 
smoked, sausaged. and corned. They arc refrigerated and cold 
storaged, and as they finally reach our dinner table cooked, their 
vitamin content is greatly diminished." There is practiplly no 
loss of the vitamins in meat as a result of refrigeration and, 
unfess grandpa ate his meat raw, he didn’t get any more.of the 
heat labile vitamins from meat than do his grandchildren. 

There are a number of pages devoted to abstracts of origin-n 
papers, no doubt without permission of the authors and presents 
in such a way as to make it appear impossible to obtain an 
adequate diet without the use of vitamm-mmeral supplemen t- 
In addition to quotations from published articles of leaders n 
nutrition, these quotations being removed from their 
and thus being capable of producing an effect entirely “'fferc 
from that intended by the authors, there arc included abstmci 
of articles written by newspaper columnists and other rc 
men. Thus U. S. Senator Fletcher is quoted as haiiHt, . 
that 99 per cent of the American people arc deficient m c« c j 
tial minerals due to depleted soils and "gctation and D. 1 1 > 
Dietz is reported to have announced that medical men J 
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finding out that among the principal causes o£ night automobile 
accidents is vitamin A deficiency. The reports by senators and 
newspaper men might be impressive to the layman who is in 
no position to judge the scientific qualifications of the persons 
making the statements, but authorities on nutrition do not believe 
that there is sufficient evidence at the present time to -warrant 
either of these statements. 

The firm is not at all reticent about discussing the "Pljysio- 
logical Effects Arising from Vitamin and Mineral Deficiencies” 
and “The Functions of Vitamins and Minerals.” In the presen- 
tations offered, no attempts have been made to differentiate 
between the signs of deficiency diseases observed in experimental 
animals and those observed in man. Descriptions of manganese, 
magnesium and zinc deficiency are written in such a way that 
one readily gains the impression that these discussions apply to 
the human being, for whom no deficiency diseases due to lack 
of these three elements have been reported. 

It must be irritating for informed physicians to read asser- 
tions such as the following : “There are two methods of obtain- 
ing vitamins and minerals. (1) By changing your eating habits 
to include daily large amounts of protective foods (milk, dairy 
products, eggs, vegetables, fruits, whole-wheat and dark grains) ,” 
— well enough, but look what follows — “all carefully selected 
and thoroughly checked as to their vitamin content, properly 
prepared and scientifically cooked under controlled temperatures, 
as will be indicated below.” And “below” the firm has the 
effrontery to list sixty-four practical suggestions for the preser- 
vation of vitamin and mineral values in selecting, preparing and 
cooking foods. Here is an exemple of one of the sixty-four 
statements : ‘‘Buy fruits and vegetables from markets that 
receive them fresh daily. Inquire the source of growth, whether 
storaged, or freshly picked. The destruction of vitamin C starts 
as soon as vegetables are gathered and gradually continues.” 
After establishing all of these obstacles to its own satisfaction, 
the firm points out the second way to obtain adequate vitamins 
and minerals. (This is by the regular consumption of Foode-x, 
of course.) 

It is not generally well known how misleading comparative 
statements regarding foods may be, even wiien the statements 
are true. The Council has long held the view that the effect 
produced by advertising statements is just as important as the 
actual statements themselves. The Scientific Nutrition Corpora- 
tion compares the nutritive value of Foodex with a number of 
natural foods. These foods are listed and illustrated under the 
caption “Amounts and Kinds of Foods one would have to con- 
sume to receive the Vitamins and Minerals contained in a daily 
supply (one vitamin cake and one mineral cake) of FOODEX 
(type Adults-Seniors)." It is claimed, for example, that one 
would have to eat 1% pounds of butter, 3 pounds of wheat, 
4 pounds of cream cheese, 3)4 pounds of apples, 12)4 pounds of 
oysters, 1 quart of milk, pound of graham crackers, 1 pound 
of raisins, six medium bananas, 6 tablespoons of lima beans, 
3 cups of cabbage and 30 grs. (grams ?) of cod liver oil in 
order to obtain one's daily supply of vitamin A, B,, Bj (G), 
C, D, calcium, phosphorus, iron, copper, manganese, magnesium 
and iodine respectively. Even if .Foodex contains as much of 
these dietary essentials as the quantities of foods with which 
Foodex is being compared, it obviously would not be necessary 
to cat these quantities in order to obtain an adequate diet, 
because each of the foods mentioned contributes also a portion 
of the other essentia! nutrients. For example, cod liver oil 
supplies vitamins A and D, yet the firm compares Foodex only 
witli the iodine content of cod liver oil. The only way to make 
comparisons properly is to point out dissimilarities as well as 
resemblances. 

OTHER PROMOTIONAL LITERATURE 

The other advertising material used by the firm contains much 
of the same sort of material found in “Man a Nutritive Process.” 
In the booklet entitled “ ‘Geriatrics’ the New Science of Keep- 
ing Fit after 45" the headings of much of the material has been 
reworded so as to give the impression that the quotations cited 
refer to old age. .-Vs an example, here is the heading “Phos- 
phorus Important to People After 45 Because It Aids the Work 
of Glands.” The following statement appears under tliis head- 
ing; “The .\raerican diet is more likely to be faulty in calcium 
than in any other mineral element. Phosphorus also contributes 


to bony structure and forms an integral part of eveiy cell 
multiplication and is found in organic union witli proteins, fats 
and carbohydrates. It aids in tlie work of various glands.” 
Contrary to implication, tliese statements are not direct quota- 
tions from Dr. McLester's “Nutrition and Diet in Healtli and 
Disease” but they are phrases and clauses taken from tlie origi- 
nal text and compiled into new sentences. It is thus made to 
appear that phosphorus deficiencies are as prevalent in the 
American diet as calcium deficiencies, which of course is false, 
and no assertion to that effect can be found in the original text 
nor was intended by its author. 

As might be expected, the booklet “A New Scientific Indi- 
vidualized Reducing Technique” calls attention to the ease of 
obtaining an adequate diet when Foode.x is consumed. There 
is a so-called “Vitadiet Plan,” which means the use of Foodex 
in diets for reducing purposes. 

There is a copy of a “Dietetic Questionnaire” in the booklet 
entitled “A Dietetic Diagnostic Technique.” This questionnaire 
apparently is to be used in determining the adequacy of a 
patient’s diet. It would appear, however, that the procedure is 
included only to stress the ease with which Foode.x solves all 
the problems. Detailed discussion of this advertising is unneces- 
sary. 

CONCLUSION 

Foodex, a preparation of the Scientific Nutrition Corporation, 
Bloomfield, N. J., is a product which is promoted with exag- 
gerated and misleading claims. The composition and advertising 
are in conflict with the rules and policies of the Council. 


Council on Pburmney and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEFTED AS CON- 
FORMING TO THE RULES OF THE CoVKCtL ON PlIARMACV AND CHEHISTHV 
or THE American Medical Association for admission to New and 
Nonopficial Remedies. A copy of the rules ok which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Austin E. Smith, M.D., Acting Secretary. 


LIVER AND STOMACH PREPARATIONS (Sec 
New and Nonofficial Remedies, 1941, p. 335). 

PURIFIED SOLUTION OF LIVER-LAKESIDE. 
— A sterile aqueous solution of liver preserved with 0.5 per 
cent of phenol. The daily parenteral administration of 0.1 cc. 
has been found to produce the standard reticulocyte response 
defined as 1 U. S. P. unit (injectable) when assayed in cases 
of pernicious anemia as required by the Council. 

Actions and Uses . — Purified solution of liver-Lakesidc is used 
for intramuscular injection in the treatment of pernicious anemia. 
Sec the general article Liver and Stomach Preparations, New 
and Nonofficial Remedies, 1941, page 328. 

Dosage . — The amount to be administered will depend on the 
condition of the patient. When the erythrocyte count is below 
1,000,000 per cubic millimeter, injection of 10 U. S. P. units 
daily or on alternate days is recommended. The physician 
wilt be guided by the change in blood picture. Injection of 
10 U. S. P. units weekly or every ten days will generally 
maintain the patient. 

The Lakeside LABon.tToniES, Inc., Milwaukee. 

Ampule Purified Solution of Liver, 10 U. S. P, Inject- 
able Units per cc.: 1 cc. 

Purified Solution of Liver, 10 U. S. P. Injectable Units 
per cc.: 10 cc. vial. 

Purified Solution of Liver, 2 U. S. P. Injectable Units 
per cc.: 60 cc. vial. 

Prefaration . — Purified solution of liver-Ijkcsidc, 10 units per culiic 
centitnelcr, is prepared as follows: Fresh edible liver is extracted witli 
water at ITO F, for thirty minutes and filtered. The fiUratc is con- 
centrated in vacuo and e.vtractcd with 70 per cent alcohol ; -the alcoholic 
extracts arc concentrated in s-acuo and precipitated svith ammonium 
sulfate. The precipitate is further purified hy alcoholic fraclionalion, 
the alcohol removed and the extract made up to volume so that each 
cubic centimeter contains the extract from 100 (Iin. of fresh liver. 
Five-tenths per cent phenol is useii as a preservative. The Z U. S. 1’, 
unit preparation is prepared hr drhitmn the 10 unit product isitli the 
appropriate amouui of water. 
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Subscription price 
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please send in promptly/ notice of change of address, giving 
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SATURDAY, APRIL 25, 1942 


ENROLMENT FORM AND QUESTION- 
NAIRE FOR PROCUREMENT AND 
ASSIGNMENT SERVICE 

This week to every physician licensed to practice in 
the United States there is mailed the long awaited enrol- 
ment form and questionnaire of the Procurement and 
Assignment Service. It comes jointly from the National 
Roster of Scientific and Specialized Personnel and the 
Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians. Each of these agencies is, 
in turn, related to others and ultimately to the Executive 
Office of the President. Every physician who receives 
the medical enrolment form should fill it out as com- 
pletely as possible and return it immediately in the 
franked envelop which accompanies it. Opportunity is 
given to indicate first, second, third and fourth choices 
of assignment, and it is hoped that the complete func- 
tioning of this service will he such that Army, Navy, 
public health, civilian and industrial needs may be met. 

As we go to press the Army requires five thousand 
physicians, in excess of those already enrolled, to meet 
existing needs. Therefore, every physician ready now 
for service who knows that he is not filling an essen- 
tial position may apply at once to the office of the corps 
area commander in his area, to the Office of the An 
Surgeon. Army Air Force. Washington, D. C or 
directly to the Office of the Surgeon General in Wadi- 
ington so that he may receive at once an appheaUon 
blLk and proceed to have a physical examination. T i 
Procurement and Assignment Service headquarters m 
Washington, aided by the consulting office in the Amen- 
an ^ -Id the individual corps are^ 

state offices, will continue to clear the names of 

physicians who apply- , 

This week in Washington a meeting has been ca eel 

tniives of the Procurement and Assign' 
of state representatnes o ^ together 

f CprviVe east of the Mississippi Riier oniy mg 
nient Sen medical depart- 

with officers of the } and^the board of the 
ments, the corps area officers ana 


Procurement and Assignment Service to work out plans 
which will aid recruitment in the individual states. 
Such plans will, of course, be announced just as soon 
as they have been suitably drawn and made available. 
The chairmen for veterinary medicine and dentistry 
liave not been called because there exists no shortage 
in the suppi)' of these professions for the armed forces. 
Chairmen of states west of the klississippi River will 
meet at a later date at sonic city west of the Mississipiii 
River. 

The. physicians of this country have invariable 
responded to the neects of the armed forces whenever 
they have been called upon. The Selective Service 
System makes every man in the United States under 
45 years of age available on call. Complete coopera- 
tion through use of the enrolment form and through 
direct application by those ready to volunteer immedi- 
ately will meet the various demands on medical services 
without making necessary any call on the Selective 
Service System for the proi'ision of necessary phisi- 
cians to the armed forces. 


STATUS OF GASTRODUODENAL ULCER 

An editorial in the May 4, 1935 issue of The Jouk- 
xal pointed out some of the inadequacies of the 
circulatory, the infectious and the mechanical functional 
theories of the genesis of gastroduodenal ulceration; 
it concluded that “tlie accumulated clinical and experi- 
mental observations force the clinician and the experi- 
mental worker once more to look to the ili.gesli\c 
part of the gastric secretion as the most important 
factor in tiie genesis of the nicer." A symposium b} 
])hysiologists, internists and surgeons in a recent issiic 
of the Archives oj Surgery reemphasizes the importance 
of the acid gastric secretion in tlie causation of gastro- 
duodenal ulcer. Schiffrin and Ivy’ state that destruc- 
tion of gastric tissue results from the proteolytic actio" 
of the gastric juices. They do not wish to impl> that 
the excessive secretion of gastric juice or its retention 
in the stomach is the cause of gastroduodenal nicer 
They iielieve, however, that the irritating acnon o 
acid and pepsin is the prime factor in the genesis o 
postoperative jejunal ulcer and is important m 
development and perforation of duodenal ulcer. 

According to Quigley, = hunger contractions throng i 
mechanical trauma to the area involved may " 
to distress to the patient with ulcer an 
iicaling. It is desirable to avoid the con 
tend to exagg erate hunger contraction. 

'iS 

“roUK p- rsjrs..i '» «"• 
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According to Dragstedt,’ pure gastric juice has the 
capacity of destroying all living tissue, inchidijig the 
wall of the stomach itself. Animal experiments util- 
izing a Pavlov or Heidenhain pouch have demonstrated 
that pure gastric juice has an aggressive action on 
living tissue as contrasted with the gastric content, 
which usually consists of a mixture of swallowed food 
and saliva, gastric juices from the parietal cells of 
the fundus, mucus and a neutral or faintly alkaline 
secretion from the pyloric antrum and varying quanti- 
ties of regurgitated duodenal juices. This gastric con- 
tent is relative!}' inert. In all the experiments in 
which pure gastric juice from an isolated pouch of 
the stomach is permitted to flow into the lower intes- 
tine, the ulcer forms in the intestine rather than in the 
gastric mucosa. Since the exposure is similar, one 
must conclude that the gastric mucosa has the greater 
resistance to digestion. Under normal conditions the 
gastric wall is not digested away because it is not 
c.xposed to pure gastric juice. .A continuous gastric 
secretion occurs which is not dependent on the presence 
of food. It is slight and its small volume permits its 
neutralization by the mucus of the pyloric, antrum, 
swallowed saliva and possibl}' also regurgitated duo- 
denal contents. It is conceivable, Dragstedt points out, 
that this neutralizing mechanism may fail or prove 
inadequate and that, as a result, more or less pure 
gastric juice may accumulate in a stomach empty of 
food. It seems probable that some abnormality of this 
type is responsible for most cases of ulcer in man. 
Anderson and Fogelson reported a relative decrease 
in the gastric mucin in some patients with duodenal 
ulcer. Artificially induced continued c.xcessive secre- 
tion of gastric juices by implanting histamine pellets 
in wa.x produced ulcers in all the common laboratory 
animals. Dragstedt advances the opinion that in man 
a similar c.xcessive secretion of gastric juice occurs 
and an ulcer begins. Tlic hypersecretion in most ca.ses 
is probably neurogenic and is abnormal in the sense 
that it operates when the stomach is empty and in the 
ab.sence of usual stimuli for gastric secretion. 

The prohlem of ulcer in man, according to Palmer.’ 
is one of tissue resistance versus acid attack. Vanzant 
and her collaborators have found that tlierc was 
an increase of about 12 units of free ticidity in the case 
of duodenal ulcer. In tbc case of gastric ulcer the 
mean free acidity was lower than normal by about 
6 units. The incidence of achlorhydria was half that 
observed in normal persons. Peptic ulcer occurs in 
persons with a low secretory rate as well as in those 
with a high secretory rate. Chronic ulcer docs not 
occur in pcr.sons with a complete and continuous 

l)niK-tc(U. I.c^tcr R.; Pathosenc'l^ of Cn-troduodcnal t*lccr 
Arcli. Sure. *I•I:438 (March) 1942, 

4. Pnlmcr, W'altcr Lincoln: Peptic Ulcer and Gastric Sccrclnm 
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achlorhydria. Nocturnal secretion, however, exceeds 
in ainoimt and acidity that observed in normal persons. 
The presence of acid gastric juice is essential for the 
production of erosions and ulcers. Pepsin greatly facil- 
itates the progress, but it alone will not destroy the 
mucosa. The chief protection against the <acid attack 
on the cells of the mucosa seems to be provided by 
the thin layer of mucus with which they are covered. 
Thrombosis, embolism and infection are not essential 
features of experimental ulcer. Palmer calls attention 
to the fact that ulcers may. and the majority do, heal 
in spite of the presence of acid gastric juice. This is 
evidenced by the spontaneous remissions and by tbc 
healed lesions encountered in routine necropsies. 

There appears to be considerable agreement between 
internists and surgeons as to the treatment of duodenal 
ulceration. The wave of enthusiasm for stomach resec- 
tions which began a quarter of a century ago and 
was advocated with particular fervor in Germany has 
now considerably subsided. Thus, Allen ■' states that 
duodenal ulcer is primarily a medical problem and 
that apparently SO per cent of the patients with this 
lesion respond to conservative measures. This is essen- 
tially what Sippy lias taught for a number of years: 
that the surgical indications for duodenal ulcer were 
complications, namely acute perforation, massive hem- 
orrhage, cicatricial obstruction and intractability. Allen 
believes, as do practically all surgeons today, that sur- 
gical cure for duodenal ulcer can be brought about only 
by a subtotal gastric resection. The operative mortality 
from this procedure has been reduced to a level com- 
paiililc with ihe results obtained. W'^angenstcen " 
emphasizes that the most important criterion of an 
acceptable operation is that it reduces gastric acidity 
effectually. He feels that the three-quarter resection 
meets these demands. The only known manner in 
which the secretion of acid may be dimini.shcd effectu- 
ally is by sacrificing a liberal portion of the gastric 
mucosa. Excision of antral mucosa is mandatory to 
insure achlorhydria. The antral mucosa probably con- 
tains a hormonal stimulant of gastric .secretion other 
than histamine. 

The case of gastric ulcer differs from that of duodcn.al 
ulcer priiicipally because of the ever existing danger 
of malignant degeneration. W'allcrs • finds that in 10 
per cent of the cases gastric ulcer is malignant. lie 
emphasizes that in many cases of chronic gastric ulcer 
healing is temporary under nonsurgical methods of 
treatment and recurrence is frequent. The triad which 
in the ])ast was depended on to insure that tbc lesion 
is benign, namely relief of .symptoms, disa]ipcarancc 

5. .\llcn, .\rllmr W.; Surf.'lc:il Trc.itinciit of niifxlriinl I'lcrr, .\rtli. 
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CURRENT COMMENT 


of the nidie in the roentgenogram and the disappear- 
ance of blood from the stools, cannot be absolutely 
relied on. Schindler and Arndal stress that it is in 
the differentiation ® of benign and malignant ulcer that 
gastroscopy is most useful and is here superior to 
roentgenoscopy. They admit, however, that the method 
had failed to make a correct differential diagnosis in 6 of 
113 gastric ulcers. According to Eusterman, gastric car- 
cinoma not only may masquerade successfully as benign 
ulcer but may react to treatment in similar fashion. 
Sarah Jordan summarized this problem by stating “Nei- 
ther the size of the ulcer nor the age of the patient nor 
the presence of normal acid or hyperchlorhydria should 
lessen our suspicion of carcinoma, for some of our 
largest lesions have been benign and some of the 
smallest malignant. Malignant lesions occur often 
enough in the young, and benign ulcers often enough 
in the middle aged and old, and acid is present often 
enough where the lesion is malignant, so that these 
three criteria of size of ulcer, age of patient and pres- 
ence or absence of acid have no actual or practical value 
in the diagnosis of the individual patient.” Proper 
surgical treatment of gastric ulcer, according to Walters, 
has been followed by excellent results. In his experi- 
ence, recurrence has not taken place when one-half the 
stomach was removed. The operative risk should not 
exceed 5 per cent and in the hands of skilled surgeons 
should be less than that. 


AFFILIATED UNITS IN THE ARMY 
MEDICAL DEPARTMENT 


Over two years ago the Surgeon General of the 
Army was granted authority to form certain general, 
evacuation and surgical hospitals as sponsored units of 
medical schools or large civilian hospitals. These were 
called "affiliated units” and were given numbers which. 


in many instances, corresponded to numbers of similar 
organizations sponsored during the first world war. 

Specific tables of organization were drawn up for 
these hospitals, and the sponsoring institution was 
directed to fill the positions from among individuals 
connected with the institution. Physicians who were 
recommended were given affiliated commissions in the 
grades set up in the table for the positions they were 
to occupy. These officers are for duty only with the 
organization in which they are commissioned. Many 
have requested active duty prior to the calling out of 
the unit, and this has been granted, with the understand- 
ing that they will be returned to their units as soon as 
these units are activated. 


Some misunderstanding has occurred among resCTve 
officers as to the reason for commissioning these affili- 
ated officers in higher grades than they themselv^ hold 
in the reserve corps. Information from the Office of 
the Surgeon General indicates that the affiliated officer 


(March) 1942. 
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is commissioned to perform a specific duty in his unit, 
the grade is fixed, and he will remain with the unit. He 
can be promoted onl}’ in the unit if a vacancy occurs 
in a higher grade and he can qualify for the position. 


Current Comment 


JOURNAL OF NEUROPATHOLOGY AND 
EXPERIMENTAL NEUROLOGY 

The first number of a new periodical entitled the 
Journal of Neuropathology and E.vpcrhnental Neu- 
rology has just appeared under the editorship of Dr. 
George B. Hassin, with whom are associated a number 
of workers in this special field. The first number 
contains eleven original contributions in the field con- 
cerned and also a condensation of the transactions of 
the annual meeting of the American Association of 
Neuropathologists, which was held in Atlantic City 
during June 1941. A survey of the material here 
included indicates the great advancement that has taken 
place in this field in recent years. The appearance 
of a new, well edited, highly scientific publication of this 
character at this time is an indication of the progressive- 
ness and vitality of American medical science. 


NEW OBSERVATIONS IN POLIOMYELITIS 
Elsewhere in this issue of The Jousnal appear a 
number of reports covering recent observations in polio- 
myelitis. The advances that have been made give assur- 
ance of greater preparedness on the part of the medical 
profession in meeting any outbreaks of the disease 
that n)ay arise in 1942. The paper by Pohl of Minne- 
apolis describes the first 26 cases treated directly under 
the advice of Miss Kenny. Emphasis on spasm of the 
muscle as a condition to be promptly controlled is a 
prominent feature of this discussion. The author is con- 
vinced that the method should be immediately adopted 
as the fundamental treatment of the disease. Already 
the results in 28 cases treated subsequently promise 
even more remarkable recovery. From the Willard 
Parker Hospital in New York comes a statement by 
Daly, Greenbaum, Reilly, Weiss and Stimson concern- 
ing 71 patients. Their conclusions, while most con- 
servative, again emphasize the importance of spasm 
in muscle. These observers also stress the increased 
cojnfort of patients treated with this technic. They 
offer furthermore a better understanding of the sig- 
nificance of what Miss Kenny calls “mental alienation." 
The New York observers confirm the results reported 
from Minnesota to the effect that patients who receive 
the Kenny treatment are better off in comfort, freedom 
from atrophy and deformity, rapidity of recovery and 
possibly in extent of recoveiy. Step by step the 
battle against poliomyelitis is being won. The infor- 
mation that has been gained on the nature of the virus 
and methods of its transfer has been notably extended 
during the past year. The contributions of physiolo- 
gists, neurosurgeons and physical therapists help to 
overcome the ravages of the disease. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear o&cial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as wilt be useful to the medical profession. 


QUININE CONSERVATION ORDER 

The fulfilment of requirements for the defense of the United 
States has created a shortage in the supply of quinine. In 
an effort to relieve this situation, the Director of Industry 
Operations of the War Production Board has issued an order 
(Conservation Order M-131) which provides that after its 
effective date, April 4, no person maj’ sell, transfer or deliver, 
or purchase or accept any transfer or deliverj' of, any quinine 
c.xcept for use as (1) an antimalarial agent or (2) an ingredient 
of quinine and urea hydrochloride (U. S. P.) for hypoder- 
mic use. 

Except in the case of a sale, transfer or delivery to an 
ultimate consumer, no person may sell, transfer or deliver any 
quinine except on receipt of a certificate manualls’ signed 
by the person purchasing or accepting transfer or deliverj- 
or a duly authorized official, in substantiallj- the following form : 

I hereby certify that tlie quinine ordered hereby is for use as (I) an 
antimalarial agent or (2) an ingredient of quinine and urea hydro* 
chloride (U. S. P.) for hypodermic use and will not he sold, transferred 
or delivered by me for any other purpose. This certification is made 
in accordance with the terms of General Preference Order No. M*13!, 
with which I am familiar. 

Name 

By 

Any stock of quinine, whether in the form of solution, 
pill, tablet or capsule, but not including preparations containing 
quinine which has been combined or compounded with other 
medicinal agents, consisting of less than SO ounces phj-sically 
located at any one place on the effective date of the order 
will not be subject to these provisions and restrictions. Such 
stock may be disposed of by the owner without restriction. 
The order does not apply to purchases by importers of quinine 
to be delivered from outside the continental United States. 
Any subsequent dealing in quinine after its importation, how- 
ever, will be governed by the order. The order does not 
apply to the purchase, sale or use of any preparation con- 
taining quinine which, on the date of the order, has been 
combined or compounded with other medicinal agents. 

Every person having in his control or possession on the 
date of the order (1) any stock of quinine consisting of more 
than 50 ounces, whether in the form of solution, pill, tablet 
or capsule but not including preparations containing quinine 
wbich has been combined or compounded with other medicinal 
agents, which stock is physically located at any one place, 
or (2) over 50 pounds of cinchona bark must make a report 
on form PD-401. All reports required to be filed and all 
communications concerning the order should be addressed to 
the ^^^^r Production Board, Health Supplies Branch, Wash- 
ington, D. C., Ref. M-131. 

A violation of the order will constitute a criminal offense. 
In addition, any person who wilfullj- violates anj- of its pro- 
visions or who by any act or omission falsifies records to be 
kept or information to be furnished may be prohibited from 
receiving any further deliveries of any material subject to 
allocation. 


MEDICAL COLLEGE IN CHINA 
CLOSED BY JAPANESE 
Information has been received that the Peiping University 
College of Medicine, Peking, China, was closed on February 1 
by Japanese military authorities. Dr. Henry S. Houghton, who 
was director of the college, is reported to be held in custody. 


THE DISPATCH OF EMERGENCY CASUAL- 
TIES AMONG CIVILIANS 

According to Dr. E. L. Kej-es, chairman, First Aid Posts 
Committee, St. Louis, the majority of air raid casualties in the 
London air raids of 1940 and 1941 were sent to only a few 
hospitals. St. Louis intends to adopt tliis plan and to send the 
first of its war casualties to St. Louis Citj- and Homer Phillips 
hospitals and to defer the use of its other hospitals until after 
these two city institutions have become filled. 

The full implications of such a policy should be considered 
before it is adopted. 

DATA 

1. Experienced surgeons are agreed that the "golden period” 
for the operative treatment of fresh wounds is eight hours. All 
war wounds first treated by operation after eight hours are, 
with few exceptions, badlj- infected. Every fresh wound should 
be treated within eight hours, and any delaj- is a most serious 
matter and may entail the loss of many lives that could other- 
wise be saved. 

2. Stretcher casualties in St. Louis can be moved from a 
“war incident” to a hospital at an hourly rate up to three 
strecher casualties per ambulance per mile, as has been found 
bj- test mobilizations. 

3. The Office of Civilian Defense states that major operating 
room casualties received in a hospital can be cleared through 
the operating room at the rate of three major operative casual- 
ties every two hours per operating room with two operating 
teams. 

4. Fractures constitute the bulk of air raid casualties, as may 
bc judged from British figures compiled by Dr. Carl Heifetz. 
Of 100 air raid casualties, injuries were distributed as follows: 
Multiple major injuries, 33; lower limbs and hip, 22; upper 
limb and shoulder, IS; thorax, 12; abdomen, 9; head and neck, 8. 

5. An estimate of the number of casualties to be expected may 
be judged by the following figures: Of every 100 air raid 
casualties, 30 are killed outright, 42 are stretcher casualties 
(14 of them sitting) and 28 are walking casualties. 

6. Hospitals may well take inventory of their operating room 
seru-icc by estimating how many compound fractures thej- can 
treat hourly in the operating room by open reduction and 
plaster application. A compound fracture is used as a standard 
merely because it seems to be the most common civilian war 
injury demanding major surgical attention in the operating room. 

CALCULATIONS 

7. Hospitals should calculate (from paragraph 6) the number 
of major open reductions they can clear through their operat- 
ing rooms in seven hours. Hospitals should assume (from 
paragraph 2) that it takes the first aid ser\’ice one hour on 
the average to transport a casualty from a “war incident” to 
the hospital. No hospital should be asked to receive more 
casualties than it can treat operatively within eight hours of 
injury (sec paragraph 1). 

TENTATIVE CONCLUSIO.VS 

8. Hospitals will give surprisingly low estimates for the 
number of major fracture casualties their operating services can 
clear under paragraph 7. Thus, hospital A may say 15 such 
casualties, hospital B may say 12 and hospital C may say 6, a 
total of 33 such casualties in seven hours by three large hospitals. 

DISPATCH OF AMBULANCES 

9. These data give an accurate way of dispatching ambu- 
lances bj- central control. Assume 33 major compound fractures. 
Assume an ambulance capacity of 4 stretcher casualties per 



MEDICINE AND THE WAR 


vehicle. The 33 casualties require nine ambulances for their 
transport. 

Where should these go? Ambulance 1 may be dispatched to 
hospital A. ambulance 2 to hospital A, ambulance 3 to hos- 
pital A and ambulance 4 (maybe) to hospital A. Ambulances 
5, 6 and 7 maj' be dispatched to hospital B, ambulances 8 and 9 
may be dispatched to hospital C. 


u IHt WAR Joe«. A. M..\ 

Arsn. 25, 394’ 

University of Glasgow, has returned to Scotland after spendimr 
several months in the United States as a guest of the Rocke- 
feller Foundation, during which time he acted as consultant in 
medical defense in the Office of Civilian Defense. Washington 
D. C., and visited many parts of the United States, lecturine 
on Emergency Medical Service. 


10. By tlius rotating ambulances according to a logical pre- 
arranged schedule, overtaxing of the services of any given insti- 
tution or group of institutions may be avoided. 

11. Further, and most important, such rotation insures all the 
wounded, as far as is humanly possible, of receiving surgical 
treatment within eight hours of injury; i. e., in the "golden 
period." 

12. The British, we are informed by Dr. Charles G. Bradford 
of Dr. Philip D. Wilson’s American Hospital in London, now 
believe that this system of rotation of ambulances is preferable 
to the one they first tried. 

ARMY WINTER SICK RATE 
SHOWS DECREASE 

The genera! health of the Army during the past winter was 
about 50 per cent better than for the same period a year before, 
tlie Surgeon General informed the War Department on April 9. 
Normally higher admission rates during the winter months are 
expected. The past winter has been an exception, and sick rates 
were unusually low. Annual hospital admission rates per thou- 
sand for the winter period November to February inclusive for 
the U. S. Army in the United States show a 50 per cent reduc- 
tion in admissions from all causes, 52 per cent for disease only 
and 70 per cent for respiratory infections from those of the 
corresponding period in 1940-1941. The reductions translated 
into days added for training, savings in drugs and hospital sup- 
plies, transportation and incidentals represent a decided addition 
to the war effort, not to mention the effect on morale and well 


“WAR SESSIONS” AT MINNEAPOLIS 
AND MADISON 

The 6na! two meetings of the series of tuentv-five "w.ir 
sessions” being conducted by the American College of Surgeons 
will be held on May 1 in Jfinneapoiis and on May 4 in Madison. 
Wis. The latter meeting was originally announced for April 29 
but was postponed because of a conflicting medical mcetimr. 
Headquarters for the Jfinneapolis meeting will be at the Radis- 
•son Hotel and for the JIadison meeting at the Loraiiic Hotel. 
Physicians from Minnesota, North Dakota and South Dakota 
will participate in the Minneapolis meeting, and ’ those from 
Wisconsin in the JIadison meeting. 

Lieut. Col. B, Noland Carter of the Office of the Surgeon 
General, United States Army, lYasIiingtoii, D. C., will rcpie- 
sent the Army, and Capt. Frederick R. Hook, chief of die 
surgical sendee. United States Naval Hospital, IVasliington, 
D. C., will represent the Navy at both meetings. The Office 
of Civilian Defense w ill be represented at the Minneapolis nieel- 
ing by Dr. Wallace Hunt, Omaha, medical officer, Seventh 
Civilian Defense Region, and at the Madison meeting by Dr. 
John S. Coulter of Chicago, medical officer. Sixth Civilian 
Defense Region. Dr. Harold S. Diehl, member, directing board. 
Procurement and Assignment Service, will represent that ser- 
vice at the meeting in Alinneapolis and Dr. Charles S. Phifer 
of Chicago, chairman, Sixth Corps Area Committee, will repre- 
sent the Procurement and Assignment Service at the Madison 
meeting. 


being, the report said. 

The Surgeon General cites the following factors as making 
for improvement: 

1. Health conditions throughout the United States were very 
good despite the changes due to war, and no extensive epidemics 
occurred. 

2. The Army was composed of seasoned troops who had 
months of rigorous training in camps and maneuvers. New 
men were absorbed in old units. 

3. The increase in the .Army was limited to the facilities avail- 
able for housing, supply and hospitalization. In other words, 
preparations for the care of the soldier were complete before 
he was called to service. 

4. Preventive measures were enforced in the .Arniy to assure 
proper food, pure water, adequate clothing, ixntilation, heating 
and wdiolesome exercise and amusement. 

S Surgeons were interested in guarding the health of the 
command through sick call, sanitarj’ inspections and in the 


SEATTLE PREPARES 

A total of 13,245 volunteers were ready for action with the 
medical service unit of the Seattle civilian protection division, 
Dr. M. S. Jared, chief of tlie unit, announced on March 23. 
Of these, 11,215 are fully trained and the others arc in training. 
Casualty stations have been organized in schools in each of tlie 
air raid zones of Seattle with surgeons, nurses and first aid 
workers assigned to each zone. Twenty-five ambulances also 
are assigned to each zone, and first aid workers are being 
formed into squads to be stationed at drug store first aid posts. 
A mobile hospital unit is ready for emergencies. Preparations 
are being made to establish a blood plasma bank under the 
direction of Dr. Eugene Potter; funds have been appropriated 
for equipment, including eight freezing units each w itli a capacity 
of 300 pints. 

NEW JERSEY ORGANIZES 
EMERGENCY UNITS 


hospital. 

appointments IN OFFICE OF 
CIVILIAN DEFENSE 

Dr. Thomas B. McKneely, passed assistant surgeon in the 
TT S Public Health Service, has been assigned to the Aiedicai 
Division, Office of Civilian Defense, Washington. D C, to 
assist in the organization of emergency medical services through- 
out the United States. Dr. ifcKneely is a native of ^msiana 
graduated from Tulane University School of Medicine, 
i Orlan .ilDr. Burt A. Dyar, since 1939 regional medi- 
cal officer for the Farm Security Administration, with hcad- 
ouarffirrin Indianapolis, has been appointed regional medical 
Xer for the Fourth Civilian Defense Region with headquarters 
Atlanta Dr. Dvar is a graduate of the University of Minne 
sota Medical School and during the first world wwr attained 
ii? rmik of f eutcnan^colond in 

four ’’f ■ jation br. Wallace D. Hunt, Regional 

v^HVa/^Officer^for the Wntl, Civilian Defense Region with 
Medical Officer p i,as been made regional medical 


Emergency medical units have been organized in five imndrctl 
and fifteen of the five hundred and sixty-eight municipalities in 
New' Jersey, according to Dr. C. H. Schlichter, state chief of 
Emergency Medical Serr’ices, the Newark /Jt'duHO AVicr 
reports. The remaining fifty-three places without units are 
small communities having no physicians. Sevcnt)-four of the 
cigbty'Six general hospitals in New Jersey have organized and 
equipped units for transporting, treating and providing bed space 
for victims of air raids and other emergencies. The privately 
formed first aid and rescue squads for public sen-ice have been 
increased from one hundred and twenty to one hitmlrcd and 
forty and in the last seven months the Red Crosi has iraincU 
thirteen thousand persoms in fir.st aid. it was also amioiincci 
that the State Laundry Owncr.s Association has made tliree 
thousand, eight hundred trucks available for U’e as ambidani c«. 


DR ROBERT H. IVY ADDRESSES 
MEDICAL OFFICERS 

he March meeting of the medical deparlnient ofliccrs rc-id- 
i„ Washington and vicinity was f ^ f. ' 

Army Medical Center by Dr. Rolierl H. h). 

■The Repair of Bony and Contour Dcforniitie’ of lb. 1 an. 
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PROTECTION OF NEW YORK 
WATER SUPPLIES 

The state of New York has been dh’ided into twenty-three 
zones for the operation of the state’s mutual aid water plan 
devised for the purpose of preparing each local water authority 
to meet fully any possible water supply emergency that may 
arise, Earl Devendorf, state coordinator of water supply, 
announced recently. A water works official has been appointed 
as zone coordinator of each one of the twenty-three zones, 
and district engineers of the state department of healtli and 
the sanitary engineers of Nassau, Suffolk and Westchester 
counties, which constitute separate zones, have been appointed 
assistant zone coordinators. The program calls for measures 
aimed at the protection of water supplies, reinforcement of 
weaknesses of water systems, bringing public water supplies- 
to the highest possible level of operating efficiency, specific plan- 
ning for emergency operations, and a mutual aid arrangement 
whereby any community in distress may be supplied promptly 
with assistance from adjoining or neighboring communities. 


APPOINTMENTS TO ILLINOIS 
COUNCIL OF DEFENSE 

Si.x members of the Illinois Department of Public Health 
have been appointed as a war measure by Governor Green to 
serve in various capacities with the State Council of Defense. 
Dr. Roland R. Cross, director of the department, will act as 
chief of the Emergency Medical Services in Civilian Defense, 
with Dr. H. L, Pettitt serving as his assistant. Dr. Pettitt. 
who is assistant director of the state health department, will 
serve also as emergency medical service coordinator of the 
Civil Protection Committee. Jfr. C. W. Kiassen, chief sanitary 
engineer of the state health department, has been appointed 
chairman of the sanitation division of the Defense Council’s 
health committee. Miss Maude Carson, chief public health 
nurse of the state, will act as chairman of the nurses’ advisory 
committee in the civilian defense effort. Dr. C. F. Deatherage, 
chief of the health department's dental division, will be a mem- 
ber of the dental advisory committee. Dr. Herman M. Soloway, 
the state’s venereal disease control officer, has been made a 
member of the medical advisory committee, under the chairman- 
ship of Dr. Charles H. Phifer, president of the Illinois Medical 
Society. 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

In keeping with its policy of giving first consideration to our 
own country’s requirements, the Medical and Surgical Relief 
Committee of America, 420 Le.vington Avenue, New York City, 
has offered to hold alt donated supplies for final disposition by 
the Surgeon General, in the meantime continuing the work of 
collecting, selecting, reconditioning and redistributing the sup- 
plies to recognized relief agencies in America and allied nations. 

The committee has recently presented seven emergency medi- 
cal field sets to New Jersey hospitals and three emergency 
medical field sets to the Third Naval Base at Bayonne, N. J. 

The largest amount ever contributed to the committee in a 
single month was received during February. Of the total of 
$44,701.46, there was earmarked S27.244.SS for the Free Nor- 
wegians, the Free French and the Chinese. 


TEMPORARY BRIGADIER GENERALS 
Col. James E. Baylis, Medical Corps. U. S. Army, has been 
promoted to the temporary grade of brigadier general. General 
Baylis is in command of the medical replacement training center 

at Camp Joseph T. Robinson, North Little Rock, Ark. 

Col. George C. Dunham. Medical Corps. U. S. Army, also has 
been promoted to the temporary grade of brigadier general and, 
as previously stated, is to head a mission to Ecuador to under- 
take malaria control, improvement of sewage disposal and otiicr 
sanitary measures in cooperation with the Ecuadorean govern- 
ment, Brig. Gen. Raymond F. Metcalfe, who retired last year, 

has returned to active duty in the grade of colonel and assigned 
to surgeon of the Port of Embarkation of San Francisco. 


CLASS OF AVIATION MEDICAL 
EXAMINERS 

The following class of aviation medical e.vaminers was grad- 
uated on March 2S at the School of Aviation Medicine, Ran- 


dolph Field, Te.vas. following ; 
January 5: 

Capt. John M. Adam? 

Isl Lieut. Lambert J. Agin 
1st Lieut. Osmund H. Akre 
1st Lieut. Martin M. Alexander 
1st Lieut. Olaf W. Allison 
Capt. Robert C. Anderson 
Major Royal S. Anspacli 
Capt. Jfax B. Backer 
1st Lieut. John D. Barker 
Capt. Karl L. Bergener 
Capt. Gecrge C. Bess 
Major Jkfarshan M. Best 
1st Lieut. John F. Blalock Jr, 

3st Lieut. Richard M. Block 
1st Lieut. Herbert N, Boden 
Jst Lieut. Charles W. Braselton Jr. 
1st Lieut. George M. Campbell 
Jst Lieut, Kenneth D. Campbell 
1st Lieut. William H. Carter 
Capt. Frank Clearly 
Capt. Felix H. Crago 
1st Lieut. William Davis 
Capt. James A, Devereux 
1st Lieut. John R, Dixon 
1st Lieut. Charles H. Dow 
Major Grant R. Elliott 
Major Juan Manuel Fiallos, Hon- 
duranian Army 
Major Richard S. Fixott 
1st Lieut. Sylvester C. Ford 
Capt. Herman W. Gaddis 
1st Lieut. Edward W. Cans 
1st Lieut. Frederick R. Guilford 
1st Lieut. Dalton C. Hartnett 
Capt. Arch D. Harvey 
Capt, Mar\*in T. Haw Jr. 

Capt. Robert C. Hecker 
Capt. Edward A. Heffner 
Capt. Robert S. Hcllmann 
Capt. Joseph R. Henry 
1st Lieut. George J. Hinn 
Capt. George Hopson 
Major Ernest E. Ho^\c^ton 
Capt. Oscar E. H’ubbard 
Capt. Lawrence B. Hudson 
Ist Lieut. Nathan W. Hyland 
Capt. William M. Jackson 
1st Lieut. Ralph E. Jordan 
Capt. Hyman J. Kaplan 
1st Lieut. Mavis P. Kelsey 
1st Lieut. George M. Kuauf 
Capt. Roland D. L.anib 
1st Lieut. Milton Layden 
1st Lieut. Fred J. Lougliran 


course of study which began 


1st Lieut. Arthur E. MacXelll 

Jst Lieut. Stephen L. Magness 

1st Lieut. John J. Manning 

Ist Lieut. Harry E. ;^fnnt 2 

Ist Lieut. Samuel H. Harder 

1st Lieut. George J. Merrim.TU 

Ist Lieut. Abe Mickal 

1st Lieut. John A, ^^o^an 

Capt. Paul F. Mueller 

Ist Lieut. Harold D. Munnl Jr. 

Isl Lieut. Irving Nelson 

1st Lieut. Robert H. Newell 

Ist Lieut. Robert E. Nuernberger 

Capt. Leroy H. Octjcji 

Capt. Ernest B. Oliver 

1st Lieut. Albert Owers 

Capt. Wilmer IL Paine 

1st Lieut. Alvin L. Perry 

Capt. Robert R. Pingcr 

Ist Lieut. Ross G. Randall 

Capt. Merrill J. Rech 

Capt. Francis Z. Rcinus 

Capt. Dale A. Rice 

Capt. Howard Robinson 

1st Lieut. Leo D. Robinson 

Capt. Joseph L. Roy 

Capt. Ralph E. Ruesell 

Ist Lieut. Louis Ryterband 

1st Lieut. Eduard R. Scluimncber 

1st Lieut. Jessc W. Shaw 

1st Lieut. Lewis A. Shepperd 

Ist Lieut. Thurman Shullcr 

Cape. Robert C. Simi»50» 

1st LIcut. Thomas W. Smith 
1st Lieut. William L. Smith 
Capt. Edward Sosson 
1st Lieut. Vincent A. Spinclli 
Jst Lieut. Frederick C. Stansbury 
1st Lieut. James A, Sutton 
Capt. Charles H. Talbott 
Capt. Ralph C. Teall 
Ist Lieut. Frank B. Waldorf 
1st Lieut. Warren S. Wallace 
Capt. William W. Washburn 
Capt. James E. Watson Jr. 

Ist Lieut. Roy C. Weinstein 
Ist Lieut. Raphael J, Weishetg 
Capt. Paul S. Woodall 
1st Lieut. John A. Woodworth 
1st Lieut. Leslie W. Voung 
Capt. Herman A. Zampetti 
Ist Lieut. Carl E. Zcithaml 
Ist Lieut. Frederick A. Rose 


“CABULANCES" AND “SNIFF” SETS 
FOR WASHINGTON, D. C. 

The Army Chemical Warfare Service began tiie delivery of 
seventy-five sets of “gas sniffers” on March 28 to the air raid 
service, Washington, D. C., according to Clement Murphy, tlic 
chief air raid warden. These sets, according to the Tiim's 
Herald, are expected to be of help in instructing wardens in 
the identification of war gases and in gas decontamination. 

The District of Columbia’s first mass demonstration of the 
use of taxicabs equipped with stretchers — "cabulanccs” — took 
place on Afarch 27. More than a Inindrcd cabs picked up 
emergency squads of doctors, nurses and nurses’ aides at eighteen 
hospitals, and, after unloading, continued to pick up "bomb 
victims” and take them to the hospitals. The work of the 
"cabulanccs” was supplemented by delivery trucks, also equipped 
to carry stretchers. 


REPLACEMENT TRAINING CENTER MOVED 
The Medical Department Replacement Training Center at 
Camp Lee, Va., will be moved about June I to Camp Pickett. 
Va., thus freeing the entire reservation at Camp Lee for the 
use of the Quartermaster Corjis. According to the .-frmv am/ 
Navy Joiinial Brig. Gen. William R. Dear. .M. C, will remain 
in conunand of the Medical Department Replacement Center 
when it moves to Camp Pickett, where training facilitie.'- will 
have a greater capacity than at Camp Lee, 



1458 


MEDICINE AND THE WAR 


Jour. A. M. A. 
ArRiL 25, 1942 


MOBILE RED CROSS UNITS 
• Production Board has granted priority ratings to 

the American Red Cross for the construction of limited numbers 
of ambulances, mobile^ canteens and disaster relief units. In 
the design of these .units, consideration was given to the study 
made by the Red Cross observers of disaster relief in Great 
Britain during the heavy German bombings and of civilian mass 
feeding. Construction of these new Red Cross units, Chairman 
Norman H. Davis said on March 17, is necessary because of 
the increased threat of enemy bombing over American soil and 
because the Red Cross cannot apply to the armed forces for 
extra equipment during wartime as it could in peacetime. The 
equipment will comprise two types of 1 ton mobile canteens 
similar to those used in Great Britain, a ton mobile canteen, 
a custom built body for canteen service suitable for mounting 
on different types of chassis, an all service mobile disaster relief 
unit and five army type ambulances. The custom built canteen 
can feed civilian disaster victims from four windows, whereas 
the average canteen has but two windows for service. 

Many Red Cross chapters, Mr, Davis announced, have 
received offers from civic groups and individuals to contribute 
to the purchase of this equipment. Prices for the mobile units 
range from about §1,300 to §3,000. 


NEGRO MEDICAL OFFICERS GRADUATE 
AT CARLISLE BARRACKS 

Twenty-two Negro officers of the medical department were 
graduated from the Medical Field Service School of the army 
at Carlisle Barracks, Pa., April 4, after four weeks’ training 
for duty in the medical battalion of a new division. The special 
course completed was designed to prepare officers for the par- 
ticular assignments they will have in the medical battalion. The 
twenty-two officers called to duty from civil life are all first 
lieutenants in the Army of the United States, eighteen being 
medical and four dental officers, representing thirteen states and 
the District of Columbia. 

This class brought to a total of fifty-one the number of 
Negro officers and enlisted men graduated from the Medical 
Field Service School since a state of emergency was declared 
by President Roosevelt. The class graduating on April 4 was 
composed exclusively of Negro officers ; ordinarily Negro officers 
are members of the regular classes. 

The roster of the officers in the class which graduated on 
April 4 is as follows; 


MEDICAL DEPARTMENT PROMOTIONS 

According to the Army and Navy Journal, the following 
majors of the medical corps were promoted in Jfarcli to be 
lieutenant colonels: 


Leon L. Gardner 
Arthur B. Welsh 
Martin E, Griffin 
Alvin L. Gorby 
Frank B. Wakeman 
Paul I. Robinson 


Silas B. Hays 
Karl R. Lundbert 
William S. Stone 
Thomas Ncilson Page 
Joseph H. McNinch 


The following captains of the medical corps were promoted 
to the grade of major: 


Bryan C. T. Fenton 
Charles H. Moseley 
James T. McGibony 
John K. Da%’is 
Louis F. Hubener 
Lee P. Mayes 
Daniel J. Sheehan 


Earl C. Lowry 
John J. Pclost 
Theodore C. BcdvvcU Jr. 
Richard Reynolds 
Robert J. Goldson 
Aaron L. Kaminsky 


INSTRUCTION IN TROPICAL MEDICINE 
FOR ARMY OFFICERS 
Between Aug. I, 1941 and Jan. 1, 1942 one hundred and eight 
officers of the Medical Corps of the Army graduated from the 
course in tropical medicine at the Army Medical School, Wash- 
ington, D. C. Twenty-four additional officers graduated late 
in February following the two months course. Among those 
who lectured to this class were Rear Admiral E. R. Stitt, 
U. S. Navy, retired, Drs. Charles Armstrong, R, E. Dyer, 
Edward Francis, L. L. Williams Jr. and W. G. Workman of 
the U. S. Public Health Service and Dr. F. C. Bishopp of the 
U. S. Department of Agriculture. A new class with about the 
same number of officers in attendance took up tlic course on 
March 2. 


LOS ANGELES PREPARES FOR 
CIVILIAN CASUALTIES 
At a j’oint meeting of the hospital committee of the I.os 
Angeles city and county defense councils on March 27 a plan 
was announced that provides four thousand five hundred emer- 
gency hospital beds in ease of need of medical service. At that 
time a sufficient quantity of blood plasma was needed, but it 
would be provided within a few weeks, the county health officer 
is reported to have said. There will be nearly two hiintlrcd 
casualty stations in Los Angeles County, each stockeil vviili 
medical supplies. 


MEDICAL CORPS 

Orion T. Ayer, Gainesville, Fla. 

James A. Brown, Hopewell, V». 

Henry C. Bryant, North Birmiogliam, Ala. 
Albert C. Bunvell, Baltimore. 

Jesse S. Chandler, Nashville, Tenn. 
Lincoln B. Childs, Gainesville, Fla. 

Henry I. Davis, Gaiveston, Te-vas. 

Albert H. Dyson, Dalias, Texas. 

Luther J. Lemon, McDonough, Ga. 

Charles L. Lomack, Washington, D. C. 
Rudolph H. Porter, Austin, Texas. 

William B. Price, Fayetteville, N. L. 
Harry L. Riggs, Detroit. . 

Benjamin W. Satterfield, St. Louis. 
Lincoln W. Shumate, Washington, D. L. 
William E. Smith, Indianapolis. 

Roger G. Thurston, Washington, IL L. 
Harold H. Wliitted, Washington, D. L. 
Oncey M. Whittier. San Antonio. Texas. 


dental corps 

Paul S. Binford. York, Pa. 

Elbert L. Bookey, New lork. 

Emmett I. Brown, Indianapolis. 


STATE HOSPITAL AVAILABLE 
FOR CHRONIC CASES 
Mayor F. H. LaGuardia, according to the New York Herald 
Tribune, has received assurance from Governor Herbert H. 
Lehman that the facilities of the Willow Brook State Hospital 
on Staten Island will be available for chronic cases transferred 
from city hospitals to make room for casualties in the event of 
enemy action against New York City. When the hospital is 
completed, it will accommodate between three and four thousand 
persons. 

CHIEF OF VETERINARY CORPS PRO- 
MOTED TO BRIGADIER GENERAL 
The Senate confirmed on March 7 President Roosevelt's 
nomination of Col. R. A. Kelscr, chief of the U. S. Army 
Veterinary Corps, for the rank of brigadier general. Dr. Reiser 
entered the Army as a second lieutenant in the veterinary section 
of the officers’ reserve corps in June 1917 and has advancti 
through the various grades since that time. 


medical areas for MUTUAL 

ASSISTANCE 

t £ -C •«. .»!■ to lr.». .noltar, ,1 


MILWAUKEE PREPARES FOR 

emergencies 

The Milwaukee Jonrna! states that 1.056 hl'Tf 
first aid workers and others were being ,1,, 'j 

man one hundred and eight first aid posts, '' ‘ 

base hospitals for war emergences m 
according to Dr. H. W. Sargeant, chief of the 
medical service. In addition, four mobile first aid 
bien completed, ambulances bad been a.s.signed and coiimd 

tclcpbonc lines installed. 
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ORGANIZATION SECTION 

REPORTS OF OFFICERS 


note. At the 1925 session of the Association, the House of Delegates suggested that all 

reports of officers, comm ‘ttees, etc., and resolutions to be brought before the House, if available, 
be published in advance the session so as to permit careful consideration and discussion. — Ed. 


REPORT OP THE SECRETARY 

To the hlcmbers of the House of Delegates of the Atiicrican 

Medical Association: 

The following annual report of the Secretary is respectfully 
submitted : 

Membership 

The official membership list of the American Medical Asso- 
ciation as of April 1, 1942 included the names of 120,701 
physicians as compared with 118,441 enrolled members on the 
corresponding date in 1941. The deaths of 1,824 members were 
recorded in 1941. 

The usual tabulation pertaining to the organization of con- 
stituent state and territorial medical associations, the total 
number of counties, the number of component county medical 
societies, the number of unorganized counties and the number 
of physicians as shown by the latest available information is 
included as a part of this report. The accompanying table also 
reflects the number of members on April 1, 1941 and on April 
1, 1942 as reported by each constituent state and territorial 
medical association and the number of Fellows in each state 
and territory. It is possible that there may be a slight differ- 
ence in the number of members as shown by the official records 
of an individual constituent association and the number pre- 
sented in the accompanying table, largely for the reason that 
official reports may have been unavailable at the time the 
table was prepared. 

Fellowship 

The official Fellowship roster carried 73,747 names on April 
1, 1942 as compared with 72,504 on the same date in 1941. 

During the year the deaths of 836 Fellows were reported to 
the Secretarj’’s office. 

Annual Conference of Secretaries of Constituent 
State Medical Associations 

The regular Annual Conference of Secretaries of Constituent 
State Medical Associations was held in the Assembly Room 
of the Association’s building in Chicago on Nov. 14 and 15, 
1941 and was attended by nearly all tlie state secretaries and 
editors of state medical journals, as well as by a goodly number 
of officers and members of official bodies of constituent associa- 
tions and component societies. One entire section of the pro- 
gram of the conference and a part of another section were 
devoted to discussions of various phases of the national defense 
program and of the relations of physicians with the military 
forces. 

The American Medic.al Association and the War 

As will be shown in several official reports to be submitted 
to the House of Delegates, the American Medical Association 
has attempted to discharge fully its duty to the nation and to 
medicine during the emergency created by the world war. 
Every elected officer of the Association, many members of its 
official bodies and a large part of its administrative personnel 
ha\e been almost continuously engaged in activities, designed 
to be helpful to official governmental agencies, pertaining directly 
to the national defense program A large part of the time of 
the Secretary and his office staff has been devoted to such 
duties. 


Organication of Constitucut State and Tciritoria! 
Medical Associations, Apnl 1, 1942 
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Alabama 

G7 

67 



2,075 

1,570 

1,504 

(.32 

Arizona . 

14 

13 

i 

1 

594 

Si4 

3S3 

227 

Arkansas 

75 

58 

11 

11 

1,829 

1,060 

1.0S5 

447 

California .. 

6S 

40 

8 

8 

11,909 

0,743 

C,9S7 

4,548 

Colorado 

13 

27 

1 

1 

1,9G4 

1,162 

1,179 

744 

Connecticut 

8 

8 



2,59S 

1,753 

1,843 

1,140 

Delaware 

3 

3 



339 

230 

248 

149 

Dist. Columbia . 





2.243 

917 

89$ 

6«0 

Florida. .. . 

C7 


16 

17 

2,276 

1,591 

1,397 

771 

Georgia 

159 

95 

37 

37 

2,825 

1,957 

816 

1,951 

654 

Idaho.. 

44 

10 



423 

321 

171 

Illinois 

102 

92 

C 

0 

12,188 

7,991 

8,252 

4,903 

Indiana . 

02 

83 

1 

1 

4,132 

8,249 

3,202 

1,962 

Iowa.. 

99 

97 



8,084 

2,464 

2,402 

i,3n 

Nansas . 

105 

71 

is 

17 

2,070 

1,504 

I,6S0 

964 

Kentucky 

120 

114 

3 

3 

2,761 

1.933 

1,887 

1,647 

828 

Louisiana 

C4 

42 

15 

15 

2,464 

1,551 

785 

Maine... 

10 

15 



992 

732 

750 

3SS 

Maryland ... 

23 

23 



2,9SS 

1,628 

1,590 

092 

Massachusette 

14 

18 



7,889 

6,3l>7 

5 410 

3,183 

Michigan 

83 

54 



6,302 

4,246 

4,371 

2,072 

Minnesota 

87 

34 

i 

1 

3,527 

2,794 

2,934 

1,6 V) 

Mississippi . . . 

82 

21 

3 

3 

1,497 

953 

9«0 

337 

Missouri. 

114 

78 

8 

8 

6,297 

8,204 

3,279 

2,055 

Montana 

50 

17 

21 

21 

637 

415 

442 


Nebraska 

93 

50 

10 

10 

1,035 

1,150 

1,160 

0)0 

Nevada 

17 

0 

12 

12 

107 

120 

125 

6) 

New Hampshire 

10 

10 



050 

511 

539 

29(. 

New Jersej 

21 

21 



6,813 

3,923 

4,211 

2,70') 

New Mexico 

31 

14 

10 

17 

439 

278 

2*1 

105 

New York . . 

02 

01 

1 

1 

27,390 

17,805 

18,235 

11,414 

North Cnrolmn . 

lOO 

07 

24 

24 

2,740 

1,850 

1,654 

895 

North Dakota. . 

53 

13 

11 

11 

518 

390 

401 

202 


8S 

87 



9,318 

2,352 

0,529 

1,507 

C,6>S 

1,440 

4,412 

702 

Oklahoma 

77 

C-I 

7 

7 

Oregon 

30 

25 

2 

2 

1,401 

SCO 

006 

0.5 5 

Pennsylvania . . 

07 

00 

G 

C 

13,529 

9,531 

9,700 

0,22 5 

Rhode Wand 

5 

c 

1 

1 

001 

.515 


347 

South Carolina 

40 

37 

4 

4 

1,402 

D4S 

897 

128 

South Dakota 

09 

12 

1 

1 

503 

351 

323 

167 

Tenneceec 

^5 

57 

24 

24 

2,903 

1,752 

1,748 

817 

Texas 

254 

128 

5 


0,893 

4,520 

4,159 

2,25.1 

Utah 

29 

9 

4 

4 

575 

470 

4S7 

201 

Vermont . . . 

14 

10 

3 

3 

521 

351 

.''93 

202 

Virginia .. . 

lUO 

50 

8 

8 

2,8S9 

1,793 

1.823 

1,121 

Washington 

39 

24 

12 

13 

2,200 

1,357 

1,091 

9 .7 

West Virginia . 

55 

■0 

5 

5 

1,834 

1,274 

2,500 

1,291 

70.1 

Wisconsin 

71 

.92 



3,52 5 

2,009 

1,117 

'Wyoming 

24 

n 

ii 

ii 

274 

170 

192 

110 

Ala^ska 





74 

11 

40 

25 

Hawaii . . 

Isthmian Canal 

5 

4 

i 

i 

4')5 

291 

320 

129 

Zone 

Philippine I«I 





2IG 

121 

123 

25 

(Pro% ince«) 

50 

20 

30 

30 

3.445 

1,251 

1,250 

43 

Puerto Rico . . 

7 

7 



473 

J95 

402 


I oreign . . . . . 





30 



101 

'5,1'^ 

2,a>.3 

395 

352 

180.075 ll‘i441 

120,701 

70,2>'«. 

CommI«eIonpd medical ofilcor 





3.011 


71.717 


Submission of Memorials and Risoiutioss 
Se\eral communications ha\c been reccited during the p.ist 
year from members of the House of Delegates and from others 
suggesting and in some instances demanding that menionals 
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and resolutions to be submitted to the House at an annual 
session should be sent to the Secretary in time for them to be 
printed in the Handbook of the House of Delegates. This 
matter is respectfully submitted to the House of Delegates for 
such consideration as the House may believe to be indicated. 

PROPo.sni) Amendjiekt to the Coxstitutio.s- 

The following resolution containing a proposed amendment to 
the Constitution was presented to the House of Delegates at 
the Cleveland session in 1941, and, in accordance with the pro- 
visions of the Constitution, the amendment proposed in the 
resolution will be before the House of Delegates for action at 
tlie Atlantic City Session: 

WiiCRCAS, The Board of Trustees of the American MeiHca! Associa- 
tion was set up nt a tinie nlicn iiunjerically the Assoct.Ttion was approxi- 
mately one-third its present strength; and 

WiiHREAS, Because of the great variety of conditions evicting through- 
out the country, largely because of geographic and population prohletn^;. 
it seems desirable to provide a greater spread of membership for the 
Board, evtui tliough it is not at all a matter of representation in the sense 
that the House of Delegates is a representative body; therefore be it 

4?i''oViVn?', itn'o-^jV 6, secrojff ^ af riVe Constitution ot' tiie Amcrtcan 
T^fedical Association he amended by substituting ibc word “eleven*^ for 
the word “nine” as the Inst word of the fourth hue of that section, so 
that article 6, section 1, will then read: "Section* 1. — The general 
officers of the Association shall be a President, .a Presulent-EJecl, a Vice 
President, a Secretary, a Treasurer, a Speaker and a Vice Speaker of the 
Ifousc of Delegates, and eleven Trustees"; .Tml he it further 

Resolved, That article 6, ‘section 3 of the Constitution of the American 
Medical Association be amended to read as follows: 

"Sec. 3. — Two Trustees shall be elected annually except every fiftli 
year, when three shall be elected, each to serve for five years, or until |ii$ 
successor is elected and installed; Provided, that at the session of the 
House of Delegates at which this amendment is adopted three Tnistce^i 
shall be elected to serve five years and one to serve four years, jsf© 
Trustee shall serve for more than two consecutive terms, but a Trustee 
elected to sers*e an tinevpired term .sliall not be regarded as having served 
:i term unless he has served itirce or more years.*’ 

Si'STKMSiox OF Payment of Does nv Pitysicians 
IN Military Service 

A large iiitmbcr of communications have been received from 
pliysicians who liave been called to active duty with the military 
forces of tbe nation pertaining to the suspension of payment of 


Jofn. A. M. A. 
April 25, 1942 

REPORT OF THE BOARD OF TRUSTEES 

Mi-mbers of the House of Delegates of lltc .‘Imerimi 

Medical Association: 

Tlie Board of Trustees respectfully submits to tlie House of 
Dcleg.Ttes the following report pertaining to the general affairs 
of tbe Association .and to tbe activities of its larious councils, 
bureaus and departments during the jiast lear, Keports of 
those councils that are standing committees' of tlie House of 
Delegates will be separately submitted. 

The usual quarterly meetings of the Board of Tnislees and 
the usual iiiontlily meetings of the E.xccutive Committee of the 
Board were held. At various times during tbe year representa- 
tives of other organizations have conferred with the Board of 
rrustecs or with its Executive Committee. At these con- 
ferences matters of important interest to tbe organizations repre- 
sented and to the whole cause of Amcrfean medicine have been 
considered. Recently an important conference participated in 
by the E.xccutive Council of the As.sociation of .American Medi- 
cal Colleges and the mcmbcr.s of the Council on Medical Educa- 
tion and Hospitals and of the Board of Trustees of tlie American 
Jfedicaf Association was held m Chicago. .As a result of tlii-. 
conference, committees were appointed to represent the Execu- 
tive Council of the Association of American Medical Collcgc.s 
and the Council on Medical Education and Hospitals for the 
purpose of outlining plans for cstablisbing more complete 
cooperative relations between these two important groups. 

It is not possible to include in the annual report of the Board 
of Trustees reference to all the many and varied problems that 
come before this body for consideration. JIany matters not 
referred to in this report have received the oflicial attention of 
the Board and final disposition has been made. Many other 
matters that have been presented to the Board have not required 
official action or arc still under consideration. 

The general officers of the Association, including the Presi- 
dent. the Pre.sidcnt-Elect, the ^^icc President and the Speaker 
of the House of Delegates, have attended most of the meetings 
of the Board of Trustees and have ’actively participated in the 
consideration .and disciis-sion of m.atter.s requiring attention. Tiic 
Board of Trustees greatly appreciates the active interest and tlie 
helpful counsel of these officer.?. 


Fellowship dues. 

It appears that a number of constituent state medical associa- 
tions and a much larger number of component county medical 
.societies, by the adoption of resolutioii.s or under authorization 
provided in their by-laws, have suspended the payment of 
membership dues in whole or in part by members who have 
been assigned to active duty. As there is no provision what- 
ever in tlie Constitution and By-Laws of the American Medical 
Association for the suspension or remittance of Fellowship dvjcs, 
tlie Secretary has been compelled, in replying to communications 
of the nature aforciiientioiied, to state that no such authoriza- 


tioii exists. 

There secnis to he co^fiision in the niinds of ni?iny 

members with respect to dues paid to the American Medjeal 
Association. No member of the American Medical Association 
.as such is required to pay dues to tlie American Medical 
Association, nor does any part of membership dues paid to 
component county medical societies or constituent slate or 
territorial medical associations accrue to the American Medical 
Association. Onlv those members who have qualified as bellows 
of the American Medical Association arc required to pay clues 
to the Association. 

In Appreciation 


This session of the House of Delegates marks the twentieth 
Year in which the present incumbent has sen-ed as Sccrelan- 
of ‘the American Medical Association. As m each previous 
J an expression of grateful appreciation is offered to the 
year an House to all the officers of the Association 

“rcl’'Srembcrs of its adm’inistratiye personnel and to the officers 
aS Members of state and territorial medical associations and 
rmedical societies for tbe kindly consideration ass^tance 
aurlLuragement extenefeef to fiVe o&ce I...^ Serretao - 
Respcctfnlly submitted. Oli.n West, Secretary. 


Income and Expenditures 

On tbe recommendation of the auditors of tbe Association, 
some changes have been made in accounting methods so that in 
the future the valuation of property and equipment will be 
made on the basis of costs. The reserves that were licreloforc 


created will be continued and a depreciation reserve will be 
reflected in llie annual reports submitted by the auditors. The 
Report of the Auditor and tbe Report of the Treasurer (or the 
year ended Dec. 32, 1941 are submitted as a part of this report 
of the Board of Trustees. 

Gross income from all sources for tlie year ended Dec. .B, 
1941 amounted to ? 1,939, 127.39, representing an increase of 
?62,773.S9 above the gross income for the previous ycar._ Tol.il 
expenditures amounted to $1,715,779.75, an increase of $27,19425 
over the total c.xpenditiircs for the previous year. 

Fellowship dues and subscriptions were received in the amount 
of $79S,4C0.4S, which is the largest income that has ever been 
produced from these sources and which exceeds income similarly 
derived for the year 1940 by the sum of $19,258.04. Since it 
is certain that thousands of physicians wiil be called into servirc 
as medical officers of the Army and Navy and of other federal 
agencies, it is possible that income to be derived from Fellow- 
ship dues and subscriptions to the Association's publication- 
may be materially reduced for the current year and for each 
vear during tbe continuation of the great world war. 

Income received from advertising in the Association s publi- 
cations for which advertising is accejitcd amounted to 
SI 009 853.96, wliicb exceeds the highest income produced iroiit 
this source heretofore by the sum at $3,735.82 and is greater 
by the sum of 540,272.71 than income received from advcrtiMiig 


1 the preceding year. cT-rjzjir; 

Interest received on investments m 1941 amounted to.//, - • 

; compared witli 580,571.91 received from the ■ 

140 The sfinhfcage m income recetied nom this ..oiirce • 
minued over a perioil of several years because of a general 
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reduction in interest rates and inability to replace securities tliat 
have matured or'have been called with other securities of equal 
yield, and also because of the difficulties involved in making 
satisfactory investments. It is the policy of the Board of Trus- 
tees to invest the funds of the Association available for invest- 
ment with a view to security rather tlian with a view to securing 
greater interest returns. The face value of securities held in the 
Association’s portfolio that are in default or partially in default 
of interest payments amounts to 543,400. The accumulated 
unpaid interest on defaulted and partiallj- defaulted bonds as of 
Dec. 31, 1941 amounted to 54,620. 

The net income for the year 1941 as shown by the Report 
of the Auditor was $223,347.64, of which amount 577,424.09 was 
interest on investments. 

The amount e.vpended for paper used in the publication of 
The Journal in 1941 was 5260,190.99 as compared with an 
expenditure of §230,773.35 in the preceding year. The cost of 
paper advanced steadily through the year covered by this report, 
but the full import is not reflected in the figures here presented 
for the year 1941 for the reason that not all of these increases 
were effective during the entire year. It is possible and per- 
haps very probable that additionally increased prices may become 
effective during the current year. An earnest effort is being 
made to avoid wastage and otherwise to conserve paper supplies. 

Total e.xpenditures for wages and salaries applicable to The 
Journal account for the year ended Dec. 31, 1941 amounted to 
§540,800.30, as compared with expenditures of §504,564.69 for 
the preceding year. This increase does not reflect to the fullest 
extent the higher wage rates which became effective on various 
dates during the year for different groups of workers, and it is 
possible that further adjustments will have to be made during 
the present year. Because of higher costs of living and because 
of a tremendously increased demand for office personnel, it 
became necessary to make numerous salary adjustments and to 
employ additional personnel in some departments, especially in 
those concerned with the preparation and publication of a new 
edition of the American Medical Directory and with the work 
incident to the maintenance of cooperation with the government 
in the national defense program. For the first time in many 
years, great difficulty has been experienced in maintaining the 
necessary working personnel because of the tremendous demands 
of federal agencies and industries of the nation. These difficul- 
ties seem to be increasing rather than diminishing. The cost 
of practically all materials used by the Association has grown 
larger, and in some instances increases in costs have been con- 
siderable in amount. 

Expenses involved in the maintenance of various councils, 
bureaus and committees of the Association amounted to 
§460,513.58 as compared with expenditures of §482,310.35 in 
the preceding year. The reduction in such expenditures is in 
part due to losses in personnel that, in some instances, if has not 
yet been possible to replace satisfactorily and the consequent 
suspension of payment of salaries or rvages. When existing 
vacancies can be satisfactorily filled, the decrease in expenditures 
for the maintenance of these official agencies of the Association 
will not recur. 

Legal and investigation c-xpenses in 1941 amounted to 
§119,183.19, as compared with 5112,345.16 in 1940. 

A building formerly used for storage purposes, which did not 
provide adequate space and was not so constructed as to permit 
the storage of heavy supplies, and an old residence building 
that has been utilized for some jears were razed during the 
year, and a new storage building has been erected adjoining 
the main building of the Association. This new building is 
three stories in height and is so constructed that, if it becomes 
necessary, additional stories can be added. The cost of this 
building, whicb is not yet altogether completed, will be approxi- 
mately §215,000. 

The buildings and other properties of the -Association have 
been well maintained, and all possible clTort has been c.xcrtcd 
to cflect and maintain economies to a degree that will not inter- 
fere with efficient operations. 

The number of employees at the time of preparation of this 
report was six hundred and forty-four, and the Board of Tnis- 
tccs desires to acknowledge with gratitude the faithfulness, 
efficiency and loj-alty of those in its service. A considerable 
number of employees in the office forces and in the mechanical 


departments have been in the service of the Association for 
from fifteen to thirty-five years and, in a few instances, for 
even longer periods. 

Summary 

Gross income from all sources for the year 1941 
amounted to $1,939,127.39, representing an increase over 
the preceding year of $62,773.59. Income received from 
Fellowship dues and subscriptions was $795,460.48, 
exceeding income from the same source in 1940 by the 
sum of $19,258.04. Income from the sale of advertising 
space was $1,009,853.96, exceeding that received in the 
previous year by $40,272.71. Interest received on invest- 
ments in 1941 amounted to $77,424.09 as compared with 
a similar income in 1940 of $80,571.91. The face value 
of defaulted or partially defaulted bonds amounted to 
$43,400, and the accumulated unpaid interest on such 
bonds was $4,620. The cost of paper used in the publi- 
cation of The Journal was greater in 1941 than in the 
preceding year by the sum of $29,415.64. Expenditures 
incident to the operation of the various councils, bureaus 
and departments of the Association were $460,513.58, 
approximately $22,000 less than in the preceding year. 
Expenditures for legal services and investigations 
amounted to $119,183.19 as compared with expenditures 
for the same purposes in 1940 of $112,345.16. A new 
storage building, not yet completed, was erected during 
the year and will cost the Association approximately 
$215,000. Net income for 1941 as shown in the Report 
of the Auditor was $223,347.64, of which $77,424.09 repre- 
sented interest on investments. At the time of prepara- 
tion of this report there were six hundred and forty-four 
persons in the employ of the Association. 


The Journal of the American Medical Association 

The amount of material published in The Jour.val of the 
American Medical Association has become so great that 
the Board of Trustees has determined to issue three volumes 
annually with an inde.x in April, August and December in order 
to provide for bound volumes that can be of more easy use in 
libraries and for other purposes. 

During the year modifications have been instituted making 
possible the use of special announcements on the cover of Tin; 
Journal concerning important activities related to the war. 
These bulletins have met with wide approval from the medical 
profession. 

The title of the section of The Journal devoted to Medical 
Preparedness has been changed to kicdicine and the Wffir. 
Complete cooperation from the Army, the Navy, the United 
States Public Health Service, the Procurement and Assignment 
Service, the Office of Civilian Defense, the Office of Defense 
Health and Welfare Services, the Selective Service System and. 
indeed, every other governmental agency has enabled The 
Journal to serve as an important medium with respect to keep- 
ing the medical profession aware of its responsibilities and its 
duties in relation to the war. 

Special articles on the use of the United States Pharma- 
copeia, on glandular physiology and therapy and on many other 
topics have been received by physicians with approval. 

The Journal continues to serve as a medium for reports 
of the official bodies of the American Medical Association. 
Special sections devoted to the work of the Council on Phar- 
macy and Chemistry, the Council on Physical Therapy, the 
Council on Foods and Nutrition, the Committee on American 
Health Resorts, the Committee to Study Air Conditioning, the 
Council on Industrial Health, the Council on Medical Education 
and Hospitals and many other bodies have been of immense 
value to the medical profession. 

The war continues to interfere seriously with the receipt cjf 
correspondence and medical periodicals from foreign countrie-, 
although letters are received regularly from London and occa- 
sionally from France and Switzerland. In the meantime, 
arrangcmciiLs ha\c been made to cooperate with govermncnial 
agencies in promoting interchange of scientific uork with the 
Latin .-kmerican nations. Tm; Journal now has regular corre- 
spondents in Buenos Aires, .•\rgemina; Rio de Janeiro and 



1462 


REPORT OF OFFICERS 


Joi-R. A. Jr. A. 

Apsil 2S, 1512 


Will be facilitated. This will, of course, add to the material 
utilized in the Current Medical Literature department of The 
Journal of the American Medical Association. 


Table 1 . Approxituaic Count of Fellows and Subscribers 
on The Journal trailing List, by States, Jan. 1, 

1942 ; Also Gain or Loss in Each State 


State 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia.. 

Dlorida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Jlaine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

Now Mc-tico 

New tork 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Fennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 


West Virginia 

IVisconsin 

Vtyomiag 

U. S. -Army 

U. S.Navy.i 

U. S. P. H. S 

Alaska 

Canada 

Cuba 

Hawaii 



Panama 

Philippine Islands 

Puerto Bico 

Virgin Islands 

Po reign 

Advertisers and agents. . 

E,xchanges 

Goinplimcntarics 

Total on mailing list. 


Fellows Subscribers 

Totals 

Gain 

Loss 

581 

301 

882 

44 


m 

142 

378 

35 


391 

174 

o(m 



4,180 

2.075 

0,855 

255 


CJ7 

318 

055 



1,034 

078 

1,712 

11 


130 

87 

217 


3 

638 

597 

1,235 


a 

802 

509 

1,311 

105 


723 

524 

1,249 

130 


143 

97 

•240 


5 

4,340 

2,771 

7,117 

. j 

no 

1,732 

598 

2,330 

• ■ I 

85 

1,188 

303 

1,581 


■u 

820 

227 

1,147 

17 


745 

401 

1,146 

23 


744 

525 

1,200 

163 


3G1 

165 

526 

, 

s 

945 

709 

1,654 

77 


2,848 

l,Co5 

4,503 

109 


2,333 

1,458 

3,791 

172 


1,338 

CC5 

2,003 

. • • 

32 

342 

225 

667 

73 


1,811 

814 

2,625 


46 

202 

201 

303 

> 1 • 

11 

004 

235 

839 


51 

& 

38 

201 



276 

117 

393 

25 


2,524 

1,500 

4,024 


5 

146 

S$ 

m 


10 

10,105 

5,041 

16.040 

ICO 

,, 

850 

620 

1,470 

139 


201 

90 

207 

4 


3,803 

1,374 

6.237 

70 


ei4 

292 

038 

‘m 

5 

454 

325 

770 


S,«07 

2,074 

8,281 

220 


3-29 

210 

545 

25 


442 

m 

708 

SI 


170 

so 

256 

« . • 

33 

703 

484 

1,247 

59 


2,001 

1,131 

3,130 

213 


215 

98 

313 


16 

187 

72 

230 


16 

1,002 

507 

1,659 

i87 


872 

492 

1,364 

in 


008 

290 

007 


33 

1.350 

590 

3,940 


58 

102 

00 

l(i2 

9 

.. 


357 

357 

ISO 



610 

610 

300 



09 

09 


7 

29 

40 

To 

27 

.. 

10 

720 

739 

W 


6 

101 

197 

63 

.. 

120 

127 

247 

44 


8 

162 

170 

22 


so 

65 

91 

23 

,, 

49 

212 

261 

25 


73 

95 

lOS 

S3 



4 

i 



95 

2,743 

2,838 


86 



487 


27 



244 


67 



120 

... 

17 



104,003 

3,341 

817 


The Organization Section of The Journal has been espe- 
cially devoted to consideration of modifications that have been 
Sekiped in plans for wider distribution of medical semce and 
of hospitalization. The factnal data thus made available are of 
fte utmost importance in guiding the development of such 

''Thr'number of subscribers to The Journal continues to 
• I?fboiivh it is anticipated that the entrance of con- 

Fellows and ^ Tj,, i 1942 and also shows the 

” “w i. c.™r,cj .h= 

number of teiiow t„urnal sent to advertisers and sub- 

sent as exchange or compli- 


receiye The Journal and the approximate percentage of such 
physicians. 

The net paid weekly average circulation in 1941 was 1000’/ 
as compared with 98,002 in 1940. The deliver)- of material to 
some foreign countries has been entirely suspended, resulting 
in a reduction of the number of foreign subscribers. The fot.ii 
number of copies of The Journal printed in 1941 was S,3S0,11J. 

Summary 

The amount of material published in The Journal has 
become so great that it has been determined to issue 
three volumes annually with indexes in April, August 
and December, 

During the year modifications were instituted, so that 
special announcements concerning important activities 
connected with the war now appear at intervals on the 
front cover. The title of the Medical Preparedness 
Section of The Journal has been changed to Medicine 
and the War. The close cooperation that has been main- 
tained with practically every governmental agency has 

Table 2 . — Percentage of Physicians Receiving The Journal* 

Approximate 

Number Physicians percentoEC 

Beceiving in A. If. A. Bccciving 

State Journal Directory Journal 

Alabama gS3 2,07s 13 

Arizona 378 63i (A 

Arkansas 505 l,Sa) 3l 

California C,fi5S 11,909 58 

Colorado 955 1,9C4 it 

Connecticut 5,722 2,508 00 

Delaware 217 330 Gt 

District of Columbia 2,235 2,243 55 

norida 2,322 2,270 5S 

Georgia 2,249 2,625 44 

Idaho 240 423 57 

Illinois 7,127 32,188 58 

Indiana 2.830 4.133 60 

Iowa 1,581 3,084 51 

Kansas 1,147 2,070 65 

Kentueki' 2,240 2,701 42 

Louisiana 2,209 2,40) 62 

Maine 520 002 63 

Maryland 2,6M 2,988 65 

Massachusetts 4,503 7.8S9 57 

Michigan 3,791 6.302 60 

Minnesota 2,003 3,527 57 

Jlississippi 507 1,497 38 

Missouri 2,025 6,207 50 

Montana 303 S37 56 

Nebraska 839 l,Gi5 51 

- • 201 107 00 

• 393 050 60 

•. 4.024 6.813 09 

New Mc.vico 234 <30 63 

New York. 30,010 27,390 ^ 

North Carolina 1,470 2,740 ^ 

North Dakota 297 518 

Ohio 5.237 9,318 aO 

Oklahoma 030 2,^2 40 

0r6E0n»» 779 Ji'JCl 

Pennsylvania 6,281 13.5m « 

, 70S 1,402 60 

250 603 to 

TcnnCFFce 1.247 2,908 43 

ntah 313 at 

Wisconsin LW LaM 

Wyoming to- '* 

» This table g/res the number of phy-sidans (J'"”'' 

wAitinn nf the ''-aiMii Directory) in the United State.', 

.SLiVfL 1 ■ ■ appro.vimale jicrcentntre In each 

sta”^ Copied- ■' Slates Army, .Vary and 

Public HeoUU £v.. 

enabled The Journal, through the publication 

in this section, to serve as . an 

keeping the medical profession aware of its r P 

bilities and duties in relation to the war. 

Special articles on many topics of 
important interest to the medical f jhe 

reports prepared by the various official Jodies of t 
Association were published during the year and w 
received with approval. 
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The war continues to interfere seriously with the 
receipt of medical periodicals from foreign countries, 
but through cooperation with the American Library 
Association it is probable that interchange of scientific 
publications will be facilitated, which will add to the 
material utilized in the Current Medical ' Literature 
department of The Journal. Arrangements have been 
made to cooperate with governmental agencies in pro- 
moting the interchange of scientific work with the Latin 
American countries. 

Material published in the Organization Section of The 
Journal has proved to be of the utmost importance in 
guiding the development of plans for wider distribution 
of medical service and hospitalization. 

The net paid weekly average circulation of The Jout- 
nal in 1941 was 100,027, and the total number of copies 
printed was 5,350,113. 


Special Journals 

The special journals published by the Association have been 
continued with the scientific and editorial standards that liave 
made them leaders in their field. 

Because of conditions created by the national defense effort 
it was thought to be the part of wisdom to reduce the size of 
the special journals to some extent, so that the amount of scien- 
tific material which appeared in the pages of these publications 
was considerably less in the year covered by this report tlian 
in the preceding year and probably will continue to be less. 

The special symposiums featured in the Archives of Surgerv, 
which have concerned the abdomen and the bones and joints, 
have attracted much favorable attention. Also of significance 
have been the collective reviews which constitute one of the 
most important features of the Archives of Internal Medi- 
cine. Repeated requests have been received for reprints of 
these collective reviews. 

The total number of subscribers to the special journals, not 
including War Medicine, in 1941 was 26,740 as compared with 
26,356 in 1940. Two of the periodicals in this group showed 
a loss in the number of subscribers, these being the Archives 
OF Surgerv and the American Journal of Diseases of 
Children, while each of the other special journals showed an 
increase. 

Two of the special journals, namely the American Journal 
OF Diseases of Children and the Archives of Ophthal- 
mology, showed an excess in income received over the cost of 
publication in 1941 as they did in 1940, the gain this year being 
considerably above that of last year. The Archives of Sur- 
gery showed a gain in 1941 of §436.73 as against a loss in 
the preceding year of approximately §6,750. The total loss 
incurred in the publication of the special journals in 1941, 
including that incident to the publication of tlie new journal. 
War Medicine, was less than the loss sustained in the preced- 
ing year by the sum of §18,482.24. 


War Medicine 

War Medicine, established in January 1941, has been recog- 
nized as significant by the Army and Navy medical departments 
and by the United States Public Health Service. It has pub- 
lished material dealing with every' aspect of the war effort. 

The Division of Medical Sciences of the National Research 
Council indicated recently the desirability of making this a 
monthly publication. However, complicating factors from the 
point of view of publication have temporarily delayed such 
action. 

The abstracts in War Medicine have been an especially use- 
ful conlribution and arc being widely reprinted in British and 
Canadian publications. Incidentally, all this material is made 
available, in ad%-ance of publication, to the Medical Research 
Council of Great Britain. 

War Medicine is now widely recognized as a notable con- 
tribution of the .\nierican Medical .Association toward national 
defense. 

The cost of publication of this periodical during its first year 
was slightly in excess of income received. 


Hygeia 

Constant effort has been made to effect improvements in the 
quality of material appearing in the columns of Hygei.v and to 
publish articles and editorials of timely interest, authentically 
informative in character. There seems to be no doubt that the 
reader interest in this magazine has definitely increased. A 
considerable number of articles originally published in Hygei.v 
have been reprinted in the Reader’s Digest, a publication with 
a large circulation, and articles and editorials have been widely- 
quoted in lay publications throughout the country. 

The average monthly circulation of Hygeia was well main- 
tained during the year covered by- this report, having been in 
excess of 100,000 copies. There was an increase in the per- 
centage of subscription renewals as compared with the previous 
year. 

The fine support of the Woman’s Auxiliary has played an 
important part in introducing Hygeia to new readers and in 
making it available to public and semipublic institutions in 
various communities. Through the efforts of the auxiliaries, 
Hygeia has been placed in a considerable number of schools and 
hospitals and in reading rooms of women’s clubs and other 
organizations. Most highly commendable was the effort of the 
Woman's Auxiliary to the Medical Society of the State of 
Pennsylvania, which resulted in placing Hygeia in every junior 
and senior high school in that state. 

The advertising income of Hygeia was in some instances 
unfavorably affected by the prevailing uncertainties in business 
and industry. Some advertising contracts were canceled and in 
some instances the amount of space used by advertisers was 
reduced, but these losses were more than met by the amount of 
new advertising secured. 

Total income received from all sources for the fiscal year 
covered by this report was §266,172.38, while total expenditures 
for the same period amounted to §250,434.32. It is gratifying 
to report that for tlie first time in several years Hygeia credits 
were greater than debits, in the sum of §15,738.06. 

An actual count made in December 1941 showed tiiat the 
total number of subscribers at the time the count was made 
was 114,000, distributed among 15,543 phy-sicians and 98,457 
others. 

Summary 

Constant effort was made during the year covered by 
this report to improve the quality of material appear- 
ing in Hygeia, and reader interest definitely increased. 
Articles and editorials from the columns of this maga- 
zine have been widely quoted and reprinted in lay pub- 
lications. The Woman’s Auxiliary to the American 
Medical Association and its state auxiliaries have con- 
tinued their fine work in introducing Hygeia to new 
readers and in placing the magazine in schools, hospitals 
and reading rooms of many organizations. 

The average monthly circulation during 1941 was in 
excess of 100,000 copies, and there was an increase in 
the percentage of subscription renewals. The total num- 
ber of subscribers by actual count in December 1941 was 
114,000, distributed among 15,543 physicians and 98,457 
others. 

While advertising income in some instances was cur- 
tailed, the loss thus incurred was more than met by new 
advertising secured. For the first time in a number of 
years credits exceeded debits, by the sura of §15,738.06 
for the year 1940. 


Press Relations 

The effectiveness of the press relations activities of tlic 
Association, carried on under the supervision of tlie Editor of 
The Journal, is testified to in numerous unsolicited comments 
by disinterested persons. 

Under the beading "A. M. .A. Press Releases" the world 
famed daily newspaper Grecindch Time, in an editorial in its 
issue of April 21, 1941, declared that "Whatever may be the 
faults of the American Medical .Association ... it has an 
exceiicnt public relations department. From Chicago conic fre- 
quent and readable stories of the progress of medicine, whicli 
let us know that each succeeding time we get sick uc’vc got .i 
better chance of getting well. . . 
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In a recent letter to the Editor of The Journal the manag- 
ing editor of the Jfiami (Fla.) Herald made the foUowing 
unsolicited statement: ‘T should like to take this occasion also 
to tell you hoti' valuable I have found the American Medical 
Association news releases to be. Such material as we have used 
always has found a health)' reader response. . . 

Despite the space limitations in newspapers because of (he 
e.xigeneies of war, the number of stories based on articles 
appearing in The Joobxal and in Hvceia nhich were used in 
American newspapers in 1941 exceeded that of 1940. During 
the past year more than eighty-one thousand such stories were 
published in the daily press of the United States in addition to 
a large number of feature stories and editorials based on infor- 
mation published or furnished by the Association. Of particular 
importance among the developments of 1941 was the large 
increase in the number of weekly newspapers using stories based 
on releases furnished by the Association. A'ewspaper stories 
and radio announcements are based on information released 
weekly through the American' Medical Association' Mews, 
which contains abstracts of articles and announcements appear- 
ing fit file varfous periodfcafs of the Association, fn 1941 special 
editions of the American Medical Association News were 
inaugurated containing abstracts of articles and announcements 
appearing in War Medicine. The same mailing list is used for 
the regular and the special editions of tlie American Medical 
Association News and includes three hundred and twenty-fjve 
daily newspapers, eighty-two news services, radio stations and 
miscellaneous publications, forty-three local and state health 


departments, fifty health and tuberculosis associations, seventy- 
seven county and local medical societies, fifty-three state and 
territorial medical societies, eiglity-fotir national medical organ- 
izations, si.\ty-one pharmaceutic associations and manufacturing 
companies, forty-six industrial organizations, nineteen educa- 
tional institutions and twenty-four science writers. In addition, 
eighty copies are sent weekly to various constituent state and 
territorial medical associations for distribution to smaller news- 
papers in their states. All names on tlie mailing list have been 
placed there by request. Particularly noteworthy, in view of 
the necessity of exercising rigid economy in publication costs as 
related both to materials and to other e.xpense, is the fact that 
more flian three thousand more newspaper stories based on 
articles in the American klEDicAt Association News were 
used in 1941 than in 1940 without atiy increase in the number 
of copies of the American Medical Association News that 
were distributed. 

The soundness of the press relations program of the Asso- 
ciation was demonstrated again during the Ninety-Second 
Annual Session in Cleveland. During the five days of the 
session the three Cleveland daily newspapers devoted a total of 
1,737 inches of space to the session as compared with 1,573}4 
inches of space in the eight major New York City newspapers 
during the 1940 session. 

During 1941 the number of inquiries regarding tlie various 
phases of medicine received from newspapers and radio stations 
was in e.vcess of three thousand one hundred as compared with 
approximately two thousand in 1940. A considerable portion 
of this increase is due to inquiries pertaining to various medical 
phases of the war and is in itself evidence of the wide accep- 
tance of the Association as an authoritatne source of inlorma- 
tion Of! medical matters. 

Other actmties of the press relations department have 
expanded considerably, especially with regard to the furmsh.ng 
of articles and information for use w special publications sud. 
as industrial house organs and medical supplements published 
bv local newspapers under the sponsorship of medical societies. 
The number of special newspaper supplements aided b> the 
department in 1941 totaled twenty-two as compared to twenty- 
one in 1940 and fifteen in 1939. 

The facilities of this department have been utilized exten- 

The facilit es governmental agencies. 

sivcly by f ,,.ch meetings as the Association’s 

The press faci i les Education and Licensure and the 

- f f s"!" "" 

state and county medical societies m their pre. 


relation pro- 


grams. The material for the Jledical News page appearing in 
Hvceia each month also is furnislied by the press relations 
department. 

In addition to the releases contained in the regular and 
special editions of the American Medical Association New.s, 
numerous special releases have been issued during the year 
pertaining to such matters as contaminated drugs and oilier 
information which it was deemed iieces.sary to bring to the 
immediate attention of tlie public 


Library 

The Libran- of the American ifcdical Association during 
1941 continued to be of service in every possible way to the 
various councils, bureaus and departments in the lieadquarler.'! 
offices, to governmental agencies, to state and county medical 
societies and other professional organizations and to individual 
physicians from all parts of the country. 

In 1941, 2,806 package libraries were distributed in rcsiionse 
to requests received from every state and the District of Colnm- 
bfs, the Cans! Zone, Hawaii and ikxico. The package library 
service, principally because of tlie e.vcessive mailing costs, ba.s 
not heretofore been made available to pliysicians residing out- 
side the continental United States and Canada. Two lumdred 
governmental agencies, including army medical posts, marine 
hospitals and naval training stations, were acconimoilated 
through the package library service. Sulfanilamide, indiistri.il 
diseases, anestliesia, vitamins, tuberculosis, war and national 
defense problems and aviation medicine were among the sub- 
jects most frequently requested. 

The Library maintains a periodical lending service, and 12,833 
periodicals were lent in 1941 in response to requests received 
from physicians in all parts of the United States as well as 
from a number of military and governmental agencies. 

Approximately 6,650 reference questions were answered liy 
the Library in 1941 as conqiared with appro.xiniatcly 5,5.id 
similar questions an.swercd in the preceding year. YOiilc most 
of the reference questions arc answered by mail, more than 
1,200 visitors called in person for Library service. 

Indexes for The Journal of the American ifcDiCAL Asso- 
ciation were prepared in the Library during the year as usual, 
and in addition much work lias been done on the preparation of 
an inde.x for the new edition of tlie Standard Cia.ssified Nomen- 
clature of Disease, 

The Library retains the medical periodicals wln'cli it receives 
for a period of ten years, ami each year those discarded are 
offered to various medical libraries through the Exchange 
Service of the Medical Library Association. In 1941 periodicals 
published in 1929 were distributed to fifty-five medical libraries. 

Employees of the Association who look advantage of tljc 
opportunity to read the book's and magazines made available 
through the Employees’ Library for an atmtia! fee of 50 cents 
numbered 117 in 1941. 


qvarterlv cumulative ixdex medicus 
T he material available for inde.ving for the Qvmti.m.v 
UMULATIVE Inde.x AfEDicus was somewhat curtailed in u-ti- 
criodicals were received from abroad quite regularly 
me 2941, but since that time no periodicals have been reccivci 
om Germany, France or Italy, Several hundred issuc.s utre 
jrrowed from a Chicago library which had been fortwwf- 
lough to receive them. Through the efforts of the 
ittce on Importations of the American Library AssiX'a »'i . 
anv foreign periodicals non- held in Bermuda that are ad n«cd 
, scientific libraries in the United States wilt soon be rri 
Id the issues tlius secured will be mdc.xcd m J 

the Quarterlv Cumulativi: Ixpex MF.Picf.. ‘ 

■change relations with periodicals published m Gc ■ . > 

e Netherlands, Finland, Norway and Y ‘ ; jpj.i, 

nccled. much foreign literature ri thi Of U'TU i.v 

he effect that war conditions have ^t d^c 
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and 24.3!2 in It is anticipated, however, that the Index 

will be much more affected in 1942. 

There were scventy-si.’c fewer subscribers to the Qu.'iRTtRLY 
CuMUL-wivE Index Medicus in 1941 than in the preceding 
year, but the loss incurred in its publication was less than in 
1940 by the sum of 388.12. 

■Summary 

The Library of the American Medical Association has 
continued to be of service in every possible way to the 
various councils, bureaus and departments in the head- 
quarters offices, to governmental agencies, to state and 
county medical societies and other professional organiaa- 
tions and to individual physicians from all parts of the 
country. 

In 1941, 2,806 package libraries were distributed to all 
sections of the United States and, for the first time 
since this service was inaugurated, to the Canal Zone, 
Hawaii and Mexico. During the year covered by this 
report, 12,833 periodicals were lent by the Library, 
approximately 6,650 reference questions were answered, 
more than 1,200 visitors who called in person for Library 
service were accommodated, books and magazines were 
circulated through the Employees’ Library to 117 
employees of the Association, and indexes for The 
Journal and the new edition of Standard Classified 
Nomenclature of Disease were prepared. 

War conditions have had an unfavorable effect on the 
amount of material available for indexing in the Quar- 
tely Cumulative Index Medicus. No periodicals have 
been received in the Library from Germany, France or 
Italy since June 1941, and all exchange relations with 
periodicals published in Germany, France, Italy, Japan, 
the Philippines, China, Belgium, Rumania, the Nether- 
lands, Finland, Norway and Denmark have been canceled 
so that much foreign literature will be unavailable and 
the Index more seriously affected in 1942. Although 
there were fewer subscribers to the Quarterly Cumula- 
tive Index Medicus during the past year, the loss 
incurred in its publication was less in 1941 than in 1940 
by the sum of SS,388.12. 


American Medical Directory 
.‘'is of Dec. 31, 1941, 7,279 copies of tlie Sixteenth Edition of 
the American Medical Directory liad been sold, as compared 
with the total sale of 7,315 copies of the Fifteenth Edition. As 
tliis reiwrt is being jjreparcd, it seems probable that tlic total 
sales of the Sixteenth Edition will equal and possibly may 
slightly exceed those of the Fifteenth Edition. 

The publication of the American Medical Directory involves 
a tremendous amount of effort on the part of the Biographic 
Department. It is essential that the files of the Biographic 
Department shall be maintained to the higliest po.ssible degree 
of accuracy and that the information contained in these files 
shall be kept up to date. There can be no let-up in the work 
incident to the preparation and compilation of material to be 
published in new issues of the Directory. Preparations for the 
actual publication of the Seventeenth Edition of the American 
Medical Directory were begun in July 1941. The general 
make-up of this new edition will be similar to previous editions 
except that an effort will be made to list the names of physi- 
cians who have been called to active duty with the military 
forces in a manner to indicate that they arc serving as medical 
officers. It will be necessary to use the home addresses of such 
physicians, since it will not be possible or desirable to publish 
their present addresses. The names of commissioned medical 
officers of the United States Navy, together with biographic 
data, will ap|)ear in alphabetical arrangement under the general 
address of Washington, D, C., with local addresses "Navy 
Departnient." Because of the great difficulties occasioned by 
the unusual and extremely large number of changc.s of address 
of physici.ans and because of the difficulty of maintaining neces- 
sary office personnel, there will be unavoidable delay in the 
issuance of the new Directory, which probably will appear .about 
the first of July rather than in .\pril or M.ay as in previous 
years. 


Advance subscriptions for the Seventeenth Edition of the 
American Medical Directory received as of Dec. 31, 1941 num- 
bered 3,840, slightly less than the number of orders received at 
a corresponding time for the Si.xteenth Edition. 

Cooperative Medical Advertising Bureau 
The Cooperative Medical .Advertising Bureau served thirty- 
four of the official publications of constituent state medical asso- 
ciations during most of 1941. In September 1941 the Hawaii 
Territorial Medical Association established the Hnsenii Medical 
Journal, which became tlic thirty-fifth member of the group of 
medical journals served by this bureau. 

Commissions earned by the Bureau during the year ended 
Dec. 31, 1941 amounted to 539,309.41. The e.xpense incident to 
the operation oi the Bureau was $16,381.12. The cash discounts 
allowed in excess of cash discounts received amounted to 
SI, 928.29. Commissions remitted to state journals at the end of 
the year amounted to $21,000. Such remittances are made in 
proportion to the total amount of advertising secured for each 
of the cooperating journals. 

Mailing and Order Department 
In 1942 the total number of pieces oS outgoing mail of first 
and third classes handled through the mailing department, exclu- 
sive of copies of publications sent to subscribers, was 2,582,248. 
More than 635,000 pieces of first class metered mail went out' 
from the Association’s office in 1941, while an umictermined but 
large number of pieces of first class mail were sent out but 
not bandied through tlie Afailing Department. 

The Order Department in 1941 handled 72,017 orders involv- 
ing the distribution of 404,042 items. More than 6,500 mail 
bags were used for the mailing of material which passed tbrougb 
this department. 

Division of Drugs, Foods and Physical Therapy 
On Jan. 14, 1941 the Division of Drugs, Foods and Physical 
Therapy lost the able leadership of its Director, Dr. Paul 
Nicholas Leech. Dr. Franklin C. Bing, Secretary of the Council 
on Foods and Nutrition, served as acting director until July 1, 
1941, when Dr. Theodore G. Klumpp assumed tlic po.sitious left 
vacant by Dr. Leech's untmicly death. 

Steps were taken during the year to bring the rules ami 
policies of the three councils which comprise the Division into 
closer apposition, particularly those relating to testimonial adver- 
ti.sing, and it is expected that a uniform statement of attitiulc 
will be adopted. 

The Council on Pharmacy and Chemistry and the Council on 
Physical Therapy completed together a study of ion transfer in 
eonncctiou with the consideration of acetyl-beta-mctbylcholiuc, 
and a report was published in TitE Jourx.m, on .Aug. 2, 1941. 

The Cooperative Committee on A'itaniins has been a valuable 
inffuence in coordinating and crystallizing the views of all three 
councils with respect to the many questions on vitamin therapy 
that have arisen. 

Dr. Khimpp resigned as Director of the Division ol Drugs, 
Foods and Physical Thcraiiy and Secretary of the Council on 
Pharmacy and Chemistry in January 1942, ami, iiending other 
arrangements, the Board oi Trii.stees has authorized the suspen- 
sion oi the Division. 

Cofxcn. o.v Pii.viiM.tcv .\xu Cue.'iistrv 
The Council on Pharmacy and Chemistry has continued its 
work of keeping the medical profession informed of new medici- 
nal products and of promoting in all iiossihle ways the dcvclo])- 
mcnt and progre.ss of rational drug tlierapj-. The Council's 
work has never been of greater importance than it is at the 
present lime. While the Food, Drug and Cosmetic Act has 
been a hencficcnt influence in protecting the public and the 
meilical profession from fraud and dcce|ition. it is highly 
imi>ortanl that there exist in the profession of medicine an 
organization qualified to express and crystallize the views of 
meilical experts concerning the standards, actions, indications 
and dangers of drugs. This is a function which governmental 
agencies cannot adequately perform unassisted. Once the jiro- 
fe.ssinn has made its own determination of the srieiitific facts 
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and has estabiished_ a consensus, governmental agencies are 
then in position to invoke the machinery of law to implement 
die facts. The function of the Council on Pharmacy and 
Chemistry is primarily fact finding and educational, and it is 
altogether a wholesome thing that it should be exercised by an 
independent, professional group separate and apart from the 
function of law enforcement. 

KELATIONS WITH GOVERNMENT AUTHORITIES 

As an authoritative group in drug matters, the contacts of 
the Council with the Federal Food and Drug Administration, 
the Federal Trade Commission, the armed forces, the Office of 
Production Management and the United States Pharmacopeia 
and National Formulary groups have assumed ever increas- 
ing importance. The relations between the Council and these 
governrnental groups have been maintained on the highest plane 
of service for the common good. In accord with its time 
honored policy, the Council has given every assistance within 
its power to the representatives of the government. It is grati- 
fying to note that there were, during the past year, a greatly 
increased number of calls on the office of the Council from 
these sources for facts, information and other assistance. The 
Council takes pride in the contribution to the war effort which 
it has thus been able to make. It is also a pleasure to acknowl- 
edge that the Council has been able to increase its measure of 
usefulness to the profession and to the public through the facts 
and information made available to it by governmental agencies, 
particularly the Federal Food and Drug Administration. 

In other ways the work of the Council has received added 
recognition during the year covered by this report. The state 
of New Hampshire by legislative enactment recognized New and 
Nonofficial Remedies as an authoritative compendium of drugs, 
along with the United States Pharmacopeia and the National 
Formulary. It is understood that New and Nonofficial Reme- 
dies is employed as a guide by the medical departments and 
purchasing agencies of the armed forces in determining whether 
or not drugs under consideration have obtained the recognition 
and acceptance of the medical profession. 


WORK OF THE COUNCIL 

In the field of new drugs the Council again has been con- 
cerned with the new developments in therapy with the sulfon- 
amide drugs and the further rapid developments in the vitamin 
field. The only members of the sulfonamide group of which 
brands have not yet been accepted by the Council are sulfa- 
guanidine and sulfadiazine. Consideration of brands of these 
drugs is proceeding favorably. Much of the Council’s time has 
been taken up with consideration of brands of sulfapyridine, 
sulfathiazole and sulfanilamide. Through its scrutiny of pro- 
motional material and advertising copy, the Council has been 
highly successful in restricting the claims advanced for these 
important drugs to those which have been supported by adequate 

scientific evidence. . 

In addition to routine acceptance of brands of various already 
accepted vitamins the Council has accepted, during the year, 
pyridoxine hydrochloride and menadione. The former was 
accepted for investigational purposes only, and tests and stand- 
ards for both have been elaborated. The Council also accepted 
a vitamin D. preparation marketed under the proprietary name 

important new products accepted by the Council dur- 
ing the current year are Acetyl-Beta-Methylcffioline with the 
proprietary brand Mecholyl Chloride; Adrenal Cort« Extract, 
the^new anesthetics Cyclopropane and Amylcaine Hydroiffilo- 
rHe Muminum Hydroxide Gel with the proprietary brand 
Creamalin and the various Phenylmercunc Compounds- 
SerplienS Ktote (Basic), Merphenyl Picrate Tincture and 

^^T!?Su?cirhas'^Srpace with the latest developments in 
seram tSrapy^'y -epU N--* Human 

Human Plasma^ ~ The « is 

SonsminTinvestigations in connection with the consideration 
of other higher type Antipneumococcic Scrums. 

nomenxlature 
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the past year the Council adopted the nonproprietarj" term 
‘Menadione” for_ the substance 2-methyl-l, 4-naphthoquinonc, 
a synthetic vitamin K preparation. This term was subsequently 
adopted by the Revision Committee of the United States 
Pharmacopeia. The Council adopted the nonproprictaty term 
“Diethylstilbestrol” for the diethyl derivative 4 : 4'-dihydro.xy 
alpha ;beta-diethylsti!bene. This term has also been adopted 
by the Pharmacopeia Revision Committee. A system of nomen- 
clature for noncrystalline estrogenic preparations was considered, 
and the term adopted is Solution of Estrogens or Solution of 
Estrogenic Substances. Forms other than solutions will use 
an appropriate term, such as Suppositories of Estrogens or 
Estrogenic Substances, and Tablets of Estrogens. These terms, 
of course, are all nonproprietary. The designation ‘‘Phenytoin 
Sodium ’ was adopted as the nonproprietary name for sodium 
diphenyl hydantoinate. In the sulfonamide field the Council 
adopted the terms Sulfadiazine and Sulfaguanidine as nonpro- 
prietary designations for 2-sulfanilamidopyrimidine and sulf- 
anilylguanidine respectively. At the instigation of the Council 
the United States Pharmacopeia Revision Committee adopted 
the terms “Isotonic Solution of Sodium Chloride” and “Isotonic 
Solution of Three Chlorides” to replace "Physiological Solution 
of Sodium Chloride” and “Physiological Solution of Triple 
Chlorides” respectively. 

It should be emphasized that the work of the Council in drug 
notnenclature is exceedingly valuable in the prevention of con- 
fusion of terminology. In this field the Council works in close 
cooperation with the Nomenclature Committee of the American 
Chemical Society and other organizations having an influence 
on drug nomenclature. It gives all due consideration to the 
wishes of the discoverers of products which are to be named, 
urging, however, that any taint of therapeutic suggestion be 
avoided. 

RULE II or TUB COtlXCIL 

Another function of the Council on Pharmacy and Chemistry 
which has received emphasis in the past few years is the con- 
sideration of the status of the firms under the Council’s Rule 11, 
which is designed to prevent acceptance of products marketed 
by firms whose policies are in conflict with the principles of 
rational and scientific medicine. Since decisions in this matter 
must naturally be based on a judgment of the influence on 
rational therapeutics of a firm’s policies and practices, every 
effort is made to provide objective criteria as a guide. At its 
meeting in October 1941 the Council considered an outline of 
objective standards, and it is anticipated that the use of tins 
outline will greatly facilitate and expedite the considerations. 

If a firm is found satisfactory with regard to Rule II, the 
Council proceeds to acceptance or rejection of submitted prod- 
ucts, descriptions of which appear in The Journal. 


PUBLICATIONS OP THE COUNCIL 

Ncxi’ and Nonofficial Remedies . — Of outstanding importance 
was the adoption by the Council during 1941 of a proposal for 
the revision of the format of New and Nonofficial Remedies. 
This proposal provides for a more logical arrangement of drug 
groups into revised chapters, and the elimination of redundant 
printed material. As far as possible these changes will make 
their first appearance in the 1942 edition of New and Nonoffictal 
Remedies. More than five thousand five hundred copies oI 
New and Nonofficia! Remedies were distributed during the s'ear 
to physicians, manufacturers of pharmaceutic products, pharma- 
cologists, governmental institutions and teachers. A similar 
iraount in paper bound copies was supplied to ibc classes m 
ffiarmacology of recognized medical schools. 

Effitomc of the U. S. Pharmacopeia and National Pormulan\ 
—More than three thousand copies of the latest edition ot t 'c 
Epitome were distributed during 1941. It is popular , 

Pharmacists and physicians. A new edition will Ik P P 
IS soon as the next revisions of the Pharmacopeia an 
National Formulary arc released. 

Useful Drugs.— Over four tliousand, seven ^ 

copies of Useful Drugs were distributed 
iractitioners and medical students, ubo are the P 
,f this publication. The next revised edition is due in V - 

American Medical Association Intern/ 'j,; 

last year one thousand, one hundred and tiventj c p 
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American Medical Association Interns’ Manual were disposed 
of and at present a new edition is being prepared. The distribu- 
tion of this volume has fallen off to some extent; it is believed 
that this is due largely to the fact that the text is in need of 
.extensive revision to bring it up to date. The demand for the 
Manual since its introduction indicates that interns find this 
to be a very useful handbook. 

Glandular Physiology and Therapy.— The. new series of 
articles on the endocrines which has appeared serially in The 
Journal over the past year has now been collected in book 
form. This volume will detail the recent advances made in 
endocrinology almost up to the time of printing, as the articles 
themselves were revised before binding. This new edition should 
be of unusual value to practitioners, since it correlates the basic 
physiologic principles and the application of these to the practice 
of medicine. 

REPORTS or THE COUNCIL 

The Council’s reports of all kinds, with few exceptions, are 
first published in The Journal and later collected into a 
volume. The Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry. Reports fall roughly into the follow- 
ing groups: reports of omission or rejection, preliminary reports 
on products not yet ready for acceptance, and status reports on 
drugs or on various therapeutic or pharmacologic problems. 

The Council during the year reconsidered the report on Bac- 
teriophage Therapy by Drs. Krueger and Scribner, which 
supplements the previous reports of Drs. Eaton and Bayne- 
Jones, and, as a result of the restudy of the problem, the 
authors and the Council concluded that the accumulated clinical 
data are in some instances highly suggestive and warrant the 
continuation of furtlier studies under thoroughly controlled con- 
ditions. Another question reconsidered was the dangers of 
Cinchophen and Neocinchophen. This restudy confirmed the 
Council’s previously expressed opinion that these drugs should 
not be employed unless the attending physician feels that the 
patient’s need fully justifies the demonstrated risk in using them. 

During the year the Council gave consideration to various 
human convalescent serums and has accepted Human Convales- 
cent ^Measles Serum and Human Convalescent Scarlet Fever 
Serum but feels that the evidence does not yet warrant the 
acceptance of Human Convalescent Poliomyelitis Serum and 
Human Convalescent Mumps Serum. A preliminary report on 
the status of these serums has been issued. 

The Council gave extended consideration to the dangers of 
preparations containing petrolatum and vegetable oils as vehi- 
cles intended for introduction into the nasal cavity, a subject 
on which a report has already been published in The Journal, 
and a further report submitted for publication. In harmony with 
tlie attitude reflected in the report, the Council voted to elimi- 
nate from New and Nonofficial Remedies all nose drops and 
nasal sprays containing petrolatum. The evidence concerning 
the danger of nasal preparations containing vegetable oils was 
not considered sufficiently persuasive at the present time to 
warrant similar action. The Council similarly gave considera- 
tion to the use of halogcnated vegetable oils for bronchography 
and issued a report. 

In connection with the published acceptance of Human Blood 
Plasma and Serum, the Council issued a comprehensive report 
on the present status of these therapeutic agents, the value of 
which is being especially demonstrated under war conditions. 

The Council sponsored a report prepared by Dr. M. L. 
Taintcr on the Sympathomimetic Amines as Epinephrine Sub- 
stitutes. This report is a valuable comparative study of these 
widely used drugs. It calls attention to several unsolved prob- 
lems of their use and especially to the danger of addiction from 
amphetamine sulfate. 

In the field of endocrinology the Council issued a preliminary 
report on Progesterone and the Status of Corpus Luteum Hor- 
mones Therapy. The Council decided that the time had not yet 
come to accept any preparation of progesterone and in another 
report definitely rejected a so-called "oral progesterone,” preg- 
ncninolonc. 

MEMBERS OF THE COUNCIL 

During the year Dr. James P. Leake was elected to member- 
ship on the Council, succeeding the late Dr. C. W. Edmunds. 
Drs. Rose, Sollmann and Sevringhaus, whose terms of member- 
ship expired during the year, were elected to succeed themselves. 


Following the resignation of Dr. Theodore G. Klumpp as 
Secretary' of the Council on Pharmacy and Chemisto’ in Jan- 
uary 1942, Dr. Austin E. Smith, for some years a member of 
the Council’s staff, was made Acting Secretao' of the Council. 

Aside from the e.xigencies created by the fact that our country 
is at war, the Council on Pharmacy and Chemistry faces a more 
than usually arduous year. Too much credit cannot be given 
to the efforts of the members of the Council whose only remu- 
neration for the sometimes onerous burden of work is the 
realization of service to the cause of rational medicine, which 
is epitomized in the Council's motto “Non Sibi Sed Medicinae.” 
In this connection credit should be given to numerous con- 
sultants who have generously given their service to the Council 
in the consideration of questions relevant to their special fields 
of knowledge. A list of these consultants is published in each 
annual issue of New and Nonofficial Remedies. 

Summary 

The Council on Pharmacy and Chemistry has con- 
tinued fruitful and satisfactory relations with various 
governmental agencies. 

In the field of new drugs the Council has again been 
concerned with the new developments in therapy with 
the sulfonamide drugs and the further rapid develop- 
ments in the vitamin field. More than usual attention 
has been given to matters of nomenclature, mainly 
because of the rapid development of new drugs. The 
main effort of the Council in this regard is to avoid the 
confusion caused by multiple names for the same drug 
and the evils of therapeutically suggestive names. 

Publications of the Council have continued to enjoy 
satisfactory distribution. A new edition of the book 
“Glandular Physiology and Therapy” is in the process 
of preparation, and a radical revision of the format of 
New and Nonofficial Remedies is being made for the 
1942 edition. 

The Council has issued many important reports dur- 
ing the year, among the most important of which are 
those on bacteriophage therapy, the dangers of Cin- 
chophen and Neocinchophen, various human convales- 
cent serums, preparations containing petrolatum and 
vegetable oils for nasal inhalations and halogenated 
vegetable oils for bronchography, human blood plasma 
and serum, the sympathomimetic amines as epinephrine 
substitutes and the status of corpus luteum hormones 
therapy. 

■ During the year the Council lost its Secretary, the late 
Dr. Paul Nicholas Leech, and a member of long stand- 
ing, the late 'Dr. C. W. Edmunds. 


COUNCIL ON PHYSICAL THERAPY 
The Council on Physical Therapy has continued its duties 
of investigating and reporting on new apparatus offered to the 
profession for diagnostic and therapeutic purposes, publishing 
informative articles on reliable and effective physical thera- 
peutic measures and advising research workers in the field. 
Emphasis has recently been placed on the publication of 
material considered valuable to those members of the profes- 
sion engaged in the nation’s war effort. 

PUBLICATIONS OF THE COUNCIL 
The Handbook on Amputations, recently published, contains 
practical information on the general principles governing all 
kinds of amputation, sites of election, physical therapy in ampu- 
tations and mechanics of artificial limbs. The volume has 
already found favor with the profession. Over a period of three 
years the Consultants on Artificial Limbs have devoted con- 
siderable time and effort to reviewing the literature, gathering 
facts and opinions and assembling the material in short, con- 
cise articles which were first published in The Journal. Since 
this group of consultants was composed of leading orthopedic 
surgeons and of representatives of the Association of Limb 
Manufacturers of America, the Handbook is a reliable guide 
for physicians desiring the latest information on technic of 
amputation and on the most satisfactory prosthesis. The Coun- 
cil is indebted to the consultants for their untiring efforts. 
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A JIanual on Physical Therapy, the contents of which have 
been published in War JIedicine and have been collected in a 
small handbook, is ready for distribution. It is a short, con- 
cise summary of the pertinent facts pertaining- to the thera- 
peutic value of physical agents. The Council believes that it 
will be useful to medical officers in the Army and Nar-y and 
to physicians engaged in civilian defense work as well as to the 
general practitioner. The Subcommittee on Physical Therapy 
of the National Research Council cooperated in the preparation 
of this volume. 

Apparatus Accepted, a Council puTlication containing a list 
of accepted products, has been revised, and copies are available 
on request to the secretary of the Council. 

Articles and reports published under the auspices of the 
Council included “X-Ray Protection” by Lauriston S. Taylor, 
Pli.D., "Radiotherapy for Inflammatory Conditions” by A. U. 
Desjardins, M.D., “Corsets and Backache” by Frank R. Ober, 
M.D., “The J/anagement of the Cerebral Palsies” by Winthrop 
M. Phelps, M.D., “Explosion Hazard in Anesthesia,” “Inter- 
relationships of the Artificial Limb Manufacturer, the Surgeon 
and the Patient,” “Physical Therapy in Amputations,” “Ampu- 
tation in Congenital and Chronic Disabilities," “Reamputations 
and Secondary Amputations,” "Ion Transfer," "Amputations in 
Diabetes Mellitus and Peripheral Vascular Disease,” “Rehabili- 
tation” and “The Manufacture of Artificial Limbs. 


loci!. A. JI. A. 
Arsii. JS, m: 

in schoolrooms, hospital operating rooms and nursery cubicles. 
Available critical evidence indicates that the ultraviolet radia- 
tion from these lamps will destroy bacteria, provided the air 
borne germs come within direct range of the lethal ultraviolet 
rays. Bacteria lurking in the shadows or under opaque objects 
will not be affected ; in fact, thin films of grease, oil and other 
organic and inorganic matter, even though transparent, will 
protect the bacteria from destruction. Cross infection may be 
eliminated only under certain conditions. For c.xaniple, babies 
surrounded by mechanical barriers and “curtains” of ultraviolet 
radiation may be protected from cross infection, provided care 
is exercised to avoid contamination by some other means such 
as careless nursing practice. The Council’s report "Require- 
ments for Ultraviolet Lamps for Disinfecting Purposes” con- 
tains further information on this subject. 

RADIO JXTERFF.REXCE 

The Council has continued its cooperation with the Federal 
Communications Commission in an effort to solve the problem 
of radio interference caused by diathermy apparatus. Three 
frequency channels, 13,665, 27,330 and 40,995 kilocycles per 
second, have been tentatively assigned, although the tolerances 
of these frequency channels have not been fixed. 

AUDtQSrETERS A.VO HEARI.VG AIDS 


RESEARCH 

Grants were awarded through the Couiicirs Committee on 
Research in aid of research on the following subjects : 

A functional examination of respiration in obstructive diseases. 

A continuous record of the total daily amount of ultraviolet radiation 
of wavelengths 3,200 angstroms and shorter from the sun and the 
entire sky incident on a horizontal surface, in clear and cloudy weather, 
as function of the season and the geographic latitude. 

A survey of methods used in artificial respiration. 

Studies of the physiologic effects of short wave diathermy. 

An experimental study of the amplification afforded by hearing aids 
under conditions of actual usage. 

I'orther research on anesthesia by means of refrigeration in surgery 
of the e.vtremitles. 

Further development of method and portable apparatus for ciinic.Tl 
determination of blood flow in the arm or leg. 


Previous grants have yielded very gratifying results in basic 
scientific research. 

ARTIFICIAL RESPIRATION 

Research in the field of artificial respiration, both manual 
and mechanical, is being continued. The survey of methods 
used in resuscitating the asphyxiated individual has been prose- 
cuted for two years, and the Council expects to continue it for 
at least five years. 

The investigation and acceptance bv the Council on Physical 
Therapy of apparatus for administering artificial respiration 
does not constitute a recommendation to abandon manual arti- 
ficial respiration. In emergency cases, especially those occurring 
outside medical institutions, apparatus whether inhalator or 
resuscitator is seldom if ever at the site of the accident, 
period of ten minutes to half an hour or perhaps longer elapses 
before an apparatus arrives. It is of paramount importance 
that artificial respiration be instituted immediately, and the 
public should be given instruction on how to administer 
approved methods of manual artificial respiration such as arc 
described in the American Red Cross First Aid Textberok. 

The Consultants on Respirators have aided the Council in ns 
investigation of equipment used to provide artificial respiration 
over long periods of time such as for patients having polio- 
myelitis When an epidemic of pohomyehtis strikes a com- 
Tuffity 'the medical and hospital facilities especially with regard 
to respirators mav be inadequate, and in an effort to rehe e 
his simation to some degree the Council reviewed and adopted 
soecifications for the construction of a homemade respirato . 

.. -A 

S “.“ore .o.rm.tcially •• 

recommended for prolonged treatment. 

VLTKAVlOlrr RADIATION 

For several year^^^^^^ 


IVork on an acceptable procedure for estimating percentage 
loss of hearing has progressed, and the Council in cooperation 
with its Consultants on Audiometers and Hearing Aids c.vpccls 
to make a definite report in the near future. Careful investi- 
gations have been made of the various hearing aids and audi- 
ometers on the market, and reports have been published. 


EDUC.VTIO.V 

The Consultants on Education, under the supervision of the 
Council, have contributed an important service in the dissemi- 
nation of reliable information on ilie true values of physical 
therapy in the practice of medicine. It is gratifying to note 
that several schools of medicine ivhich formerly had no under- 
graduate courses in physical therapy now include courses in 
their curriculums as a result of the efforts of the Council on 
Physical Therapy. 

EXHIBITS 

The Exhibit on Lame Backs was repeated at the Cleveland 
session in 1941 and was very successful. It will be presented 
again in 1942 with additional material. Tlie Council provided, 
exhibits during the year at the meetings of the American 
.Academy of Ophthalmology and Otolaryngology and the 
.American Congress of Physical Therapy. 


INVESTIGATIONS AND REPORTS 


The Council lias continued its investigation of physical therapy 
apparatus and has published reports of forty-five acceptances 
and of nine rejections. Most members of the medical profes- 
sion probably are not fully aware of the tremendous amount 
of material consisting of reports, articles, advertising and corre- 
spondence which the members of the Connell arc obliged to 
review during the year. The members of the Council on Phys- 
ical Therapy receive no remuneration for their services but 
give freely of their time and energy. ^ , 

Cordial cooperation has been maintained with the National 
Bureau of Standards, the American Standards Association, the 
Food and Drug .Administration and the Federal Trade Com- 


nission. 

Summary 

The Council on Physical Therapy has continued its 
vork of investigating apparatus offered for 
ind therapeutic purposes and reporting its decision 

^DurhTJThe year the Handbook on Amputations, the 
Manual on Physical Therapy and fnpa. 

ihysical therapy were edited and published, and Appa 
atus Accepted was revised. , 

Several grants in aid of research have been made- 

Research in the field of artificial 

ontinued and expanded. Specifications for uUravm^_ 

amps designed for disinfecting purposes have been com 
iled and adopted. 
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Cooperation has been maintained with the Federal 
Communications Commission in an effort to solve the 
problem of radio interference caused by diathermy appa- 
ratus. 

Work has progressed on an acceptable procedure for 
estimating percentage loss of hearing. Hearing aids and 
audiometers have been investigated and reports pub- 
lished. 

Through the efforts of the Council’s Consultants on 
Education, courses in physical therapy have been 
included in the curriculums of several schools of medi- 
cine that were without undergraduate physical therapy 
instruction. 

Exhibits on physical therapy were presented at two 
medical meetings. 

Forty-five acceptance reports and nine reports of 
rejection have been published, while many more pieces 
of apparatus have been investigated. 

Correspondence relating to physical therapy apparatus 
has become a major part of the Council’s work. 


Council ox Foods and Nutrition 

The Council on Foods and Nutrition has continued in every 
possible way its policy of cooperation with governmental 
agencies in matters that come within the scope of the Council, 
and the facilities of the Council will no doubt be utilized to an 
ever increasing e-xtent as the war continues. 

Members of the Council have served on a number of impor- 
tant advisory committees to government agencies, especially the 
Food and Nutrition Board of the National Research Council. 
The recommended daily allowances formulated and adopted by 
the Food and Nutrition Board were approved by the Council 
on Foods and Nutrition for purposes of judging nutritional 
claims in advertising. The National Nutrition Conference for 
Defense held in M^ashington in May 19-11 received the active 
cooperation of the Council. 

■ FORTIFICATION OF FOODS 

The principal problems .confronting the Council during the 
year covered by this report again have centered about the 
question of the fortification of foods with vitamins and minerals, 
and the Council has approved the enrichment of flour and of 
bread along the lines suggested by the National Research Coun- 
cil and developed by the Food and Drug Administration at 
public hearings. The Council has aided in the production of 
advertising material that promotes the use of enriched Hour and 
bread in a truthful manner. 

At the present time the Council believes that it is inexpedient 
and undesirable to add thiamine or other members of the vita- 
min B complex to sugar, syrups, candy, carbonated beverages 
and other products containing appreciable quantities of sugar. 
On the other hand, the Council favors the addition of vitamin A 
to oleomargarine and commends the Bureau of Animal Industry 
for removing its long time opposition to the presence of vita- 
mins in establishments which prepare oleomargarine from fats 
of animal origin under federal inspection. In view of the action 
of the Food and Drug Administration to standardize vitamin .\ 
fortified oleomargarine at a level of 9,000 U. S. P. units of 
vitamin A to the pound, the Council raised its own standard 
of 7,500 U. S. P. units to this level as well. This amount is 
considered to be about the average vitamin A value for butter, 
but summer butter may contain more than 20,000 U. S. P. units 
of vitamin A to the pound. 

The Council on Foods and Nutrition docs not accept any 
general purpose foods other than milk when they are fortified 
with vitamin D. Evidence regarding the value of vitamin D 
fortified cereals is accumulating, however, and the Council is 
continuing to study this evidence. At the present time it appears 
that vitamin D is of value only in association with calcium and 
phosphonis. .Ml evidence shows that the securing of a proper 
amount of calcium in the diet is fully as important as the vita- 
min D intake, and the Council has not given favorable con- 
sideration to the fortification of milk with more than the present 
acccptcil maximum quantity of vitamin D, which is lOO U. S. P. 
units to the quart. Milk fortified with bOO U. S. P. units of 


vitamin D to the quart has been marketed, but the Council voted 
not to accept this product. 

The question of mixed vitamin therapy was considered, and 
it was recommended to the Council on Pharmacy and Chemistry 
that favorable consideration be given to those polj-vitamin prepa- 
rations which are otherwise acceptable and which provide in 
the daily dose the various vitamins in quantities that are related 
ill some uniform simple manner to the daily requirements of 
each. A general report on the subject has been prepared in 
cooperation with the Council on Pharmacy and Chemistry. 

In cooperation with the Council on Industrial Health, con- 
sideration has been given to the question of indiscriminate vita- 
min administration to industrial workers. The Council on Foods 
and Nutrition disapproves this practice, although the value of 
vitamin therapy under the direction of a physician is recognized. 

PROBLEMS AND PRODUCTS CONSIDERED 

One of the most difficult problems before the Council has been 
the formation of a decision regarding tolerances for lead and 
arsenic in foods. Governmental authorities recently have raised 
the tolerance for lead and arsenic, but the Council on Foods 
and Nutrition voted to retain its old standards. 

The Council gave further consideration to claims in advertis- 
ing for the value of gelatin in combating fatigue and concluded 
that the evidence made available is insufficient to warrant any 
change in allowable claims for gelatin. 

The tendency of firms to develop and promote the use of 
prepared dessert products especially for children was given care- 
ful study. The Council is of the opinion that desserts have no 
justified place in the dietary of the infant and will accept only 
those commercial products which contain a minimum of SO per 
cent by weight of fruit or milk or a combination of fruit and 
milk. 

The Council on Foods and Nutrition gradually is limiting its 
scope so that it may devote more attention to those products 
which arc tnost important from the health point of view. This 
policy is being carried out gradually so tliat firms that have 
cooperated with the Council in its efforts to promote the prepa- 
ration of good foods truthfully advertised would not be placed 
at a serious disadvantage. 

.Among the new products of interest that have been favorably 
considered by the Council have been various ingredients for use 
by bakers for the making of enriched bread, a new ty))e of 
syrui) made from corn starch by controlled hydrolysis, and an 
infant feeding preparation for infants that cannot tolerate cow's 
milk the feature of which is the adoption of a mixture of amino 
acids for the protein. 

PUBLICATIONS 

The book ".Accepted Foods and Their Nutritional Signifi- 
cance" now is undergoing extensive revision. The supply of 
the book on the vitamins, which was developed in collabora- 
tion with the Council on Pharmacy and Chemistry, has been 
exhausted, and plans have been considered for the publication 
of a revised series of articles on this subject. The Council is 
planning to sponsor during 1942 a new .scries of articles on foods 
and nutrition. 

CHANGES IN MCMDERSIIIP 

During the year the Council lost through death the services 
of Dr. Alary Swartz Rose. A distinguished nutritionist. Dr. 
Rose had sen-ed the Council faithfully for a mmiber of years 
and had contributed greatly to the effectiveness of its work. 
Dr. C. .A. Elvehjem of Madison, IN’is., was elected to siiccitd 
Dr. Rose as a member of the Council. 

This report of the Council on Foods and Nutrition docs not 
by any means reflect fully the activities of the Council during 
the past year, for tlic reason tliat it wonid require a report of 
excessive IcngTb to present in detail all matters that li.-nv 
received official consideration and to mention all the i>roblems 
and iiroducts that have been brought before the Council. The 
report discusses only some matters of the most important, inum- 
diate interest in the field of mitrition. 

Summary 

The Council on Foods and Nutrition during the year 
covered by this report continued in every possible way 
to cooperate with governmental agencies in matters com- 
ing within the scope of the Council. 
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The principal problems confronting the Council again 
centered about the question of the fortification of foods 
with vitamins and minerals, and the Council approved 
the enrichment of flour and bread along lines suggested 
by the National Research Council and developed by the 
Food and Drug Administration, 

The Council at present believes it is undesirable and 
inexpedient to add thiamine or other members of the 
vitamin B complex to products containing appreciable 
quantities of sugar but favors the addition of vitamin A 
to oleomargarine and has raised its standard for this 
product to the level recently set by the Food and Drug 
Administration. 

The Council does not accept any general purpose foods 
other than milk when they are fortified with vitamin D 
but is continuing to study the evidence regarding the 
value of vitamin D fortified cereals. 

The question of mixed vitamin therapy was con- 
sidered, and it was recommended to the Council on 
Pharmacy and Chemistry that favorable consideration 
be given to certain polyvitamin preparations. 

The Council on Foods and Nutrition, in cooperation 
with the Council on Industrial Health, considered the 
question of indiscriminate vitamin administration to 
industrial workers and disapproved this practice. 

Among difficult problems before the Council during 
the year were the formation of a decision regarding 
tolerances for lead and arsenic in foods, the considera- 
tion of claims in advertising for the value of gelatin in 
combating fatigue and the tendency of firms to produce 
and promote the use of prepared dessert products espe- 
cially for children. The Council voted to retain its old 
standards with respect to tolerances for lead and arsenic, 
concluded that the evidence available is insufficient to 
warrant any change in allowable claims for gelatin and, 
since it is of the opinion that desserts have no justified 
place in the dietary of the infant, will accept only those 
commercial products which contain a minimum of 50 per 
cent by weight of fruit or milk or of a combination of 
fruit and milk. 

The Council is gradually limiting its scope to devote 
more attention to those products which are most impor- 
tant from a health point of view. 

Accepted Poods and Their Nutritional Significance, an 
official publication of the Council, is being revised and 
plans are being considered for the publication of a 
revised series of articles on the vitamins and a new 
series on foods and nutrition. 

During the year the Council lost, through death, the 
services of Dr. Mary Swarta Rose, a distinguished nutri- 
tionist. Dr. C. A. Elvehjem was elected to succeed 
Dr. Rose as a member of the Council. 


The Chemical Laboratorv 

The Chemical Laboratory marked its thirty-fifth anniversary 
in October 1941. The Laboratory has functioned continuously 
during this period to supply accurate and critical chemical infor- 
mation to the medical profession, primarily in connection with 
the consideration of products submitted to the Council on Phar- 
macy and Chemistry. Because of continued rapid advances m 
the therapeutic armamentarium, the work of the Laboratory 
has consistently increased in amount and scope, and the record 
of years of careful, constructive and varied service is one of 
which the Association can be justly ^ 

Dr A E Sidwell Jr., a member of the Laborator) staff for 
seSral yetsf was made Director of the Chemical Laboratory 
XvLg the untimely death of Dr. Paul Nicholas Leech, former 

Director. tests asp standards 

Farh vear brings forward many new synthetic therapeutic 
Each year D s standards must be elaborated and 

agents for which tests ana sianu . ; ^ Council 

'"S"' t'SSr? aSV ~ 


and of official drugs must be analyzed. During the past year 
the Laboratory has been particularly active in the preparation 
or critical consideration of standards for aluminum hydroxide 
gel, amylcaine hydrochloride, blended oils containing vitamins 
A and D, solutions and tableted preparations of calcium gluco- 
nate, delvinal sodium, dextrose in lactate-Ringer’s solution 
epinephrine in oil, mecholyl bromide and mecholyl chloride’ 
merphenyl borate, merphenyl nitrate, merphenyl picrate, niketh- 
amide, pyridoxine hydrochloride, seconal sodium, sulfadiazine 
and sulfadiazine sodium, sulfaguanidine monohydrate, sulfathia- 
zole sodium and its hydrates, a number of antihemorrhagically 
active substances (vitamin IC) including menadione and zinc 
insulin crystals and zinc pero.xide medicinal. The complete 
roster of the products examined in the Laboratory during the 
year, exclusive of the various dosage forms of similar products 
considered, contains some seventy-two different therapeutically 
active substances. 

_ Members of the departments of pharmacology of the Univer- 
sity of Chicago and the University of Minnesota have cooperated 
with the Laboratory in problems concerning the standardization 
of epinephrine and sulfathiazole. 

During the year the Laboratory has continued to give all 
possible assistance to other bureaus and departments of the 
Association and has cooperated with the laboratories of the 
American Dental Association, the Food and Drug Administra- 
tion and many manufacturers in the exchange of chemical infor- 
mation concerning standards for the identity, purity and strength 
of various drugs. 

From time to time, fellows of the International Health Divi- 
sion of the Rockefeller Foundation have been assigned to the 
Chemical Laboratory of the American Medical Association so 
that they might have opportunity to have the benefit of a period 
of basic training in drug analysis. Within the past year Mr. Jose 
Crusellas Ventura of Guayaquil, Ecuador, spent several weeks 
in the Laboratory. The members of the Laboratory staff greatly 
enjoyed and appreciated their association with Mr. Crusellas. 

Members of the Laboratory staff have attended and addressed 
a number of meetings of chemical groups and have contributed 
original articles to important chemical publications. Work is 
in progress and plans have been formulated to augment the 
scope and efficiency attainable with the generally excellent 
laboratory equipment, particularly in connection with the facili- 
ties for microchemical and spectroscopic work. 


Council on Industrial Health 

INDUSTRIAL HEALTH AND WAR INDUSTRY 
A recent joint session of the Council on Industrial Hcaltli 
with the Subcommittee on Industrial Health and Medicine of 
the Federal Security Agency indicates that the Council has 
established satisfactory contact and has perfected its own organi- 
zation to an extent that will make it of genuine service in the 
prosecution of the war. Specific developments in this direction 
have been the following: 

It was agreed that the medical profession is in better posi- 
tion to assume a greater degree of responsibility for industrial 
health actmty than ever before. Jledica! societies in states 
and counties have been supplied with recommendations cal«- 
lated to accelerate this process and have also been repeatedly 
instructed that the physician in community practice must be 
prepared to provide industrial health services in medium sized 
and small plants and that a high degree of organization will 
be necessary to meet the medical requirements of war time 

industrial production. . . ., 

It was recognized that, if industry is to absorb tne^ P 
of accelerated industrial health training, some concomitant pro- 
gram of instructing industrialists in the advantages af 
supervision over workers is highly essential It 
that an agenc>- for public information, ™ 

le Subcommittee on Industrial Health and Med.ane.^shouW 
undertake this educational activity, 'ure to pus 

to a solution of medical service in mdustiy, and 
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cooperate in as effective a manner as possible with the Pro- 
curement and Assignment Service. Since this war is being 
fought on the assembly lines as well as in the field, it would 
be a serious error to strip industry of its competent and qualified 
medical personnel even though many of them happen to be 
within the age limits and degrees of physical fitness considered 
desirable for the armed forces. 

Not much progress has been made in promoting cooperation 
between bureaus of industrial hygiene in state and local govern- 
ments and the committees on industrial health in state and local 
medical societies. Much greater effort will be made in this 
direction in the coming months. Recent reports from the Divi- 
sion of Industrial Hygiene of the U. S. Public Health Service 
indicate that thirty-six states, four cities, two counties and two 
territories conduct industrial hygiene bureaus requiring an 
annual expenditure of §1,000,000. Activities of this kind are of 
unusual significance now, and a program of reciprocal helpful- 
ness between the bureaus and the profession at large can repre- 
sent a real contribution to industrial production. 

During recent months the registration of volunteers for place- 
ment in war industry has occupied a considerable share of 
activity at the headquarters office of the Council. The organi- 
zation of the Procurement and Assignment Service suggests 
that henceforth the Council may serve as a source of informa- 
tion to employers who are anxious to secure assistance in 
obtaining and retaining the services of industrial physicians. 
Notification of this change in method will he brought to the 
attention of manufacturers, commerce and trade associations 
directly and through business and trade publications. 

DrCTIOXARV OF IKDUSTRIAL HEALTH 

The scope of the Dictionary of Industrial Health, a project 
which began as a contribution toward standardization in the 
field of industrial health nomenclature, has been successively 
expanded until the title "Dictionary” seems most applicable. 
Publication of this compilation will tend to stabilize accepted 
procedure in industrial health at a time when much interest 
in terminology and technic exists. It is expected that editorial 
revision by consultants and in the Council office will have been 
completed by early fall. 

EDUCATtOXAL ACTIVITY 

The Council on Industrial Health has been requested by the 
Council on Medical Education and Hospitals to assume the 
initiative in calling the attention of educators and the profession 
at large to deficiencies in industrial medical education. A 
report has been prepared, representing a joint declaration by 
the Council and a special committee of the American Associa- 
tion of Industrial Physicians and Surgeons, containing definite 
recommendations about the importance of better teaching and 
its organization and content. This outline can be used, with 
suitable modifications, for the organization of continuation 
studies of the introductory or refresher type under medical 
society sponsorship or in medical schools. The material also 
can be adapted to extended periods of training designed to 
equip physicians as specialists in industrial practice. 

The Council has recognized health education as a proper 
function of industrial practice, and special attention has been 
given to the employment of Hyceia as a means for acquaint- 
ing employers and workers with the advantages of industrial 
health, its proper objectives and its methods. 

In other respects the general details of the Council’s educa- 
tional activities continue as reported in previous years. 

RF-LATIOXSIHPS WITH CROUPS AXD ORGAXI7,AT10XS 

Cominitlccs on Induslria! Health in Slate and County Medi- 
eal Societies . — Major emphasis must continue to he placed on 
improving the character of membership in cooperating commit- 
tees on industrial health in the state medical societies and on 
extension of this type of organization down into the county 
societies. Field activity by the Council’s headquarters organi- 
zation will serve to encourage improved regional and local 
leadership as well as to recommend specific programs of investi- 
gation, correlation and education. Industrial Health Bulletins 
continue to serve as a means of interchange of e-xpression 
between these committees and the Council. This activity, in 


the opinion of the Council, exceeds all others in terms of 
practical results. 

Sections of the Scientific Assembly . — The steps taken to arouse 
interest in industrial health in tlie sections of tlie Scientific 
Assembly through the creation of advisory committees have been 
remarkably productive. These sections are great reservoirs of 
authoritative information and have already served as sources 
of sound advice and help in the solution of special problems. 

Other Agencies in the American Medical Association . — ^The 
Council has completed its first series of recommendations of 
objectives and functions in industrial health, entitled “An Out- 
line of Procedure for Physicians in Industry,” also reviewed 
and approved, after modification, by the Judicial Council. It is 
expected that this outline will demonstrate to the profession at 
large that industrial practice can be conducted etliically, scien- 
tifically and efficiently in full recognition of the best interests of 
tlie worker, employer, official agencies and the community at 
large. 

A Joint report has heen prepared by representatives of the 
Council on Foods and Nutrition and the Council on Industrial 
Health on indiscriminate administration of vitamins to indus- 
trial workers, which effectively answers the many inquiries 
received about promotional activity among employers by manu- 
facturers of vitamin products. 

It has been recommended that the Council on Industrial 
Health develop an industrial medical formulary in collaboration 
with the Council on Pharmacy and Chemistry and with such 
additional help as may be necessary from the advisory commit- 
tees of the sections of the Scientific Assembly. This formulary 
would define general standards to be applied to preparations and 
equipment, protective rather than therapeutic in nature, designed 
for use in the medical management or control of industrial 
exposures. A development of this kind would tend to avoid the 
necessity for setting up machinery to pass judgment on or 
approve individual preparations or equipment. 

The Council has reviewed, with representatives of the Council 
on Physical Therapy, certain problems relating to the nomcn- 
clature of respirators. 

Members of the Council have been requested to prepare radio 
scripts on industrial health subjects of general interest as a part 
of the broadcasting program of the Bureau of Health Education. 

Industrial Nursing . — ^Thc Council on Industrial Health lias 
maintained its interest in industrial nursing, especially in view of 
a strong movement by nursing and public health organizations 
toward providing a program of service to small industry, which 
depends mainly on part time employment of personnel from 
visiting nurse associations. Since the physician must be the 
central figure in any completely dependable industrial health 
activity, these developments must be regarded with unusual 
interest by medical organizations. However, the Council expects 
to promote the professional status of the industrial nurse in 
every way possible and has recently responded favorably to an 
invitation to appoint a representative to act as consultant to a 
Committee of the American Public Health Association to Study 
the Duties of Nurses in Industry. Meanwhile the Council will 
engage, as necessity dictates, in independent investigation of 
industrial nursing activity, particularly in the preparation of 
standing orders for industrial nurses, part time nursing in 
industry at hourly rates, and a simple report form applicable 
for recording absences in small industry. 

Manufacturing Organisations . — Tlie Council has been inter- 
ested in the industrial health programs in various stages of 
development of the National Association of Manufacturers and 
the U. S. Chamber of Commerce. Both organizations have 
investigated the merits of appraisal plans, and there is some 
prospect that a national campaign may shortly ensue to arouse 
interest in industrial health and to establish a means of apprais- 
ing the efforts o£ established industrial medical services. 

Organised Labor . — If the Council is to he regarded as an 
inftucntial, impartial and unbiased agency representing medical 
opinion in the field of industrial health, it must give some con- 
sideration to the opinions of the beneficiaries of this form of 
medical activity. Study will be necessary to indicate the l>cst 
means for acquiring information of this character and of giving 
it due consideration in the formulation of medical policy in this 
field. 
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IXDfSTRIAL PHYSICAL EXAMIXATIOXS 

Repeated reejuests for information outlining definite procedure 
in the conduct of preemploj-nient and periodic physical exami- 
nation have made it imperative that the Council prepare an out- 
line covering this subject to be made available to physicians 
called on to organize services of this description in industry. 
In the preparation of this outline the principles alread3' formu- 
lated by the American Jledical Association on periodic health 
examinations will be adapted to industrial use. 

OCCUPATJOX.AL DISE.ASE REPORTING 

Available evidence indicates that occupational disease report- 
ing is improving. .Since progress cannot occur without reason- 
ably dependable statistics on the nature and incidence of 
occupational disability, persistent effort will be made to arouse 
and sustain interest throughout the profession in this de.sirab!e 
practice. 

workmen's co.mpexsation 

In the early discu.s.sions which led to the formation of the 
Council on Industrial Health, much emphasis was placed on 
the necessity for improvement in workmen’s compensation pro- 
cedure. Medical relations in this field dealt largely with eco- 
nomic considerations — the provision of medical care, methods of 
jiayment, critical analysis of contracts for medical care and 
hospitalization, medical testimony and disability evaluation. 
Important as these activities have been, the Council now believes 
it desirable to supplement them through consideration of the 
.structure and administrative practices of the industrial com- 
missions themselves. Much improvement can occur in the 
direction of better adjustment between compensation authorities, 
the medical profession and rehabilitation agencies. The Council 
is led to this conclusion since it is apparent that legislation with 
respect to occupational diseases is being adopted without any 
reference to medical considerations in much the same fashion as 
occurred when compensation for industrial accidents was being 
adopted. This failure to consult medicine in fields where sound 
medical advice is urgently needed has already led to a great 
many loose and faulty administrative practices. 

The Council, therefore, has appointed a Committee on Work- 
men's Compensation, whose first report contains the following 
specific recommendations : 

That the Council on Industrial Health prepare a series of 
authoritative articles on prevailing medical opinion about various 
forms of actual or alleged industrially connected disability, these 
to be published in The Journal of the .American Medical 
Association. Ability of physicians, lawyers, courts and adminis- 
trators to refer to established medical ojiinion of this character 
should do much to eliminate unwarranted claims. Such a series 
of articles sliould also emphasize medicine's essential position 
in the administration of workmen’s compensation and would 
improve the status of the physician in this respect. 

That effort should be made to assure recognition of medicine's 
interest in all proposed compensation legislation, especially in 
respect to proper representation on administrative boards. 

That there be jiresented, preferably annually in The Journal, 
data dealing with workmen's compensation practice with special 
reference to medical considerations, these reports to reflect 
progress or lack of it in the various states and in the country 

as a whole. ^ , * . • i i r. • 

Tiitit the couiuihtec extend its ineiiibcrslnp to incuide pnysi- 
i-i-ms'and experts who have broad experience in compensation 
procedure and who can assist in the promotion of a campaign 
o improve through statutory revision tlie present undesirable 
rlements in medical relations under workmen's compensation. 

The Council has been notified of efforts to define conditions 
nndrr which tuberculosis may be considered industrial in origin, 
heat interest is manifested in this development, since a pro- 
posal to coiupcnsate for tuberculosis woiilci open the doors to 
ealfb iH^urance through the indusiou ot many other compar- 
Ible ypes of chronic disease. Furthermore, emp oyers would 
‘u-nd !o «cludc all persons who have or have had mberculo.sis 

from any employment. 

IXnrSTRIAI. HE.mTH UESKARCH 

The Council lias recently appointed a Committee on Research 
I In. woimci to recomincnd sub- 

to define problems suitable j^,„erican Medical 


sidization ot .-uilable research projects 


Joim. A, Jl, A. 

•April 25, 1542 

Association or others and to encourage investigations in h.ir- 
mony with the existing research programs of the American 
-Medical Association and the National Research Council. It is 
also expected that there will be increasing iiecessitv for (lie 
adoption of a program to support work which may be under- 
taken bj- cooperating committees of the sections of the Associa- 
tion’s Scientific -•Assembly. 

Summary 

The Council on Industrial Health has held joint meet- 
ings with the Subcommittee on Industrial Health and 
Medicine of the Federal Security Agency and it has 
been possible to determine spheres of greatest useful- 
ness under war time industrial production. 

Although there has been much progress, great effort 
must be made to preserve existing qualified personnel 
and to create educational opportunities for industrial 
medical volunteers. 

Better rapport should exist between committees on 
industrial health in medical societies and bureaus of 
industrial hygiene. 

As in former years, much emphasis has been placed on 
educational activity, which has taken the form of annual 
congresses on industrial health, continuation study and 
extended training, publications, clearing house services 
and exhibits. One practical accomplishment has been 
the development of specific recommendations to medical 
schools concerning the organization, content and avail- 
able facilities for improved undergraduate teaching. 
Results already obtained through field work have led 
the Council to conclude that this is far and away the 
most successful activity to date in arousing interest in 
practical organization for increased industrial health 
service. 

The advisory committees which have been created in 
the sections of the Scientific Assembly have already 
demonstrated ability to undertake special assignments 
for investigation and report. Active cooperation has 
been maintained with many of the agencies in the head- 
quarters establishment of the Association, and particu- 
larly noteworthy results are the “Outline of Procedure 
for Physicians in Industry” and a recent report on "Vita- 
min Administration in Industry.” 

The Council has continued its interest in auxiliary 
professional groups such as industrial hygienists and 
nurses. Current plans for promotion of industrial nurs- 
ing services are of especial significance, and steps have 
been taken to represent medical opinion in these develop- 
ments. 

Self-appraisal plans as a means of fating the adequacy 
of industrial medical departments is regarded as of con- 
siderable importance, and the Council is prepared to 
advance these activities in all practical and effective 
ways. The best methods of reflecting the opinion of 
organized labor in the field of industrial medical policy 
are also currently being studied. 

In response to repeated requests for a dependable 
program of industrial physical examinations, an outline 
of principles which will be in substantial agreement with 
those already formulated by the American Medical Asso- 
ciation in respect to periodic health examinations is 
being prepared. Persistent effort will also be made to 
arouse and sustain interest throughout the profession in 
the desirable practice of reporting occupational diseases 
to agencies concerned with vital statistics. 

The Council is now preparing to make some sub- 
stantial contributions to certain perplexing problems in 
the field of medical relations under workmen’s com- 
pensation, having in mind the growing trend toward 
indemnification for occupational disease. Present plans 
include the preparation of authoritative statements on 
prevailing medical opinion on forms of industrially con- 
nected disability which will be available to Physicians, 
lawyers, administrators and others. There shou 
annual publication of statistical and °‘her data on work- 
men's compensation practice, with special referen 
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medical considerations. The Council is continuing its 
interest in the relationship between trauma and disease 
and is currently studying conditions under which tuber- 
culosis may be considered industrial in origin. 

The Council on Industrial Health has appointed a 
Committee on Research to promote investigation in the 
field of industrial medicine, surgery and hygiene in 
harmony with the existing research programs of the 
American Medical Association and the National Research 
Council. The special investigations undertaken by 
cooperating committees of the sections of the Scientific 
Assembly also will merit substantial support. 


Bureau of Health Education 
The work of the Bureau of Healtlr Education has for tlie 
most part been directed along the same lines as in previous 
years. 

During 1941 the Bureau received and answered appro.ximately 
ten thousand letters from laymen. Correspondence with physi- 
cians and cooperating agencies included the receipt of and replies 
to almost five thousand letters, while miscellaneous mail, includ- 
ing communications stinwlated by the Association's radio broad- 
casting program and exhibits at the Cleveland Health Museum, 
the Chicago Museum of Science and Industry, the Milwaukee 
Midsummer Festival and-several state and county fairs amomued 
to approximately fifteen thousand pieces. 

BURE.MJ PUBUCA'tlOXS 

Sixteen new pamphlets were added to the list of publications 
maintained by the Bureau of Health Education, while eight of 
the pamphlets formerly used were revised and four discontinued. 
More than two hundred and three thousand copies of the publica- 
tions sponsored by the Bureau were distributed through the 
Order Department in 1941 in addition to one hundred and eight 
thousand others sent out in quantities by liie Bureau. Eighty- 
eight thousand health posters were ordered by a large indu.s- 
trial concern for distribution to its employees as an insert in 
its house organ. 

The Director and Assistant Director of the Bureau have 
tooperated as fully as possible with the Editorial Department 
of The Journal and Hygeia. Thirty-nine articles originating 
in the Bureau of Health Education were published in 1941 in 
publications other than those of the American Medical Asso- 
ciation. 

KAOIO PROGRAM 

In cooperation witli the National Broadcasting Company, the 
first scries of Doctors at Work programs was coiuplcted in 
June, at which time the sixth season of dramatized network 
broadcasting terminated. 

The success of the program Doctors at Work left no logical 
cunrsc open except to continue with a second series, in which 
tile adventures of the same fictitious young doctor, now in a 
wartime setting in an industrialized home community, were con- 
tinued. Unfortunately, the National Broadcasting Company was 
unable to schedule the second series at an evening hour. The 
hour accepted was 5 to S : 30 p. tn., Saturdays, eastern standard 
time. 'Approximately one hundred stations, including three 
Canadian stations, were in the network to which the program 
was available. 

State and county medical societies and the Womans -■Iiixil- 
iary to the .American Itedical .Association have continued their 
valuable cooperation in publicizing the .Association's broadcast- 
ing program. 

.At the Cleveland session radio broadcasts were arranged in 
cooperation with five local and network stations. There were 
eleven local broadcasts, three broadcasts on the networks of the 
National Broadcasting Company and two on those of the 
Columbia Broadcasting System, 

The radio library service maisitaincd by the Bureau showed a 
sharp decline in activity during 1941. Two thousand, two 
hundred and forty-six copies of radio talks were .sent out on 
request. Sixty-one state and county medical association' 
received radio material suitable for local hroadeasting. The 


Bureau also assisted in preparing or editing radio scripts tor 
other organizations. 

MEl.TtXGS AXO CO.XFEREXCES 

In 1941 the Director and the -Assistant Director of the Bureau 
of Health Education appeared before one hundred and forty- 
eight audiences in various parts of the United States. These 
appearances involved more titan 43,000 miles of travel, and com- 
munities in sixteen states were visited. It was not possible to 
accept all the invitations extended to the Bureau's staff; forty- 
seven such invitations had to be declined because of schedule 
conflicts or for other important reasons. .Attendance at ten 
medical meetings addressed by the members of the Bureau’s 
staff was one thousand, • three hundred and forty-eight ; one 
hundred and thirteen lay audiences were addressed with an 
attendance of more than thirty-seven thousand persons, and 
twenty-five addresses were delivered before audiences composed 
of teachers, nurses and members of other professional groups 
with an attendance of more than four thousand. 

HYGEIA CLIPPIXG LOAN SERMCC 

The Hygeia clipping collections were lent to four hundred 
and eighty-one physicians in forty states and Canada to aid 
them in preparing speeches for lay audiences. Local Hygeia 
loan collection projects are continuing to be initialed by several 
more medical societies. The continuation of this development 
tending toward decentralization reveals a wholesome trend and 
is. in fact, the only way in which this bureau can hope to meet 
all the health education needs of the medical profession. 

COOPER.ATtOX WITH LAV ORG.YXIZ.YtlOXS 

foiiit Coiiimillcc on Health Problems in Edneation (with the 
National Education .Association). — ^The Joint Committee met 
in .Atlantic City in February during the meeting of the Ameri- 
can Association of School Administrator.'. Dr. Isaac Abt, a 
member of the Committee for thirty-one years, retired and was 
succeeded by Dr, Glenville Giddings of .Atlanta, Ga. Dr. Charles 
C. Wilson, New York, was elected chairman of the committee 
for Ilfs third successive year, with Dr. Thurman B. Rice, Indian- 
apolis, vice chairman, and Dr. M’. W. Bauer, Chicago, secretary. 

Deliberations of the committee had to do mainly with the 
publication known as Suggested School Health Policies and the 
preparation of a statement on the educational and nutritional 
aspects of school lunches and a supplement thereto dealing with 
sanitary requirements for school lunches. 

A fifth Symposium on Health Problems in Education under 
the sponsorship of the Joint Committee together with the Section 
on Pediatrics, the Section on Preventive and Industrial Medi- 
cine and Public Health, the Section on Ophthalmology and the 
Section on Laryngology, Otology and Rhinology of the Ameri- 
can SIcdica! Association was held during the annua! session of 
the .Association in Cleveland. 

American Association oj SehapI Adininistrotors . — The Direc- 
tor of the Bureau of Health Education was appointed by the 
.American .Association of School .Administrators to it.s 1942 
Yearbook Commission on Health Education. This project, 
begun in 1940, was completed in 1941, during which year two 
meetings of the commission were held. The Yearbook ajiiiear' 
(o liave been succcssfullv completed and will he published cnrlv 
in 1942. 

4-H Clubs . — The National Committee on Boys and Girls CUih 
Work (4-H Clubs) continued in 1941 as in prcviou.s year.s, Tlie 
recommendations of the Director of the Bureau of llealth E<hi- 
cation, who serves on this committee, looking tow.ard the modi- 
fication and the ultimate abandonment oi the “healthiest l>o\ 
and licaltiiiest girl" contest have not yet been fully adopted, hut 
there are some encouraging evidence.' that state leaders are 
beginning (o interest thcmscivc.s in further ni'Klifications of llii' 
contest. 

Xatwnal Coiuiress of Parent.^ and 7 Ciuhers.—TUe Nation.'i! 
Congres.s of Parents and Teachers continue' its summer 
round-up of the children, and the Director oi the Bure.iu oi 
Health Education continues as a member of the .Advisory Ro.ard. 
.Although the 1941 request that the .A'sociafiou furnish the 
congress half of it.s summer round-up hbnk- ua- aiiproMd, 
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the national congress has notified us that it uiJl not request 
the blanks ow ing to the paper shortage 

American Public Health Association —The Committee on 
Professional Education of the American Public Health Associa- 
tion, of which the Director of the Bureau is a member, met in 
New York late in the year and adopted a comprehensive set of 
standards and educational qualifications for health education 
personnel which, if adopted by the governing council of the 
American Public Health Association, recommended by the Con- 
ference of State and Territorial Health Officers, will probably 
ser\e as a basis for the merit systems in the several states 
recening aid from federal social security funds 
National Health Council —The Director of the Bureau of 
Health Education has been appointed by the Board of Trustees 
to membership on a Committee for the Study of Voluntary 
Health Agencies Tins has not yet begun to function 
Other Organisations— Among other organizations with which 
the Bureau has maintained cooperative relations are the Ameri- 
can Camping Association (advisory board), National Organiza- 
tion for Public Health Nursing (advisory committee, community 
nursing service). National Conference for Cooperation in School 
Health Education (evecutive committee), General Federation of 
Women’s Clubs (advisory committee) and American Museum 
of Health (scientific advisory board) 

COOPERATION WITH STATE AND COUKTV MEDICAL SOCIETIES 
The Bureau has continued to serve as a clearing house of 
information to state and county medical societies and to be of 
assistance in developing cooperative programs and satisfactory 
relationships betw een the medical profession and other organiza- 
tions working toward similar ends 

COOPERATION WITH COVERNjMENTAL AGENCIES 

As in prev lous years, the Bureau has continued its cooperation 
w ith departments of the federal gov ernment and of state govern- 
ments, including health departments and departments of educa- 
tion It has also cooperated as fully as possible vvitli local 
boards of health, school boards and libraries The federal 
departments and divisions with winch the Bureau has maintained 
cooperative relationship include the Federal Security Agency, 
Veterans’ Administration, War Department, Department of 
Agriculture, Federal Works Agency, Department of the Interior 
and Departnient of Labor 

The Director of the Bureau continues to serve on the General 
Advisory Committee of the United States Children’s Bureau 

PROTECTION OF RESEARCH 
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tions other than those of the American Medical Asso- 
ciation. 

The radio series Doctors at Work was continued. 
Eleven local programs over five stations were broadcast 
during the Cleveland session, and programs were also 
broadcast over the networks. Approximately twenty- 
two hundred radio talks were sent out to state and 
county medical societies from the Bureau’s radio library 
of almost a thousand titles. 

The Director and Assistant Director appeared before 
one hundred and forty-eight audiences, involving more 
than 43,000 miles of travel in sixteen states and account- 
ing for a total audience of approximately forty-two 
thousand, three hundred persons. Hygeia loan clipping 
collections were lent to four hundred and eighty-one 
physicians in forty states and Canada to aid them m pre- 
paring talks for local lay audiences. 

The Bureau continued its cooperation with the 
National Education Association, the National Commit- 
tee on Boys and Girls Club Work (4-H Clubs), the 
National Congress of Parents and Teachers, the General 
Federation of Women’s Clubs, the American Public 
Health Association, the American Camping Association, 
the Joint Committee on Community Nursing Service and 
eight departments of the United States government. The 
Director continued to serve on the General Advisory 
Committee of the United States Children’s Bureau and 
the 1942 Yearbook Commission of the American Asso- 
ciation of School Administrators and was appointed to 
memberships on the Committee for the Study of Volun- 
tary Health Agencies of the National Health Council 
and the Scientific Advisory Board of the American 
Museum of Health. 

Miscellaneous projects included continued cooperation 
with the American Medical Association Committee for 
the Protection of Medical Research and a survey of 
women’s health interests, a cooperative project with the 
Woman’s Auxiliary to the American Medical Association 


Bureau of Legal Medicine and Legislation 

Mr J W Holloway Jr, who has served as Acting Director 
of the Bureau of Legal Medicine and Legislation since the 
retirement of Dr William C Woodiiard, lias been design.itcd 
as Director 

VIEDICOLEOAL ABSIHACTS VOLUME 3 


The Bureau of Healtli Education cooperated, as in the past, 
with tlie Committee for the Protection of iledical Research and 
distributed nearly five thousand copies of the pamphlet entitled 
“Animals in Research’’ to the members of graduating classes of 
recognized medical schools 

A meeting of tlie Committee for the Protection of Jledical 
Research wUh representatives from similar committees of other 
scientific agencies was held in Chicago on Feb 18, 1941 Wa>s 
and means for carrjing out the defense of medical research m 
a national defense and (then) possible wartime setting were 
discussed 

women's HEALTH INTERESTS 

The Bureau conducted a survej of womens health interests, 
and a preliminary summary of the results was published in the 
Bulletin of the Woman’s AuNiIiary to the American Medical 
Association The Bureau also prepared material on nutrition 
for use by the auvihanes as a part of the nutrition conservation 
program of the Federal Secuntj Agenc) 

Summary 


The Bureau of Health Education answered approxi- 
mately ten thousand letters from laymen, five thousand 
ftoffl physicians and cooperating ageticies and fifteen 
thousand stimulated by exhibits, health museums and 
So programs. Sixteen new pamphlets were added to 
of publications, eight revised and four discon- 
^ * More than three hundred and eleven thousand 
Bureau publications were distributed in 194L 
The Lrea^contrfbuted thirty-nine articles to pubhea- 


The first volume of kledicolegal Abstracts was published m 
1932 and contained the abstracts that had been printed in Tin 
Journal during the calendar jears 1926 to I9S0 inchisne The 
second volume vias published in 1936 and contained the abstracts 
tliat had appeared in The Journal from 1931 to 1935 A 
third volume, now m the course of preparation, will include the 
abstracts that have appeared in The Journal from 1936 through 
1940 If has been suggested that the value of these compilations 
vv ould be greater if abstracts w ere arranged in accordance w n ' 
their subject matter Possibly this would be true The !»'« 
for the abstracts, however, is held over the five vear pcnixl 
and the difficulty and cost of rearrangement of such a consider- 
able amount of tjpe have not been justified bj the limited circu- 
lation of the first two volumes of the senes Since cverj e ort 
has been made to provide an adequate indc\, the dis'idvantagco 
having the abstracts appear m the chronological order 't' 
they were original!} printed m The Journal is consider ) 


.(ivu 

TAXAT/OV or ACCOUMS RFCEI\ABl.F 

; The Journal, Maj 24, 1941, 2426, there vus Pjl^- 

:d an abstract of a decision of the United States S p 
rt that focused attention on a problem which ""fronts 
;es of phjsicians m connccuon with 
s for the }car of death. During his life a , 

; reports as income for federal income .h= 

imls actual!} received B} reason of a I ^ 

ve tax law, however, for the }car of ' '"J 

rted not on!} the actual amount 
a, sal of the outstanding accounts on the books oi ti.c 
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payer. The result of this requirement is that the reportable 
income for the year of death is artificially built up, bringing 
into play the higher surtax rates, and the estate of the deceased 
taxpayer may be subject to considerable strain to provide suf- 
ficienl funds with which to pay the increased tax that neces- 
sarily results. This situation results from an amendment to 
the income tax law that was passed by the Congress in 1934. 
Prior to 1934, if a taxpayer died who had been on a cash 
receipts and disbursements basis for federal income tax pur- 
poses, the collectible accounts outstanding on his books at the 
time of death were not subject to income tax, even when col- 
lected. 

The injustice of the present method of imposing income taxes 
on the taxpayer for the year of death has been given considera- 
tion by the Treasury Department. At the time this report is 
being prepared, the House Committee on Ways and Means is 
giving consideration to the formulation of a new revenue act- 
On March 3 the Secretary of the Treasury and his tax adviser 
appeared before that committee with recommendations for the 
act. The secretary pointed out that wartime rates make it 
imperative to eliminate as far as possible e.xisting inequities 
which distort the tax burden on certain taxpayers. If the Con- 
gress follows the recommendation of the Treasury Department, 
an unjust burden will be lifted from the estates of taxpayers 
who have been on a cash receipts and disbursements basis for 
income tax purposes, especially the estates of physicians, den- 
tists and other professional men. 

Several suggestions as to procedures that a physician may 
adopt during his lifetime to lighten tlie income tax load on his 
estate were discussed in detail in a statement prepared by the 
Bureau and published in The Journal, Jan. 10, 1942. 

PROTECTION OF CIVIL RIGHTS OF PERSONS 
IN MILITARY SERVICE 

During the first world war the Congress passed a measure 
to protect the civil rights of persons in military service. A 
similar measure was enacted in 1940 to provide the same type 
of protection for those now serving. The broad purpose of the 
law is to free persons in military service from harassment and 
injury to their civil rights during their term of military service 
and thus to enable them to devote their entire energy to the 
defense needs of the nation. 

This law applies to all members of the Army, Navy, Marine 
Corps and Coast Guard, to members of the United States Public 
Health Service detailed by proper authority for duty with the 
Army or Navy, and to those in training who are undergoing 
education under the supervision of the United States prelimi- 
nary to induction into military service. Civil liabilities are not 
extinguished by this law, but enforcement is deferred in those 
cases in which the opportunity and capacity to meet such obli- 
gations arc impaired by reason of military service. A detailed 
analysis of the law was published in The Journal, Jau. 24, 
1942. 

PRIORITIES AND MEDICAL SUPPLIES 

The existent emergency has made it necessary that supplies 
of essentia! materials be preserved to promote the national wel- 
fare. Sources of supply have diminished or disappeared alto- 
gether and the accelerating need of raw materials such as chemi- 
cals, metals and rubber for war purposes has resulted in an 
accompanying scarcity for civilian use. 

Provision has been made, however, for the release of sufficient 
material for the production of equipment essential to the delivery 
of adequate medical care to the civilian population. A copy of 
the order under which this was accomplished (Preference Rating 
Order No. P-29) was published in The Journal, Sept. 27, 
1941, page 1103. Later a drastic curtailment of the use of 
rubber for civilian purposes became essentia! because of the 
Far Eastern situation. This order prevented the use of rubber 
tor the production of many articles necessary in the practice of 
medicine. The original rubber order was subsequently modified 
so that items made of nibber neccssarj- in the practice of medi- 
cine could be produced. An analysis of this modifying order 
was published in T he Journal, Marcli 14, page 905. Further- 
more, physicians have been given a priority classification in the 
distribution of automobile tires to the extent that such tires are 
needed in serving patients. Physicians will, it is hoped and 


believed, cooperate with the spirit of the classification that has 
been accorded them in tliis respect. 

The priority system that has been formulated does not and 
cannot be expected to function without occasional inadequacies. 
While the procurement of healtli supplies has been provided for, 
difficulty has been experienced by some physicians in obtaining 
needed repairs to professional equipment because of the fact 
that Preference Rating Order No. P-IOO, relating to repairs, 
maintenance and operating supplies does not cover professional 
equipment owned by private practitioners of medicine; it docs 
apply to equipment owned bj' hospitals, clinics and sanatoriums. 
This matter has been the subject of conferences between a 
representative of the Bureau of Legal Medicine and Legislation 
and the Healtli Supply Section of the War Production Board 
and it is expected that a solution will be announced shortly. 

adequacy of supply of narcotics: restrictions 

ON SALE OF PAREGORIC 

Testifying on Dec. 17, 1941 before a subcommittee of the 
House Committee on Appropriations, H. J. Anslinger, United 
States Commissioner of Narcotics, expressed the belief that the 
supply of narcotics in the United States is sufficient to meet 
demands until 1945. Opium was obtainable from Turkey, he 
said, but the task of getting it to this country was a difficult 
one. That difficulty will no doubt increase. Concern was 
expressed by the commissioner, however, over the e.xtent to 
which addicts are resorting to the use of paregoric to satisfy 
addiction, and a depletion of the reserve stock of the drug, 
built up to take care of military and naval needs and legitimate 
civilian use, was forecast unless the trend is halted. The com- 
missioner pointed out tliat tlie per capita consumption of pare- 
goric in this country is 1,500 per cent greater than it is in 
Canada, where sales are restricted to sales on prescription. He 
suggested that Congress will be asked to impose a similar 
restriction on sales of paregoric in the United States. 

On March 25 there was introduced in the Senate a bill, 
S. 2405, by Senator George of Georgia, entitled "A bill to dis- 
charge more effectively the obligations of the United States 
under certain treaties relating to the manufacture and distribu- 
tion of narcotic drugs, by providing for domestic control of the 
production and distribution of the opium poppy and its products, 
and for other purposes.” The bill was introduced at the request 
of the Treasury Department to control the domestic production 
of the opium poppy and to insure an adequate supply of narcotic 
drugs for medicinal purposes in case of national emergency. 
Heretofore all opium for the manufacture of narcotic drugs has 
been imported. Present international conditions are of course 
making it increasingly difficult to obtain opium and, anticipat- 
ing the possibility that the supply from abroad may be entirely 
shut off, the Treasury Department proposes in this bill to 
authorize the production of opium in this country under such 
strict government supervision as will insure against diversion 
to noninedical use. The bill is pending in the Senate Commit- 
tee on Finance. 

COURT DECISIONS OF MEDICAL INTEREST 

An ambiguity in the Harrison Narcotic Act concerning record 
keeping in connection with exempt narcotic preparations was 
clarified in a recent decision of the U. S. Supreme Court. That 
act, as far as the more potent narcotic drugs arc concerned, 
excuses a physician from keeping records when he dispenses 
such drugs to patients on whom he is in persona! attendance. 
Witli respect to the exempt preparations, the act imposes a 
duty of recordkeeping on "any manufacturer, producer, com- 
pounder, or vendor (including dispensing physicians)’’ of such 
preparations. The use of the dc.signation "dispensing physi- 
cians” has led to the belief that the act imposes on a physician 
who dispenses any of the exempt preparations to a patient the 
duty of keeping a record of the transaction. In the case under 
discussion the Supreme Court said that Congress by using the 
words "dispensing physicians” clearly meant to exclude physi- 
cians administering to patients whom they personally attend! 

The U. S. Supreme Court in another case, an abstract of 
which was published in The Journal, May 24, 1941, page 
2426, upheld the action of the collector of infernal rcvcmie in 
including as income for the year of death a fair appraisal of 
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the interest of a physician in the accounts on tlie books of a 
partnership of which Jie was a member at tiie time of his deatli. 

A decision by the Supreme Court of Nebraska cJarified the 
law of that state with respect to the scope of osteopathy. The 
court said that a statute, such as obtains in Nebraska, granting 
a licensed osteopath the right to practice osteopathy in all its 
branches as taught in recognized osteopathic schools does not 
authorize such licenses to practice outside the recognized field 
of osteopathy, even if subjects outside the field are taught in 
such schools. 

The Supreme Court of California, in a recent decision, upheld 
the action of a component county medical societj- in expelling 
a physician from membership. The physician involved in the 
case was charged specifically with a violation of a section of 
the Principles of ifedical Ethics adopted by the society declar- 
ing it to be unprofessional for a physician to dispose of his 
services under conditions that make it impossible to render 
adequate service to his patient or which interfere with reason- 
able competition among the physicians of the community. The 
charges against the physician involved his association with a 
county hospital. After the state medical association and the 
Judicial Council of the American Medical Association had sus- 
tained the action of the component society in expelling the 
physician, he appealed to the courts for relief. The California 
Supreme Court said that the courts are without authority to 
declare that a medical association is precluded from expelling 
a member who persists in practices which by the rules of the 
association, subscribed to in writing by the member, are unethi- 
cal. Concerning any matter of policy involved in the adoption 
by the association of rules governing the conduct of members, 
the court was of the opinion that that was a matter for the 
membership itself to determine and that, in the absence of any 
showing that the policy adopted constitutes a violation of law, 
the courts will not undertake to interfere. Having agreed to 
be bound by the adopted rules, the court concluded, the physician 
was precluded from the judicial relief he sought. 


other requirements prescribed in the regulations for the pro- 
tection of tlie public. 

Authority is contained in section 3 too under which the 
administrator may determine and set out in the regulations- 
schedules of fees which will cover the cost to the government 
of equipping and maintaining the facilities and compensating the 
personnel required for making tlie tests and assays. Provision 
was made in this section for tlie release, prior to the promulga- 
tion of regulations, of insulin which, in the administrator’s 
judgment, could be released without risk as to safety and efficacy. 
This authority was given to the administrator in order to per- 
mit him promptly to release batches of insulin which had already 
been passed by the Insulin Committee of Toronto University .w 
being of the necessary strength, quality and purity, thus avoid- 
mg the risk of a shortage. Section 4 of the law is designeti 
to expedite the issuance of initial regulations. It directed the 
promulgation of the regulations within forty-five days, ami 
tlicy have been so promulgated. 

Hospitals, Health Centers and Clinies in Defense Ar(as.-~ 
On June 28, 1941 tlie President approved a bill to provide for 
tlic acquisition of public works made neces.sary by the defense 
program. This program, whicli called for an initial expenditure 
of 8150,000,000, was considered necessary because of the inability 
of many communities to cope alone with the demand for public 
works in the face of a phenomenal growth of population result- 
ing from the expansion of defense industry and enlargeniciit of 
military reservations and posts. The term “public work" a.s 
used in this legislation means any facility necessary for carry- 
ing on community life substantially expanded by the national 
defense program, especially schools, waterworks, sewers, sewage, 
garbage and refuse disposal facilities, public sanitary facilitic.s, 
works for the treatment and purification of water, hospit.sh' 
and other places for the care of the sick, recreational facilitic.s 
and streets and access roads. 

Whenever the President finds in any area or locality that an 
acute shortage of public works iiecessarj- to the health, safely 
or welfare of persons engaged in national defense activities 


FEDERAL legislation 


exists or impends which would impede national defense activi- 


Certification of Insulin . — The patent on insulin held by the 
University of Toronto expired on Dec. 23, 1941. Under this 
patent adequate standards of purity and strength of insulin had 
been maintained. To continue this protection to the users of 
the drug, it became necessary tliat Congress act promptly to 
pass necessary legislation. Such action was taken, and on 
December 22 the President signed a bill to amend the Federal 


Food, Drug and Cosmetic Act by providing for the certification 
of batches of drugs composed wholly or partly of insulin. The 
new law is. composed of four sections. Section 1 amends the 
act named so that its prohibitions against forging, counterfeit- 
ing, simulating or falsely representing, or using identification 
devices without proper authority will apply in the case of such 
identification devices as may be required or authorized for 
insulin. Section 2 provides tliat a drug shall be deemed mis- 
branded if it is, or purports to be, or is represented as a drug 
composed wholly or partly of insulin, unless (1) it is from a 
batch with respect to which a certificate or release has been 
issued under regulations to be promulgated by the Federal 
Security Administrator and (2) such certificate or release is m 
effect with respect to such drug. 

Section 3 directs the Federal Security Adimmstrator to estab- 
lish, pursuant to regulations, standards of identity, strengtl. 
quality and purity for drugs composed wholly or partly o 
insulin and methods of assay to determine whether batches of 
drugs or packages therefrom, meet the standards pre- 
"rlbed bf such regulations for such drugs. If a standard of 
irientitv strength, quality or purity for msulin is set torth m 
anv official compendium, such as the United States Pharma- 
copeia the administrator may not prescribe any differmg 
sSndard Section 3 also requires the administrator to establish 
iLtin? and certifying facilities and procedure and to issue cer- 
ificates for batches meeting the requirements. As over age or 
• ^nr-rlv nackagcd or labeled insulin is unsafe, such ccrlifi- 
caterare toTe elective only for the periods prescribed in the 
i,o-^n= and the certified batches and drugs tlicrefrom are 
tT nrot cted by sue! certificate only for the prescribed period 
Tr for'^Tuch par^Lreof as such drug meets the labeling and 


ties, and that such public works or equipment cannot otherwise 
be provided when needed or could not be provided wilboiit ike 
imposition of an increased, c.xcessivc fax burden or an umisiwl 
or excessive increase in the debt limit of tlie ta.xing or borrow- 
ing authority of the community in whicii such shortage c.vist>. 
the Federal Works Administrator will be authorized, amoiw 
other things, to make loans or grants, or both, to public aw! 
private agencies to provide the needed public works. The term 
“private agency” is defined in the law to mean any private 
agency no part of the net earnings of which inures to the benefit 
of any private shareholder or individual. No department or 
agency of the United States, the law provides, may c.xercise 
any supervision or control oi cr an.v liospita! or other place for 
the care of the sick, which is not owned and operated by the 
United States, with respect to uliich any funds have been or 
may be e.xpcndcd under the law. 

Pursuant to this law, projects have been approved for the 
construction of additional hospital facilities, health centers awl 


clinics in defense areas in many states. Tlie original appropru- 
tion was exhausted in the late fall of last year, and an a(lditiMi.-t^ 
flSO.OOO.OOO has been appropriated. Projects arc now bcim; 
approved for construction under the new appropriation, 
iVetv Building for Army Medical Library.— On Sept. 24, 1941 
the President approved a bill authorizing an appropriation oi 
54.730.000 to construct a new building for tlie Army Mc'lwa 
Library and Museum and to purchase a site on which to con- 
struct the building. While the new authorization has luvn 
approved by the President, the money autiiorizcd by tlie » 
must yet be actually appropriated by the Congress ^ -j 
dtc can be acquired and the building constructed. Or^inan 
when Congress authorizes an appropriation of ^ ^ 

mrposcs, the actual appropriation of that monej ’ ^ 

natter of routine, but it now seems jirobable that the coiwtri 
ion oC the new building faces further dcia>. 

Prostitution Near Military and 
[uly U, 1941 the President approved a bill 
ution within such reasonable distance ol ""’'“J’' 
establishments as the Secretory of War and of the Aa.j - 
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determine to be needful to the ethciencj, health and welfare of 
the Army and Navy The Secretar> of War and of the Na\j 
and the Federal Security Administrator are directed to take 
such steps as they deem necessarr to suppress and pretent mo 
lations of this law and to accept the cooperation of the authori- 
ties of states and their counties, districts and other political 
subdnisions in carrjing out the purposes of the law It is 
specificallj provided, however, that nothing m the law shall be 
construed as conferring on the personnel of the War or Navj 
Departments or the Fedeial Secuiitj Agencj anj authoritj to 
make criminal investigations, sea.rches, seizures or arrest of 
civilians charged with violations of the law 
Disease Incidence tn Railroad Indnsiry — The Senate on July 
22, 1941 agreed to a resolution submitted by Senator Wheeler 
directing the Railroad Retirement Board to investigate the 
incidence of injuries and diseases incurred bj emplojees through 
employment in the railroad industry and the social and eco- 
nomic consequences of such injuries and diseases The Railroad 
Retirement Board is to report to the Senate Committee on 
Interstate Commerce at the earliest practicable time the results 
of Its investigation Tlie annual report of the Railroad Retire- 
ment Board for the fiscal year ended June 30 1941 indicates 
that the investigation is under way and that the results when 
reported to the Senate Committee w ill prov ide a basis for legis- 
lation on compensation for railroad injuries The Railroad 
Retirement Board, with the cooperation of labor and employer 
oiganizations, is apparently proceeding to obtain through reports 
from employers, supplemented by interviews with injured 
employees, information relating to the following matters (1) 
the present cost of industrial accidents to the railroad workers 
m terms of settlements, judgments, legal fees, court costs, hos- 
pital expenses and so on, (2) the estimated cost of a workmen’s 
compensation system and (3) the advantages or disadvantages 
to the injured employees and to the survivors of deceased 
employees of the present system of payments for injuries as 
compared with one or more possible workmen's compensation 
sy stems The Retirement Board has been for some time engaged 
m the formulation of a workmen’s compensation act to apply 
to employees of the railroad industry, but it is assumed that the 
completion of the draft will await the results of the investigations 
now being made 

Federal Aid to Increase Supply of Nurses for Defense — ^To 
provide funds to tram nurses to meet the need for competent 
nursing services in connection with the national emergency, a 
bill approved by the President on July 1, 1941 authorized an 
appropriation of ,200,000 The amount originally appropriated 
proved to be insufficient, and an additional ?600,000 was author- 
ized for use during the remainder of the present fiscal year In 
authorizing this additional appropriation the House Committee 
on Appropriations said that during the first world war there 
were thirty thousand trained nurses in the military service 
Prior to the outbreak of the present war the estimated need 
for additional nurses for military services was ten thousand 
five hundred by June 30, 1942 The committee stated that 
there is aheady a shortage of nurses for civilian needs and that 
the additional appropriation will permit training for about two 
thousand additional student nurses by enabling many schools to 
admit second classes this year, and to bring forward the admis- 
sion of more classes to Mav or June 
Health in Areas Adjoining Mililarj and Nazal Reserzations 
and Plants Engaged tn Defense IVorl — For the fiscal year end- 
ing June 30, 1942 the sum of $1,235000 was made available to 
the United States Public Health Service to assist state and 
local health authorities in health and sanitation activities (1) in 
areas adjoining militarv and naval reservations (2) in areas 
where there arc concentrations of military and naval forces, 
(3) 111 areas adjoining government and private industrial plants 
engaged in defense work and (4) in private industrial plants 
engaged in defense work Of the total sum appropriated, 
aiiproximatch $980000, it was contemplated would be used in 
cmcrgcncv health and sanitation activities in mobilization and 
war industn areas and the rest of the fund or appro\miaIelv 
$255000, would be used to accelerate the program of the 
National Institute of Health in its studies and controls of indus- 
trial health hazards As in the case of the appropriation for 
the training of nurses, the initial appropriation proved to be 


inadequate and an additional $1,295,000 was made available, prin- 
cipally for malaria control work in the vicinity of concentrations 
of military and naval personnel In connection with this supple- 
mental appropriation the Surgeon General of the Public Health 
Service was authorized to engage in emergency health and 
sanitation activities in defense areas “independently of the state 
and local authorities ’ The original appropriation for these 
activities was made available to enable the Surgeon General of 
the Public Health Service to assist state and local health 
authorities 

EiiiploMiicnt of Osteopaths as Interns in Arm\ Hospitals — 
A bill making appropriations for the military establishment for 
the fiscal year ending June 30, 1942, approved by the President 
on June 30, 1941, contained an appropriation “for the pay of 
interns who are graduates of or have successfully completed at 
least four years’ professional training in reputable schools of 
medicine or osteopaths and not to exceed $720 per annum each 
period” The intern system in Army hospitals was inaugurated 
shortly after the first world war in order to act as a means of 
securing physicians for the regular medical corps In the fall 
of each year selections are made from fourth year medical 
students and internships are offered in armv hospitals to the 
selectees each of whom is required to agree that following 
internship he will accept a commission and will serve for at 
least three years The inclusion of the authority to appoint 
osteopaths as interns was objected to by the War Department 
on the ground that even if such appointments were made from 
schools of osteopathy the appointees could not qualify after the 
internship for commissions in the ifedical Corps because thev 
did not meet existing standards On the recommendation of 
the War Department the Senate Committee on Appropriations 
deleted all reference to osteopaths in this particular provision, 
but on the floor of the Senate the deleted matter vv as reinserted 

Hospital Facilities for Feteraiis — During the past twenty -two 
years the government has made available a total of $208,723,029 
for the construction of hospital and domiciliary facilities for 
veterans As of June 30, 1941 there were 61,849 hospital beds 
under the control of the Veterans’ Administration On the com- 
pletion of new construction for which funds were available on 
June 30, 1941 there will be 63,791 hospital beds for veterans 
During 1941 the sum of $3,500,000 was made available for 
additional construction of hospital facilities and for major 
improvements at existing facilities The current annual rcjiort 
of the Veterans’ Administration points out that since June 7, 
1924, when hospitalization was first authorized for veterans of 
all wars without regard to the origin of their disabilities, 
1,548,675, or about 78 per cent of all admissions, have been for 
the treatment of disabilities not connected with service 

During the Seventy -Seventh Congress there have been intro- 
duced to date some eighteen bills proposing the construction of 
new veterans’ hospitals m designated localities or proposing 
additions to existing institutions No action has been taken on 
any of these bills Another bill, H R 6241, introduced on 
Dec IS, 1941 by Representative Rogers of Massachusetts, pro- 
poses to authorize such sums as may be necessary to provide 
sufficient hospital and outpatient dispensary facilities to care 
for the "rapidly increasing load of disabled veterans” and to 
enable the Veterans’ Administration to care for its beneficiaries 
in veterans administration facilities rather than in contract tem- 
porary facilities and other institutions This bill is pending m 
the House Committee on \\''orId War Veterans’ Legislation 
Furthermore, the Independent Offices appropriation bill for the 
fiscal vear ending June 30, 1943, H R 6430, which has now 
passed the House carries an item m the amount of $4,557,000 
for major reconditioning, replacements and new construction of 
hospitals and domiciliary facilities for veterans In the course 
of the hearing on this bill a question arose concerning hospital 
care of service men participating m the present war In dis- 
cussing this question the Administrator of Vctcr.iiis’ Affairs 
said that there has been niuch talk concerning the necessity of 
instituting immediately a large hospital building program and 
that Congress will undoubtedly be importuned by the veterans 
of the first world war to provide additional hospital beds at 
once These veterans, General Hines stated, fuar that the 
demands for hospitalization on behalf of the men serving in the 
present conflict will take pnontv over the hospitalization needs 
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of veterans of the first world war who are now or may here- 
after be hospitalized because of nonservice disabilities. General 
Hines further said that Congress will be faced with a demand 
to hospitalize tlie veterans of the present war on the same 
basis as veterans of the first world war, that is, for service 
connected and non-sfervice connected disabilities. The adminis- 
trator advised against any hasty action in legislating for the 
second group at the present time. He forecast, however, tliat 
eventuall 3 '' hospitalization must be provided for the two groups 
on the same basis. With nearly eight thousand vacant beds in 
veterans’ hospitals at the present time, liowever, General Hines 
did not feel that he could advocate the provision of any con- 
siderable number of additional beds immediately. 


Jpvii. 3t. A. 
Arsii, 25, 15 t 2 

to needy transients, and proposing in other ways either to 
broaden the base of the act to include other beneficiaries or to 
provide additional benefits for employees now coming within 
the scope of the act. One resolution, introduced by Repre- 
sentative Celler of New York, proposes to create a commiticc 
of five members of the House of Representatives to study, inves- 
tigate and report to the House on the proposals that have been 
made for amendment of the Social Security Act. 

STATE LEGISLATION 

The legislatures of forty-three states met in regular session 
in 1941. A brief reference to the more important laws, from 
the medical point of view, that were enacted in 1941 follows: 


CfuTol’KGctoTs and United States Employees* Compensation 
Act.~A subcommittee of the House Committee on the Judiciary 
on Nov. 19, 1941 recomrnended to the full committee that the 
Tolan bill, H. R. 1052, be approved, to authorize chiropractors 
to treat the beneficiaries of the United States Employees’ Com- 
pensation Act. The full committee has taken no action on the 
recommendation of its subcommittee. 

Amendments to Soldiers' and Sailors' Civil Relief Act. — This 
act applies generally to transactions originating prior to its 
approval date, Oct. 17, 1940. One bill, S. 1842, which lias been 
reported to the Senate with recommendations that it pass, pro- 
poses to amend the act to extend its benefits to mortgages and 
instalment contracts originating subsequent to the date named. 
A companion bill, H. R. 6521, is pending in the House Com- 
mittee on Military Affairs. The original act provides no relief 
in connection with leases for offices. A pending bill. S. 1569, 
which has passed the Senate, provides, among other things, for 
the termination of any lease covering premises occupied for 
professional purposes, where the lease has been executed on his 
own behalf by any person who is in military service by virtue 
of the provisions of the Selective Training and Service Act or 
of the joint resolution under which the President was author- 
ized to call out tlie reserve units. Any sucli lease, the bill 
provides, may be terminated on thirty days’ notice in writing 
delivered to the lessor by the lessee. Both the Senate bill and 
a companion bill, H. R. 4936, are pending in the House Com- 
mittee on Military Affairs. 

Amendments to Social Security Net.— Beginning with the 
report of the Technical Committee on Medical Care, proposals 
have been repeatedly advanced to provide federal aid in making 
disability payments to persons unemployed by reason of illness. 
The national health bill, sponsored by Senator Wagner several 
years ago, contained such a proposal. The annua! reports of 
the Social Security Board and the testimony of its chairman 
before- Congressional committees have emphasized the initial 
recommendation made by the Technical Committee. Whenever 
the proposal has heretofore been advanced, however, it lias 
been definitely associated with plans to provide medical care to 
the sick workman to expedite his return to work and tlius 
lessen the period for which cash disability benefits are required. 

On Jan. 7, W2 President Roosevelt in his budget message 
to the second session of the Seventy-Seventh Congress recom- 
mended “an increase in the coverage of old age and survivors’ 
insurance addition of permanent and temporary disability pay- 
ments and hospitalization pa 3 -ments beyond the present benefit 
programs, and liberalization and expansion of unemployment 
compensation in a uniform national system. While the Presi- 
dent made no reference to medical benefits, his recommendation 
must be considered against the background of governmental 
points of view expressed during recent years. It merits careful 
consideration. No bill has yet been introduced to translate the 
budget proposal into law, and until the details of that bill are 
known the proposal can be considered only with respect to its 
■reneral implications. Some of these implications were referred 
To in an editorial that appeared in The Jourkal on March /; 
“Disability Insurance and Hospitalization Benefits. 

Bills are pending in the Congress asyaiting action proposing 
to extend the federal old age and surwvors insurance benefits 
of the Social Security Act to certain employees of religious, 
charitable scientific, literary or educational organizations, to 
chantaDie, physically handicapped, to provide financial 


Basic Science Laws. — A basic science law was enacted in 
New aiexico requiring all applicants for licenses to practice 
any form of the healing art, before presenting themselves to 
their respective professional boards for examination and licen- 
sure, to pass examinations in anatomy-, physiology', chemistry, 
bacteriology and pathology to be given by a board ot basic 
science examiners. This board consists of one doctor of medi- 
cine, one osteopath, one chiropractor and “two laytiien learned 
in the basic sciences.” A basic science bill passed both houses 
in Tennessee by substantial majorities but was vetoed by the 
governor the same day the legislative session ended, thus pre- 
cluding any efforts to pass if over his veto. The Arkansas 
Basic Science Act was so amended as to exempt from its pro- 
visions “any person who was a resident practitioner of chiro- 
practic on January 15, 1940, and to whom a license to practice 
chiropractic was issued by' the State Board of Chiropractic 
Examiners prior to that date,” thus, in effect, legalizing licenses 
which had been issued by the chiropractic board’ to persons wito 
did not possess certificates from tlie basic science board. 

Medical Practice Acts. — Amendments were adopted to tiic 
medical practice acts of Arkansas, California, Colorado, Con- 
necticut, Florida, Missouri, Nebraska, New York, North Caro- 
lina, Oklahoma, Pennsylvania, Washington and Wisconsin. Of 
particular interest are provisions that will require licensed physi- 
cians in Arkansas, Oklahoma and Washington to register 
annually witli their respective licensing boards and to pay an 
annual registration fee. Another Arkansas amendment autlior- 
izes the court in which a physician is convicted of a crime 
involving moral turpitude to revoke or suspend his license to 
practice in the state. At least six different bills to amend the 
medical practice act were enacted in California, one of them 
exempting physicians serving in the armed forces from the 
payment of the required annual registration fee and another 
authorizing the revocation or suspension of the license of a 
licentiate who fails to use his name in connection with an)’ 
“advertising of the medical business,” A new Colorado law 
provides for the discontinuance of tlie licensing of midwivc.'- 
The new Connecticut law, among other things, clarifies and 
simplifies the procedure in disciplinary actions. The Florida 
amendment eliminated those provisions of the prior law th.al 
required that of the ten members of the board of cxafflinci's 
five members should be "allopaths,” three “eclectics and two 
"homeopaths.” The New York amendment exempts from the 
act a physician employee of the United States Veterans Adimms 
tration while in the performance of his official duties. HW 
North Carolina amendment provides specifically that any person 
practicing radiology, as defined, shall be deemed to be practicing 
medicine. Radiology was then defined to include the u.w 
the fluoroscope, radium or roentgen ray for the 
examination, demonstration, diagnosis or treatment. 'ILi 

Pennsylvania law amends the medical practice act m ' 
important respects. Among other changes it redefined the pr.w 
tice of “medicine and surgery” as ‘ the art and scicnc . 
for object the cure of diseases of and the f “y'" 

health of man, including all practice of the healing 2 ft ' 
without drugs except healing by spiritual^ means of 
The term “healing art” was also defined as 
nosis and treatment, in any manner whatsoeicr, of di. 
anv ailment of the human body.” 

Cult Practice Acts.—A new Arizona law provides » 
practice act for the osteopaths, who arc \rn*r dw 

and licensed by an independent osteopathic board. 
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prior law, osteopaths were licensed under the medical practice 
act by the board of medical examiners. Amendments to exist- 
ing osteopathic practice acts were enacted in Arkansas, Georgia, 
North Dakota, Vermont and Wisconsin. The Georgia amend- 
ment specifically confers on osteopaths the right to utilize 
narcotic drugs in connection with their practice. The North 
Dakota amendment requires an osteopath to renew his license 
annually and conditions renewal on the payment of a fee of ?3 
and proof that in the preceding year he has attended at least 
two days of the annual educational program and meeting con- 
ducted by the state osteopathic association, or its equivalent. 
The Vermont amendment requires osteopathic applicants to 
have graduated at schools of osteopathy after a four years 
course of nine months each rather than after a three years 
course of nine months each, as the previous law required. The 
Wisconsin amendment will require after June 19-JS that appli- 
cants for licenses to practice osteopathy and surgery, in addition 
to present requirements, present satisfactory evidence of having 
completed two years of college work including physics, chem- 
istry, biology and English in an institution accredited by the 
University of Wisconsin. 

Existing chiropractic practice acts were amended in North 
Dakota, Oregon and Tennessee. The Oregon amendment, 
among other things, specifically proscribes the practice of 
naturopathy by chiropractors and imposes additional require- 
ments on applicants for licenses. In Tennessee the amendment 
will permit chiropractors to palpate, analyze and adjust by band 
tissues adjacent to the spinal column in addition to articula- 
tions of the spine. It provides too, as does the North Dakota 
amendment, tliat annual renewal of a license is to be con- 
ditioned on proof that the holder has attended in the preceding 
year the educational program arranged by the state chiropractic 
association. 

In South Carolina a new law permits naturopaths to “use and 
practice phytotherapy [sic], minor surgery, obstetrics and gyne- 
cology, autotherapy and biologicals.” 

iledical Stnkc Plans. — New California, Massachusetts and 
Ohio laws authorize nonprofit corporations to establish and 
operate voluntary nonprofit medical service plans whereby medi- 
cal services will be provided at the e.xpense of such corporations 
to such persons or groups of persons as subscribe to plans which 
entitle each subscriber to certain professional services by licensed 
physicians and surgeons in their offices, in hospitals and in the 
home. 

Hospital Service Plans . — Laws were adopted in Kansas, 
Minnesota, Nebraska and North Carolina to permit nonprofit 
corporations to operate hospital service plans whereby hospital 
care may be provided by the corporations or by hospitals with 
which they have contracts for such care to persons who sub- 
scribe to plans which entitle each subscriber and his dependents 
to certain hospital care. 

Premarital E-ramination Laivs . — Laws were enacted in Iowa, 
klaine, Ohio, Utah and Vermont to require each party to a 
proposed marriage as a condition precedent to obtaining a license 
to marry to present a physician’s certificate that he or she is 
free of syphilis or is not in a stage of that disease that can be 
transmitted to the marital partner. The Utah law in addition 
requires each party to be free from any venereal disease in a 
communicable stage. A bill similar to the Utah law was vetoed 
by the governor of Wyoming. A new Massachusetts law 
requires each applicant for a license to marry to present a physi- 
cian's certificate that he has c.\-amincd the applicant for evidence 
of any infectious disease declared by the state department of 
health to be dangerous to public health and that he has informed 
both parties to the proposed marriage of any disease detected. 
However, even if such a disease is found the parties may marry. 

Antepartum E.vamiuaUons . — Laws were enacted in California, 
Connecticut, Missouri, Nevada, Oregon, Utah, ^'■cnnont and 
Wyoming requiring a physician or other person engaged in tlic 
antepartum care of a pregnant woman, or attending at the time 
of deliverj-, to obtain a specimen of her blood at the time of the 
first professional visit or within ten days thereafter and to sub- 
mit it to an aiiproved laboratory for a standard serologic test 
for syphilis. 


Karcotic Drugs.— \e\\zi is cited as the Uniform Narcotic 
Drug Act was enacted in Maine in 1941. A similar bill was 
killed in New Hampshire. 

The Uniform Narcotic Drug Acts of Arkansas, Florida, Iowa, 
Jfaryland, Minnesota, Montana, Nebraska, New York, Oregon, 
Rhode Island, South Dakota, Tennessee, Texas and Wisconsin 
were so amended as to provide that the act shall not apply to 
administering, dispensing or selling at retail any medicinal 
preparations tliat contain in 1 fluidounce or, if a solid or semi- 
solid preparation, in 1 avoirdupois ounce, not more than 1 grain 
of codeine or any of its salts. Under the Uniform Narcotic 
Drug Act a preparation is e.vempted if it does not contain in 
tlie quantities referred to more than 2 grains of opium, grain 
of morphine, 1 grain of codeine or grain of heroin. The 
Tennessee amendment also exempts preparations in the quantities 
stated that do not contain more than 2 grains of opium. 

Summary 

Medicolegal Abstracts. — third volume of Medico- 
legal Abstracts, including those that appeared in The 
Journal from 1936 to 1940 inclusive, is in the course of 
preparation and will be published soon. 

Taxation of Accounts Receivable. — Under existing 
law, the estate of a physician may be subject to strain 
to pay income tax for the year of the physician’s death 
because of the fact that uncollected accounts must be 
included as income. The Treasury Department has 
recommended that Congress relieve the estates of tax- 
payers of this burden by changing the law so as to make 
the outstanding accounts on the books of a taxpayer at 
the time of his death taxable as collected. 

Protection of Civil Rights of Persons in Military 
Service. — As more physicians enter military service, the 
provisions of the Soldiers’ and Sailors’ Civil Relief Act 
of 1940 assume greater importance to the profession. 
The broad purpose of this act is to free persons in mili- 
tary service from harassment and injury to their civil 
rights during the term of military service and thus to 
enable them to devote their entire energy to the defense 
needs of the nation. Pending legislation proposes further 
to extend the benefits of the act. 

Priorities and Medical Practice. — 'War has made it 
necessary that supplies of essential materials be pre- 
served to promote the national welfare. That necessity 
has brought in its wake a scarcity of certain materials 
for civilian use. Provision has been made, however, for 
the release of material for the production of equipment 
essential to the delivery of adequate medical care to 
the civilian population. Physicians have been given a 
preferred classification in the distribution of automobile 
tires, but only to the extent that such tires are needed 
in serving patients. 

Adequacy of Supply of Narcotics. — The United States 
Commissioner of Narcotics believes that the supply of 
narcotics on hand is suffirient to meet demands until 
1945 but expresses concern over the extent to which 
paregoric is being used by narcotic addicts. He fore- 
casts a shortage in that drug if this trend is not halted 
and proposes that sales of paregoric be limited to sales 
on prescription. 

Court Decisions of Medical Interest. — The United 
States Supreme Court holds that physicians who dis- 
pense attenuated narcotic preparations need keep no 
record of the transaction. That court also focused 
attention on the requirement that accounts on the books 
of a physician at the time of death are taxable under 
the income tax law. The Supreme Court of Nebraska 
clarified the law of that state with respect to the scope 
of osteopathy. The Supreme Court of California upheld 
the action of a component county medical society in 
expelling a member for infraction of the rules of pro- 
fessional conduct adopted by the society. 

Federal Legislation. — A law has been enacted to safe- 
guard the users of insulin. This legislation was neces- 
sary because of the expiration of the insulin patent under 
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which adequate standards of purity and strength of the 
preparation had been maintained. 

The sum of $300,000,000 was made available for the 
construction of community facilities in defense areas, 
including hospitals, clinics and sanatoriums. 

While an appropriation has been authorized to con- 
struct a new building for the Army Medical Library and 
to purchase a site, the authorized sum has not been made 
available. Indications are that the completion of plans 
for the new building will be deferred until after the 
present emergency. 

The better control of the incidence of venereal dis- 
eases among the armed forces was the objective of a 
law prohibiting prostitution within such reasonable dis- 
tance of military and naval establishments as the Secre- 
tary of War and of the Navy shall determine to be 
needful to the efficiency, health and welfare of the Army 
and Navy. 

The Railroad Retirement Board, under a resolution 
adopted by the Senate, is investigating the incidence of 
injuries and diseases incurred by railroad employees. 
The information is being assembled to form the basis of 
workmen’s compensation legislation covering employees 
of the industry. 

Federal appropriations have been made available to 
train additional nurses to meet the needs of the emer- 
gency and to enable the Public Health Service, either 
independently or in cooperation with local health authori- 
ties, to engage in health and sanitation activities in 
defense areas. 


The employment of osteopaths as interns in army 
hospitals was authorized, but the War Department has 
not yet availed itself of that privilege. A subcommit- 
tee has recommended favorably a bill to permit chiro- 
practors to treat beneficiaries of the United States 
Employees’ Compensation Act, but the full committee 
has not followed the recommendation of its subcom- 
mittee. 

Demands persist for the construction of additional 
hospital facilities for veterans. Seventy-eight per cent 
of all admissions to veterans’ hospitals since 1924 have 
been for treatment of disabilities not connected with the 
service. 

The budget message of the President recommended 
disability and hospitalization payments to workmen 
unemployed by reason of illness. No bill has yet been 
introduced to translate this recommendation into legis- 
lation but it merits careful consideration against the 
background of prior governmental points of view 
expressed during recent years associating the supplying 
of medical care with the granting of temporary dis- 
ability benefits during illness. Bills are pending to 
broaden the base of the Social Security Act to include 
employees now excluded and to grant additional benefits 
to employees now covered by the act. 

Stste Legislation . — A new basic science act was 
enacted in New Mexico. The legislature of Tennessee 
passed such an act, but it was vetoed by the governor. 
The basic science act of Arkansas was amended to 
exempt chiropractors who were licensed prior to Jan. 


IS 1940. 

Medical practice acts were ameMed in Arkansas, 
California, Colorado, Connecticut, Flonda, Missouri, 
Nebraska New York, North Carolina, Oklahoma, Penn- 
fySia, Washington and Wisconsin. A new osteopathic 
aS was enacted in Arizona, and existing acts were 
amended in Arkansas, Georgia, North Dakota and Ver- 
Amendments to the chiropractic acts were enacted 
^ Norfh Dakota, Oregon and Tennessee and to the 
naturopathic practice act in South Carolina. 

Laws to a'^d^Ohif rndTimiirena- 

Sd North Carolina to authorize the operation of hos- 
pital service plans. 


Jour A M a 
April 2S, 1942 

Premarital examination laws were enacted in Iowa 
Maine, Massachusetts, Ohio, Utah and Vermont. Ante- 
partum examination laws were enacted in California, 
Connecticut, Missouri, Nevada, Oregon, Utah, Vermont 
and Wyoming. 

A uniform narcotic drug act was enacted in Maine. 
The narcotic laws of Arkansas, Florida, Iowa, Mary^ 
land, Minnesota, Montana, Nebraska, New York, Oregon, 
Rhode Island, South Dakota, Tennessee, Texas and Wis- 
consin were amended to bring within the purview of 
such acts the attenuated narcotic preparations with the 
exception, of preparations that contain in 1 fluidounce 
or, if a solid or semisolid preparation, in 1 avoirdupois 
ounce, not more than 1 gram of codeine or any of its 
salts. 


Bureau of Medical Economics 
The census of physicians for the Committee on Medical 
Preparedness, assigned to the Bureau of Medical Economics 
in June 1940, continued to engage the entire time of most of 
the Bureau staff during 1941 The most essential work in 
medical economics was earned on by one associate, one stenog- 
rapher and one clerk with some assistance from other personnel 
The urgent demands of the medical preparedness program pre- 
cluded the development of much new work m medical economics 
and created difficulty in maintaining the routine of the Bureau 


SLE\E\ OF MEDICAL PERSONNEL 
The census of physicians began in June 1940 By Julj 16, 
1940 medical preparedness schedules had been mailed to all 
physicians in the United States and its dependencies whose 
addresses were available At this time 179,796 phjsicians were 
asked to provide the Committee on Medical Preparedness with 
information that could be used to classify physicians for mili- 
tarv, civilian and indujtr’al medical care 
Subsequent to the original mailing, approximately 6,000 
schedules were sent to recently graduated or licensed phjsi- 
Clans and others who foi one reason or another were not 
included in the first mailing Thus, a total of about !S5,S00 
physicians received medical preparedness schedules By Dec 
31, 1941 approximately 158,000, i e about 85 8 per cent of 
the total number of those who receiied schedules, had filled 
m the information and returned the schedules to the Com- 
mittee on Medical Preparedness in Chicago 
Since It was necessary to have a punch card of mforination 
for each known physician m the United States and its depeii 
dencies, the 85 8 per cent return left the original task 14 2 per 
cent short of completion It was evident at about the middle 
of 1941 that some phjsicians for various reasons would not 
proi ide the committee w ith the desired information, and 
arrangements w ere made to prepare incomplete schedules for 
ail who did not fill out a schedule themsches Some of these 
incomplete schedules were filled in by the secretarial staffs o 
state or county medical societies, but most of them were pre- 
pared in the Bureau of Medical Economics 
' At the close of 1941, either a complete schedule had been 
received or an incomplete schedule had been prepared for eieo 
known phj'sician in the United States and its possessions 
these schedules ha\e been edited and coded and the in orn 
tion placed on punch cards , 

The original list is being revised continuous!) bj the a - 
tion of the names of new phjsicians and the remova 
names of deceased phjsicians Other revisions that 
made continuously are changes of phjsicians 9 ualifications 
addresses and the designation of plijsicians \\ i 
placed on active dutj with the armed forces ,i,„ r-mus 

An extremely important service in connection with the c 
of physicians is the voluntarj work of 

Clans who have quietly but painstaking!) , of both 

information relative to the 

specialists and general practitioners T u v ork 1 a w 

■> >»» 


picted for nearl. 
lists have been completed 


nature of this information, these reports 


will not be publidm' 


or made av affable for anj except official purposes 
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SPECIAL LISTS 

Some of the lists that have been and are now being pre- 
pared for use in connection with militarj- and civilian medical 
services are: 

Specialists by states. 

General practitioners by states. 

Commissioned officers by states and corps areas. 

Negro physicians by states. 

Specialists by year of birth and states. 

An alphabetical listing of all physicians, 

A geographic listing of all physicians. 

Other lists that are being maintained for use in connection 
with Medical Preparedness and the Procurement and Assign- 
ment Service are: 

Essential members of the faculties of medical schools. 

Physicians reported by county and state medical societies as essential 
for the maintenance of the health of the local communities. 

Physicians now cn active duty with the armed forces arranged by the 
states from which they entered the service. 

Refugee physicians. 

Graduates of unapproved medical schools. 

Physicians sen.’ing in some capacity with the Selective Service System. 

Changes of addresses. 

Since all these lists require continuous checking and change, 
it should be evident that the census process is a continuing 
one which must be maintained to provide the latest and most 
reliable data pertaining to physicians in the work of procur- 
ing, assigning and conserving the medical resources of the. 
United States. 

The accumulation of data pertaining to the medical profession 
was undertaken primarily to provide information that would 
be useful to the Army and Navy in securing commissioned 
medical personnel. To accomplish this purpose it became 
necessary to secure lists of commissioned medical officers on 
duty and information from the surgeon generals of the Army 
and Navy to show the estimated requirements of commissioned 
medical personnel, the number and names of physicians who 
had been ordered to e.xtended active duty and the names of 
physicians who had been considered for commissions but who, 
for some reason, had been rejected. It became necessary also 
to secure interpretations of and changes in regulations, copies 
of directives, and comments on policies of the medical depart- 
ments of both the Army and the Navy. 

Any report concerning the medical preparedness activities of 
the American Medical Association as conducted through the 
Bureau of Medical Economics would be incomplete and lacking 
in appreciation if it failed to acknowledge the complete, free 
and sympathetic cooperation that has been given by the sur- 
geon generals of the Army and Navy and their administrative 
staffs and by other officials of the federal government. 

COOPERATION WITH THE PROCUREJIENT AND 
ASSIGNMENT SERVICE 

In October 1941 the President of the United States approved 
the creation of the Procurement and Assignment Service 
as a part of the Office of Defense Health and Welfare Ser- 
vices. The function of the service is stated as follows: 

The function of tins office shall be to procure personnel from existing 
qualified members of the professions concerned. The office shall receive 
from various governmental and other agencies requests for medical, dental 
and veterinary personnel. These requests shall indicate the number of 
men desired, the time during which they must be secured, the qualifica. 
tions and limitations placed on such personnel. 

The office must then by appropriate mechanism arrange to secure lists 
of professional personnel available to meet these requirements, utilizing 
such c.\istinR rosters, public and private, as it may find acceptable. It 
shall also be authorized to approach such professional personnel as is 
considered to be available and to use suitable means to stimulate voluntary 
enrolment. 

The board shall be authorized to establish such advisory committees 
and subcommittees ns may be necessary. These committees shall repre. 
sent the various interests concerned, such as mcdic.al, dental and vetcri* 
nary schools, hospitals, Negro physicians, women physicians, etc. Mem. 
bers of such committees shall serve without salary but shall be entitled to 
actual and necessary transportation, subsistence and other expenses inci* 
dental to the performance of their duties. 

To enable the Procurement and Assignment Service to utilize 
fully the information assembled in the census of physicians by 
the Committee on ^fedical Preparedness of the .Ameriean 
Medical Association, the Directing Board of the Procurement 
and .Assignment Service established a consultant office at the 


headquarters of the American Medical Association in Chicago, 
and Dr. Rosco G. Leland was appointed as supervisor of the 
consultant office. 

Since the establishment of the Procurement and Assignment 
Service many lists of physicians’ names have been sent to the 
consultant office for checking and clearance. These names are 
checked for race, year of birth, school and year of graduation, 
specialty, if an}’, and personal information. Information is pro- 
vided when records indicate that the individual is not a doctor 
of medicine. 

Requests have been received for complete lists of specialists. 
The preparation of all such lists is e.vtremely time consuming, 
since the names must first be selected from among all thus 
far listed and then checked for all available information, after 
which the latest known addresses are supplied. In many 
instances it is necessar}' to trace a ph.vsician through four or 
more directory reports of change of address to supply the last 
known address. Every possible method of shortening the 
process of checking has been devised, but the preparation of 
special lists still consumes an enormous amount of time and 
if is done as e.vpcditiousl}' as is possible. 

PREPAYMENT MEDICAL SERVICE PLANS 

At the 1941 session of the House of Delegates, considera- 
tion was given to a recommendation relative to the establish- 
ment by the Bureau of Iiledical Economics of some method 
of coordination and interchange of material pertinent to the 
administration of prepayment plans for medical care sponsored 
by medical societies. An additional member of the staff of 
the Bureau was secured for this purpose. 

Forms for the collection of e.vperience data from prepay- 
ment medical care plans were developed and used in one state 
in 1939. In August 1941 these forms were revised and sent 
to the administrative officers of the prepaid medical care 
organizations sponsored by medical societies, with the request 
that suggestions for any changes in the forms be returned to 
the Bureau. The suggestions that were received were incor- 
porated in further revisions of the forms, which were again 
distributed about the middle of December 1941 to the officers 
of the medical care plans for further study and comment. 

The. purpose of these forms was set forth in an e.vplanatory 
statement which accompanied them and also in the letter of 
transmittal, and they were finally prepared for use. 

As rapidly as e.vperience data are received by the Bureau, 
they will be analyzed, consolidated and prepared for use by 
medical societies that contemplate the development of similar 
prepaid medical services. The Bureau of ^fedical Economics 
will then become a clearing point for factual data pertaining 
to organization, administration, types of coverage, incidence of 
demand for service, costs and methods of payment of services 
made available on a prepayment basis and sponsored by medi- 
cal societies. 

The tendency toward the inclusion of medical services in 
group hospitalization plans has been discussed 'in previous 
reports of this bureau. Proposals for ward care plans and for 
the consolidation of medical services and group hospitalization 
plans have been offered. These matters will, no doubt, be 
subject to careful study and consideration by the House of 
Delegates. 

In most places where medical society sponsored plans have 
demonstrated a reasonable determination to attempt a solution 
of the problem of the distribution of medical services to the 
low income groups, no definite efforts to combine the benefits 
of medical and group hospitalization contracts have as yet 
culminated. 

The House of Delegates has adopted principles to apply in 
the organization and administration of medical services and of 
hospital services. It is believed that these principles arc sound 
and deserve more strict adherence. 

No valid reason has been advanced to show that medical 
service organizations and group hospitalization plans cannot 
function separately as parallel services in communities that 
are sufficiently interested to support such efforts. 

A new development in the group hospitalization movement 
is a proposal to make available under the Social Security Act 
a cash allowance of $3 a day hospitalization benefit to employees 
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covered by the act who are unemployed because of sickness 
and who are in need of hospitalization. 

The Wagner health bill, intended to implement tlie national 
health program, contained a provision to make available ben- 
efits to employees during the period of unemployment because 
of sickness. The House of Delegates, with some limitations 
as to the method of application, endorsed the principle of 
insurance against the loss of wages during sickness. 

The present proposal has not progressed to a point of defi- 
nite details that can be discussed specifically. However, this 
new movement seems to warrant the most careful considera- 
tion. It seems proper to inquire at this time whether an 
entirely new system of hospitalization is to be developed for 
employees entitled to benefits under the Social Security Act, 
or whether the present group hospitalization organizations are 
to he recognized or absorbed and e.vpanded under proposed 
legislative enactments. 


IXDEX AND WGLST OF OFFICIAL ACTIONS 

In response to a demand for a convenient abstract of the 
official actions of the House of Delegates consolidated by 
subjects to include several years, the first edition of the Index 
and Digest of Official Actions of the American Medical Asso- 
ciation was published in March 1934. This edition covered 
the years 1904 to 1933 inclusive. A supplement for the years 
1934-1936 inclusive was published in 1937. A second supple- 
ment for the years 1937-1939 was published in 1940. 

Although the arrangement of the material in each published 
group was alphabetical by subjects, the inconvenience and 
impracticability of assembling the abstracts in an ever increas- 
ing number of supplements became very clear. Accordingly, 
in 1941 all material that had been published, including the 
actions at the 1941 session of the House of Delegates, was 
rearranged and assembled in one volume arranged alphabeti- 
cally. This volume comprises three hundred and twenty pages 
cut and punched to fit the loose-leaf binders that have been 
provided for the original publications. The new material, 
which is now ready for distribution, will be substituted for 
the sheets that are now being used. 

It is recommended that in the future the Inde.x and Digest 
be published in volumes rather than supplements, which accu- 
mulate as parts of one volume. The present rearranged 
sheets, which include the years 1904-1941 inclusive, would 
become volume I. Volume II would begin with the actions 
of the 1942 session and extend as far in the future as it seemed 
advisable, depending on the amount of material included in the 
Digest. Such an arrangement would facilitate the use of the 
material since the volumes would be kept small, but the arrange- 
ment in each volume would be similar. 


PROGRA.M OF FARM SECURITY ADMINISTRATION 


A statement from Dr. R, C. Williams, chief medical officer 
in charge of the medical program for the Farm Security 
Administration, indicates that at present there are medical care 
plans sponsored by the Farm Security Administration operat- 
ing in more than nine hundred counties in thirty-seven states. 
That program involves more than one hundred thousand 
families and includes more than half a million persons. 

Quoting from Dr. Williams’ statement: 


As a result of much study and e.xtended conferences, the desire has 
been e-xpressed in sererai 3re.as to undertake a program in an average 
rnra! county that nould secure reasonably adequate medical care for all 
farm famiiics in the county nho desire to participate in the group medical 
care plan. Although, in general, any such experimental program ryould 
S patterned after the plan developed by the Farm Secnnty Administra- 
non ir cooperation nith the organired medical profession, the program 
vvould endeavor to provide more complete care, including the correction 
of Xonic physical handicaps that interfere with farm or household work, 
nnd a limited amount of dental sennee. . • . 

The thought is that the e.vper/meiit,ni county program Kould be a 
Sb Tnsurance plan for a!! farm families in the county. This 
p°an wfuld be worked out between the county agricultural planning com- 
miltee and the county medical society. 

This proposal deserves the most careful consideration the 
part of the House of Delegates, since it tnvolves several sub- 
jects that have beeti previously considered but under somewhat 

"'t'ra'srSo 

some report, to to «... to tte .Set that toit.oo. 


Jobs. a. m, a. 
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Within those areas have changed in recent months and because 
of these changes, which appear to be improvements, emergenev 
measures in the distribution of medical services do not appear 
to be longer needed. 

PUBLICATIONS 

During 1941 two of the publications of the Bureau were 
entirely rewritten. These titles are “Health Insurance in 
England” and “Basic Principles of Medical Economics” One 
publication, “Organized Payments for Medical Services” was 
completely' revised. 

Summary 

In 1941 the medical preparedness work required the 
entire time of most of the personnel of the Bureau of 
Medical Economics. The initial part of the census of 
physicians was completed. There are now available for 
use 181,530 punchy cards, which carry a large amount of 
information pertaining to the physicians of the United 
States. The census requires a continuing process to keep 
the information as nearly up to date and accurate as 
possible. 

The Procurement and Assignment Service was created 
by order of the President in October 1941. The organi- 
zation of this service included a consultation office at 
the headquarters of the American Medical Association 
in Chicago. Dr. R. G. Leland was appointed supervisor 
of the consultant office. 

In compliance with the action of the House of Dele- 
gates in 1940, an additional member of the staff of the 
Bureau was secured and forms have been devised and 
put in Use to secure data pertaining to the operation 
of medical service plans sponsored by medical societies. 

The Index and Digest of Official Actions of the 
American Medical Association has been brought up to 
date in a single volume ‘arranged alphabetically to 
include the original volume and the three supplements. 

Developments in the field of group hospitalization 
have shown definite proposals to consolidate medical 
service contracts and group hospitalization contracts. 

A proposal has been made to modify the Social 
Security Act to make available to employees covered 
by the act a cash benefit of $3 a day hospitalization 
allowance. The details of this proposal are still too 
meager to permit any detailed discussion. 

The Farm Security Administration medical care pro- 
gram is now operating in more than nine hundred coun- 
ties in thirty-seven states. Benefits of this program are 
available to more than five hundred thousand persons. 
Reports seem to indicate that in some communities 
changed conditions make the need for such programs 
less urgent than they were some time ago. 


Bureau of Investigation 

The Bureau of Investigation has continued to play its part 
in the educational activities of the American Medical Associa- 
tion. The work of the Bureau consists primarily in receiving 
and dispensing information concerning so-called patent me i 
cines, quackery, frauds and faddists. 


INQUIRIES RECEIVED 

Approximately ten thousand inquiries were 
Jureau during the year covered by this report. These '”4 
ame from physicians, individual laymen, governmental agcnciM^ 
letter Business Bureaus, commercial organizations, neiv p< P 
adio stations and high school and college students. 

The number of inquiries received from physicians has 
ally decreased within the last three or four years. Four 
and such inquiries were received by the Bureau n 1938 'W 
I, ere were only two thousand five i^^jeccfvcd 

umed tliat the decrease in the number of the 

miually from physicians is due active 

revisions of laws enacted witbm t c ■ cfficicnc)- 

igredients of products for which claims 
re made must be declared on labels, an . 

ecessarj- for physicians to inquire as they hrmerb 
espect to the composition of such product-. 
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There has been a constant increase in tlie number of inquiries 
received from teachers and students. In 1940 the number of 
such inquiries "was more than twice the number received in the 
preceding year, and this level was maintained in 1941. The 
explanation seems to be that high schools and colleges through- 
out the country have developed "consumer studies” to a rather 
remarkable extent. In 1939 inquiries from students represented 
12 per cent of the total number presented to the Bureau, whereas 
in 1941 such inquiries represented 27 per cent of the total. It 
is gratifying to note that the interest of students in high schools 
and colleges has been so greatly aroused and that the Bureau 
of Investigation is being given opportunity to contribute to the 
education of the younger groups of the population with respect 
to the dangers of fraud and quackery in medicine. 

Inquiries from newspapers, magazines, government agencies 
and Better Business Bureaus have been constant in amount dur- 
ing the last several years. In numerous instances, questions 
submitted to the Bureau pertain to more than one subject. 
Those subjects about which most inquiries are received are 
so-called cures for cancer, epilepsy and diabetes, coal tar drugs, 
cathartics and products widely advertised as being effective in 
the treatment of colds. A relatively large number of inquiries 
pertain to the activities of individuals and groups who resort to 
the use of more or less sensational advertising methods. 

OTHER ACTIVITIES 

The Bureau of Investigation has prepared a considerable 
amount of material for publication in The Journal. Some 
three thousand of the Bureau’s pamphlets were distributed dur- 
ing the year. Lantern slides and a film strip of available slides 
have been supplied for use for educational purposes by physi- 
cians, teachers and others. 

The Director of the Bureau during the year delivered 
addresses before fourteen lay audiences and professional groups 
under the sponsorship of medical societies and of state or county 
auxiliaries of the Woman’s Auxiliary to the American Medical 
Association. 

The Bureau of Investigation has cooperated as fully as oppor- 
tunity has offered with agencies of the federal government, 
including the Federal Trade Commission, the Food and Drug 
Administration and the Postoffice Department. 

Summary 

The Bureau of Investigation continued during 1941 
to play its part in the educational activities of the 
American Medical Association. 

Approximately ten thousand inquiries from physicians, 
laymen, governmental agencies, Better Business Bureaus, 
commercial organizations, newspapers, radio stations and 
high school and college students were submitted to the 
Bureau in 1941. The number of inquiries received from 
physicians has gradually decreased within the last few 
years, but there has been a constant increase in the 
number of inquiries received from teachers and students. 
The subjects about which inquiries were most numerous 
during the year were so-called cures for cancer, epilepsy 
and diabetes, coal tar drugs, cathartics and products 
widely advertised as being effective in the treatment of 
colds. 

Approximately three thousand of the Bureau’s pam- 
phlets were distributed during the year, a considerable 
amount of material was prepared for publication in The 
Journal, and lantern slides and a film strip of available 
slides were supplied to physicians, teachers and others 
on request. The Director of the Bureau addressed a 
number of audiences during the year. 

The Bureau of Investigation has cooperated at every 
opportunity with various agencies of the federal govern- 
ment. 


Bureau of Exhibits 

The activities of the Bureau of Exhibits during 1941 com- 
prised the Scientific Exhibit at the annual session ; e-\hibits 
from Association headquarters shown at various state medical 
meetings and otlier scientific organiz.ations ; c.xbibits for the 
public at state fairs, c.xpositions and similar public, gatherings, 
and motion pictures. The year 1941 marked the first time in a 


decade when tlie Bureau was not preparing or maintaining an 
exhibit at a world’s fair. , 

THE SCIENTIFIC EXHIBIT 

The installation of the Scientific Exhibit at the Cleveland 
session in 1941 was the most attractive in many years. New 
booth equipment, a new color scheme and fluorescent lighting 
added materially to the attractiveness of the display, while the 
commodious hall allowed ample space for the free movement of 
visitors. Likewise the caliber of the exhibits presented, the 
energy and perseverance of the demonstrators and the enthusi- 
asm of the visiting physicians attested the high place which the 
Scientific Exhibit has reached as an instrument in graduate 
medical education. 

There were three hundred and ten signed applications for 
exhibit space at the Cleveland session, of which one hundred 
and sixty-nine were accepted. Sixteen sections of the Scientific 
Assembly were all represented, the largest number of e.xhibits 
presented by any one section being twenty-six and the smallest 
number five. 

One of the features of the Scientific Exhibit was a group of 
exhibits on national defense and war medicine, which was 
popular as well as timely. 

The special exhibit on fractures was carried on under the 
direction of the same committee as previously, of which Dr. 
Kellogg Speed, Chicago, was chairman. The special exhibit 
on lame backs, somewhat larger than in the previous year, was 
presented for tlie second time under the auspices of the same 
committee, of which Dr. Frank R. Ober, Boston, was chairman. 

The so-called educational group of exhibits consisting of 
presentations shown in the names of various national organiza- 
tions and government agencies was eliminated for the first time 
in many years. At the Cleveland session each e.xhibit in this 
group was shown in the name of the person who demonstrated 
the exhibit. 

Motion pictures were eliminated from the booths of the exhibi- 
tors at the Cleveland session and were shown in motion picture 
theaters only. Si.x motion picture theaters were maintained 
simultaneously and continuously throughout the week, with 
chairmen to introduce physicians who wished to explain their 
pictures and professional operators to project the films. The 
pictures were shown once each day. 

The Committee on Awards, of which Dr. Walter M. Simpson, 
Dayton, Ohio, was chairman, worked faithfully and well, spend- 
ing long hours each day visiting the exhibits and deciding the 
awards. The number of awards given this year totaled forty: 
two gold medals, two silver medals, two bronze medals, twelve 
certificates of merit and three special mentions. 

ASSOCIATION EXHIBITS 

There are thirty-nine exhibits available for loan purposes, of 
which fifteen are serviceable primarily for medical societies and 
scientific groups, eighteen for fairs and c.xpositions and other 
public gatherings and si.x for either group with minor variations 
on emphasis. During 1941 thirteen exhibits were discontinued 
and seven new exhibits added. Exhibit material was sent out 
on one hundred and twenty-one occasions, the total number of 
exhibits being two hundred and twenty-four, since in some 
instances more than one e.xhibit was sent. In two states, Cali- 
fornia and Nebraska, the exhibits were used at numerous county 
fairs under the auspices of the respective state medical associa- 
tions, considerably increasing the number of showings mentioned. 
The medical group of exhibits was sent out on fifty occasions, 
while those for the public were sent out on seventy-one occa- 
sions. The exhibits were shown in thirty states and the District 
of Columbia. 

In accordance with the resolution adopted by the House of 
Delegates at the NeW York session of the American Medical 
Association in 1940, there has been active cooperation between 
the Bureau of E.xhibits and the various health museums over 
the countrj'. Exhibit material has been lent on a temporary or 
a semipermanent basis during the year to the museums in Cleve- 
land; Chicago: Toledo, Ohio; Grand Rapids, Midi.; Newark. 
N. J.; Pittsburgh; Madison, Wis., and New York City. At 
the Chicago Museum of Science and Industry and at the Cleve- 
land Health Museum a question and answer sendee was main- 
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tained, the answers to the questions being sent out by mail from 
the Bureau of Health Education of the American Medical 
Association. 

MOTION PICTURES 

There are twenty-three motion pictures available for loan 
purposes from the American Ifedical Association. Two new 
pictures were added during the year. Films were sent out 
to thirty states and to the District of Columbia, Hawaii and 
Canada on two hundred and seven occasions. In many instances 
two or more pictures were sent to the same place. The pictures 
were often shown to several audiences before they were returned, 
considerably increasing the number of showings. Requests for 
information concerning motion pictures were numerous, and an 
endeavor was made to inform the inquirers where pictures on 
certain subjects could be obtained. 

Summary 

The Scientific Exhibit at the Cleveland session in 
1941 was notable for its attractiveness and for the high 
caliber of the exhibits presented. There were one hun- 
dred and sixty-nine individual exhibits and two special 
exhibits on fractures and lame backs. Six motion pic- 
ture theaters were in continuous operation. 

The loan exhibits of the Association number thirty- 
nine. They were sent out on one hundred and twenty- 
one occasions, the total number of exhibits being two 
hundred and twenty-four, since more :han one exhibit 
was sent to some places. 

Museums have been the recipients of health exhibits 
on a temporary or semipermanent basis. Question and 
answer services are maintained at the Chicago Museum 
of Science and Industry and at the Cleveland Health 
Museum. 

There are twenty-three motion pictures in the loan 
collection of the Association, which are in constant 
demand. They were sent out to thirty states and to the 
District of Columbia, Hawaii and Canada on two hun- 
dred and seven occasions. In many instances two or 
more pictures were sent to the same place. Hundreds 
of requests for information concerning motion pictures 
on particular subjects were received. 


Medicine and the War 

Every officer, council, bureau and department of the Ameri- 
can Medical Association, indeed the entire personnel of the 
headquarters office, are participating in the war effort of the 
nation. The publications of the Association, particularly The 
Journal, Hygeia and Was Medicine, are devoting largely of 
their space to the contribution of medicine in the wai*. 


COMMITTEE ON MEDICAL PREPAREDNESS AND PROCUREMENT 
AND ASSIGNMENT SERVICE 

The Committee on Medical Preparedness of the American 
Medical Association met in Washington, D. C., Aug. 19 and 20, 
1941 to consider the resolution adopted by the House of 
Delegates at the annual session in Cleveland relative to the 
establishment of a procurement and assignment agency, to be 
concerned with the provision of medical personnel for the Army, 
Navv Public Health Service and other governmental apncies. 
The committee at that time considered also other problems of 
medical service, including the inventory of the medical pro- 
Ssion, deferment of medical students, interns and residen s, 
provision of personnel for Selective Serroce boards and rehabih- 
tarion In association with the committee at that time were 
Sresentatives of the office of the Federal Securuy Agency, 
the U S Public Health Service, the Health and Medical Cotn- 
Ztee the Selective Service System the surgeon generals of 
T Arm and Navy, and representatives- of the personnel d.vi- 
sffinf of ffie Army and Navy medical departments. 

II these oreliminary considerations, the director of 

, Deffinse HeSth and Welfare, Mr. Paul V. McNutt, 

cahed a meeting under the auspices of the Health and M^ical 
caiietl a mtci i fa , . (.;,a,rtnan of the Com- 

Committee, of 1 J the American Medical Asso- 

mittee o" chairman The Health and Medical Committee, 
S Sept. 3. 1941, advises the 


director of the Office of Defense Health and Welfare regarding 
the health and medical aspects of national defense (Exclusive of 
medical research and assists in the coordination of bealih and 
medical activities affecting national defense. The director of 
the Office of Defense Health and Welfare is also authorized to 
appoint advisory committees and subcommittees with respect to 
particular aspects of health, welfare, nutrition, recreation and 
related activities. 

On Oct. 22, 1941 the Health and Medical Committee called 
a conference of representatives of all government services with 
representatives of the Committee on Medical Preparedness of 
the American Medical Association and various other agencies 
to consider the action taken by the House of Delegates of the 
American Medical Association, to wit; “That the United States 
government be urged to plan and arrange immediately for the 
establishment of a central authority with representatives of the 
civilian medical profession, to be known as the Procurement 
and Assignment Agency for physicians for the Army, Navy and 
Public Health Service and for the civilian and industrial needs 
of the nation.” At this time a commission was appointed which 
included the President of the American Medical Association 
and the Editor of The Journal among others. This com- 
mission recommended the establishment of a procurement and 
assignment service and outlined* the procedure for its estab- 
lishment. On Oct. 30, 1941 a letter from Mr. Paul V. McNutt, 
director of the Office of Defense Health and Welfare, to the 
President was approved by the President and constitutes the 
authority under which the Procurement and Assignment Sendee 
operates. 

The chairman of the Directing Board of the Procurement and 
Assignment Service is the President of the American Medical 
Association, Dr. Frank H. Lahey. The establishment includes a 
consultant office in the headquarters of the American ifedical 
Association under the supervision of Dr. R, G. Leland. It 
includes also nine corps area committees with their offices. The 
chairmen of these corps area committees have been- selected in 
most instances from the membership of the Committee on Medi- 
cal Preparedness of the American Medical Association. Officials 
of the Association are active also in the work of the advisory 
committees. 


Following a conference held in Chicago, arrangements were 
made to supply to the National Roster of Scientific and Special- 
ized Personnel copies of the punch card system developed^ in 
the headquarters of the American Medical Association covering 
the medical profession. A consultant committee to the National 
Roster includes Drs. Morris Fishbein, R. G. Leland and Olin 
West. 


Following the declaration of war against Japan and Germany, 
an immediate expansion of the military-naval services was under- 
taken with increased demand for the enlistment of members of 
the medical profession. Publication in The Journal or the 
American Medjc.al Association of two special enrolment 
blanks brought to the Procurement and Assignment Service 
the names of more than twenty-five thousand physicians who 
indicated that they tvould, when notified, apply at once to t ic 
Procurement and Assignment Service for commissioning in the 
Army. By the utilization of these twenty-five thousand replies 
the immediate needs of the Army- and Navy SIcdica! Depar 
ments for physicians have been satisfied. During the first nee 
in April 1942 the new enrolment form and questionnaire pre- 
pared by the board of the Procurement and Assignment Senna 
and by the National Roster of Scientific and Specialize c 
sonne! was circulated to all the licensed physicians of the uniuu 
States. . c . 

In the functioning of the Procurement and 
vice the county and state J/ces 

committees act to ascertain the essentia! character of - 
done by physicians in various parts of the coimtn and 
the Procurement and Assignment ‘ • Through 

Service boards as to the necessity of such ’«s. ^ 

the consultant office in the l'“d 9 “artcrs office o ffic z\m 
Medical Association the information ‘ fr^^rement and 
Individual physicians is also supplied the medical 

iVssignment Service and to of 

iepartments^of the Army and the *ijj.oueh its con- 

:al Sciences of the National Research Council through 
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sultant committees has aided in the evaluation of the physicians 
who specialize with relation to appointments in the Army and 
Navy medical departments requiring specialistic service. 

PHVSICIANS FOR BRITAIN 

Early in 1941 the President of the United States requested a 
number of medical organizations, including tlie American Medi- 
cal Association, to aid the American Red Cross in its effort to 
comply with the request of the British Red Cross for one 
thousand physicians to reinforce the British medical services, 
including the Royal Army Medical Corps and the Emergency 
Medical Service. The offices of the American Medical Asso- 
ciation aided in extending this request to the medical profession 
and in informing the public about the work to be done. Through 
the lists available in the headquarters office of the American 
Medical Association, the names of all physicians under 35 years 
of age were supplied, and to each of those eligible was sent an 
application blank. When the United States entered tlie war in 
December 1941 this project was considered completed. Indeed, 
arrangements were made by the medical department of the 
British army to release to the American army those men who 
had been assigned to this service, the number being somewhat 
over one hundred. Twelve women physicians who had been 
sent to Great Britain are continuing their work in the British 
medical services. 

THE SELECTIVE SERVICE 

Up to February 1942 more than twenty-eight thousand physi- 
cians had enrolled with various phases of the work of the Selec- 
tive Service. In the department of The Journal devoted to 
Medicine and the War, all official bulletins of the Selective 
Service System directed especially to the medical profession 
have been given circulation. 

Special consideration has been given to the proposal for pre- 
habilitation of registrants. Information has also been supplied 
relative to projects for rehabilitation. 

At the meeting of the secretaries and editors of state medical 
societies. Brig. Gen. Lewis B. Hershey, director of the Selec- 
tive Service System, expressed the appreciation of the Selec- 
tive Service for the cooperation of the medical profession. He 
said "I do not possess control of the English language adequate 
to tell you what the work of anywhere from twenty thousand 
to fifty thousand of the medical profession of America has done 
in the last year in Selective Service. ... I do believe you 
occupy a peculiar position in the minds of the people. . . . 
You still do hav’C some of that combination that came from long 
ago when the medicine man was something a little more than 
a human being." 

Officials of the American Medical Association, including the 
President, Dr. Frank ' H. Lahey, the Secretar>’ and General 
Manager, Dr. Olin West, and the Editor, Dr. ^Iorris Fishbein, 
attended a conference called by the Selective Service System 
to consider the possibility of a program for rehabilitation of 
rejected selectees. The views there expressed have been signifi- 
cant in guiding the development of this project. Eventually 
such rehabilitation was begun as an experiment in the states 
of Maryland and Virginia. The offices of the American Medi- 
cal Association have been of service to the Selective Service 
System in the listing and evaluation of physicians who arc 
cooiierating in the rehabilitation program. 

INFORMATIONAL SERVICES 

The Library of the American Medical Association, in asso- 
ciation with the Editorial Department, has made available to 
tlie Medical Department of the U. S. Army foreign and domes- 
tic medical periodicals, books and other informational material 
concerning the medical facilities and the health conditions 
of various sections of the world into which the Army and 
Navy of the .American’ government may be sent. 

Through the current medical literature department, under Dr. 
George Halperin, complete bibliographies and abstracts con- 
cerned especially with medical problems of aviation, chemical 
warfare, shock and similar subjects have been prepared. These 
have been supplied to the special committees of the Office of 
Scientific Research and Development and of the Division of 
Medical Sciences of the National Research Council for use in 
the work which they arc conducting. Much of this abstract 


material is also made available to tlie medical profession gener- 
ally and particularly to the military services through W.\r 
Medicine. 

CIVILIAN DEFENSE 

The offices of the American Medical Association have cooper- 
ated fully with the United States Office of Civilian Defense 
in the e-xtension of information to the medical profession as 
to its participation. The special medical bvilktins of the United 
States Office of Civilian Defense have been published in full 
in The Journal of the .American AIedical Association. 
Officials of the Association have on many occasions consulted 
with Dr. George Baehr, chief medical officer, and with other 
officials of the Office of Civilian Defense. By action of the 
Board of Trustees Miss Lois Slice, for several years news 
editor of publicity assistant in the Editorial Department, was 
lent to the Office of Civilian Defense to aid in medical c.\tcn- 
sion and has now been associated with that work for almost 
a year. The offices of the Secretary of the .Association have 
been utilized by the Office of Civilian Defense in special mail- 
ings of informational material directly to the officers of state 
and comity medical societies for use by the Office of Civilian 
Defense in e.xtending its work to the medical profession of 
the nation. 

PERSONNEL OF THE HEADQUARTERS OFFICE 

The personnel of the headquarters office of the Association 
has been rendering many services to governmental agencies in 
connection with the war effort: 

Dr. Olin West, Secretary and General Manager of the 
.American Medical Association, has acted as secretary of the 
Committee on Medical Preparedness of the American Medical 
Association, consultant to officials of the Selective Service 
System and the Office of Defense Health and Welfare, and 
member of consuUani committee. National Roster of Scientific 
and Specialized Personnel. 

Dr. Morris Fishbein, Editor of The Journal of the Ameri- 
can Medical Association, has served as chairman of the 
Committee on Information, Division of Medical Sciences, 
National Research Council, consultant to the Medical Commit- 
tee, Office of Scientific Research and Development, consultant 
to the Selective Service System and Office of Defense Health 
and Welfare, chairman of the Committee on Information, Pro- 
curement and Assignment Service, editor of War Medicine 
and vice chairman of the Medical Committee, Civilian Defense, 
City of Chicago. 

The Bureau of E.xhibits has been cooperating with various 
governmental agencies in the development of exhibits for 
demonstration at the Atlantic City session in 1942. The director 
of the Bureau, Dr. Thomas G. Hull, is a member of the Afcdical 
Advisory Committee of the Illinois State Council of Defense. 

The Council on Industrial Health has been cooperating with 
the Subcommittee on Industrial Health and Medicine of the 
Health and Medical Committee in the Office of Defense Health 
and Welfare. Plans have been developed for coordination of 
various activities in the field of industrial health for the con- 
servation of personnel, for the stimulation of essential research 
and for the correlation of regional, state and local agencies 
concerned with civilian defense and committees on industrial 
health of state and county medical societies. Information is 
being disseminated among industrial plants on organization for 
medical and other services required by sabotage, bombing or 
other cataslrophies. 

The Biographic Department and the Bureau of Investigation 
of the American Medical Association have been developing 
important information regarding physicians and other personnel 
in the medical services. 

The Bureau of Legal Medicine and Legislation has served 
in an advisory capacity to several federal agencies with relation 
to the analysis of laws rel.iting to medical licensure and the 
acceleration of medical education. .A special statement has 
been developed regarding the civil rights of physicians when 
they enter military service. The Bureau lias also conferred 
with the War Production Board with reference .to priorities 
for medical equipment. 

The Bureau of Health Education has contrihiitcd radio pro- 
grams dealing specifically with medical service in industry 
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and civilian services for a nation at war. Other broadcasts 
have concerned nutrition and Iiousiiig problems in war. 
Emphasis has been placed on the President’s May Day procla- 
mation calling for immunization against smallpox and diph- 
theria. A special outline and bibliography have been prepared 
on nutrition for the use of the Woman’s Auxiliary in the 
promotion of classes in nutrition. The following pamphlets 
have been reprinted from Hygeia and are being widely circu- 
lated as a part of the educational program ; 

Our Sciectees Are Healthier, by Lieut. Col. A. C. Koontz. 

Health at the Crossroads, by M, R. Kinde. 

How Weii Do Vou Know Your First Aid? by K. F. Wells. 

The Council on Pharmacy and Chemistr 3 ' has been of assis- 
tance to several agencies in conferences regarding the supplj' 
of drugs and in determining which drugs are of established 
therapeutic value. Several members of the Council have carried 
the work of the Council directly to some of the consultant 
committees of the National Research Council. Indeed, prac- 
tically' all the members of this council cooperate with federal 
agencies and coordinate the work of the Council with govern- 
mental projects. 


The Council on Foods and Nutrition has also aided through 
its members in the work of various agencies of the Army and 
Navy and the National Research Council. The Council has 
cooperated in the development of recommended daily allow- 
ances of dietary essentials and gave its support to the National 
Nutrition Conference for Defense. Special reports have been 
issued on nutritionally improved or enriched flour and bread 
and on the indiscriminate administration of vitamins to workers 
in industry. Nine of the members of the Council are also 
members of the Food and Nutrition Board of the National 
Research Council. One of the members serves as head of 
the Specifications and Test Unit, Standards Section, of the 
Office of Price Administration in Washington. The Secretary 
of the Council, Dr. F. C. Bing, devotes time to service on the 
Subcommittee on Vegetables, Fats and Fruits and also on the 
Executive Committee of the Food and Nutrition Board of 
the National Research Council. He serves also as consultant 
to the Vitamin Division of the Food and Drug Administration 
and is on a Chicago committee on nutrition. Another member 
of the Council's staff, Dr. W. B. Bradley, is on the Victory 
Garden Committee of the Chicago area. 

The Council on Physical Therapy has prepared a Handbook 
on Amputations and has cooperated with the Subcommittee 
on Physical Therapy of the National Research Council in the 
preparation of a Manual of Physical Therap}'. 

The Department of Press Relations of the headquarters 
office aids in the dissemination of information to both the 
medical profession and the public on the Procurement and 
Assignment Service for Physicians, Dentists and Veterinarians. 
The head of this department is also active on the publicity 
committee for the Emergency Medical Services of the Office 
of Civilian Defense in Chicago. A special edition of the 
American Medical Association News containing abstracts 
of articles and announcements in War Medicine is developed 
by this department for each issue of War Medicine. 

The Bureau of Medical Economics, which was designated 
to conduct a census of physicians for the Committee on Medical 
Preparedness, now has a complete alphabetical listing of 181,530 
physicians, representing the original circularization of schedules 
to ‘physicians of the United States and its dependencies. This 
process is a continuing one in which the names of deceased 
physicians are removed, the names of new physicians are added, 
the locations of physicians are changed and the qualifications 
are modified to represent the most recent and authentic infor- 
mation concerning the physician. The present f h^fes jn 
connection with the census of physicians and all the lists that 
have been prepared therefrom consist in clearing the names 
of physicians that are received from the Procurement and 

Assignment Service. Between Jan. 3 and March 23, 194- 
inclusive the Bureau processed for the Procurement and Assign- 
ment Service the names of 7,132 physicians. In addition to 
Ae lists of names that have been processed a large number 
of nTmes have been submitted by telegraph for immed.a e 
clearance The Bureau has also prepared lists of speemhsts 
£ use tn connection with the rehabilitation program admm- 


JOVK A. M. A 
Apsh. 2S, 191’ 

istered by the Selective Service System. More tlian 5,619 
names have been processed and placed on state lists for tliis 
purpose. The lists of physicians prepared for use in connection 
with the Selective Service System rehabilitation program must 
of necessity be incomplete at the present time, since as vet not 
all the specialists in the United States have been listed, and 
names must now be drawn from incomplete lists. The process 
of preparing these lists is further complicated by the fact that 
not all phj’sicians on the listing sheets are rated, and it is 
necessaiy for the director to enter the rating according to 
the information that has been supplied. On some of the lists 
the rating was supplied by the committee that entered the 
information. 

In cooperation with the United States Army, the United 
States Navy and the Selective Service System, the Council 
on Medical Education and Hospitals has assisted in securing 
deferment of medical students and premedical students who 
are matriculated in approved medical schools until completion 
of their undergraduate studies and one year of internship. 
Believing that the further education of a certain number of 
physicians is vital to the future welfare of the country, the 
Advisory Board for Medical Specialties and the Council on 
Medical Education and Hospitals have appointed a committee 
whose chief purpose is to formulate plans ivhereby a percentage 
of interns may be given an opportunity to continue their 
training in the special fields of medicine. 

Ev'erj' effort is being made by the Council in connection 
with the acceleration of the medical curriculum to speed the 
production of physicians. For this purpose a liaison committee 
of the Council and the Association of American Medical Col- 
leges has been appointed. While the Council is of the opinion 
that the adoption of a program for an accelerated curriculum 
for approved medical schools is a decision which should be 
determined by each medical school, it stands ready to assist the 
individual schools in the reorganization of the undergraduate 
curriculum to maintain adequate standards of medical education. 

In cooperation with the Procurement and Assignment Sendee 
the faculties of medical schools have been classified with respect 
to availability for medical service in national defense. At the 
request of the War Department, the Council requested all medi- 
cal schools to advise faculty members considered necessary for 
the operation of a medical school that they should not serve as 
a member of an affiliated hospital unit. 

In response to a telegram from Dr. George Baehr, medical 
officer, Office of Civilian Defense, dated Dec. 10, 1941, letters, 
together wdth bulletins on national defense, were sent to all 
hospitals having over twenty-five beds. This was done within 
twenty-four hours after Dr. Baehr’s request ivas received. 

The acute shortage of phj'sical therapy aides reported by the 
Central Physical Therapj' Board of the Office of the Surgeon 
General of the U. S. Armj' is being studied by the Council in 
an effort to determine the number available for service or in 
training. In this connection the Council has assisted in the 
establishment of concentrated courses to accelerate^ production 
of physical therapy personnel. Aside from the physical therap) 
studies, the Council has investigated the availability and made 
an inventory of technical personnel in all hospitals in the Unite 
States. This study covers laboratory and x-ray technicians, 
dietitians, pharmacists, medical record and other librarians, 
medical stenographers, occupational therapists, dental hygiem* ^ 
and social service ivorkers. , 

In relation to civilian defense, the Council has studied i w 
availability of blood and plasma banks in hospitals approi 
for intern training and residencies in specialties.^ 

The Council on Medical Education and Hospitals is repre 
sented on the National Committee on Education Heiens , 
a committee sponsored by the Amcriran Council on Education 
and the National Education Association. 


Summary 

■y officer, council, bureau and department o! t e 
:an Medical Association and every 
arters personnel is participating m the 

aTtee on Medical 

th representatives of various government g 
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in Washington, D. C., Aug. 19 and 20, 1941, to consider 
the resolution adopted by the House of Delegates at the 
Cleveland session relative to the establishment oi an 
agency for the procurement and assignment of medical 
personnel for the Army, the Navy, the Public Health 
Service and other government services. 

On Oct. 22, 1941 the Health and Medical Committee 
of the Federal Security Agency called a conference of 
representatives of all government services with repre- 
sentatives of the Committee on Medical Preparedness 
and various other agencies. At this meeting a commis- 
sion was appointed which recommended an outline of 
procedure for the establishment of the Procurement and 
Assignment Service. The President of the United States 
on Oct. 30, 1941, authorized the establishment of the 
Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians under the Office of Defense 
Health and Welfare Services, of which Mr. Paul V. 
McNutt is director. The chairman of the directing 
board of the Procurement and Assignment Service is 
the President of the American Medical Association, Dr. 
Frank H. Lahey. The Service includes a consultant 
office in the headquarters of the American Medical Asso- 
ciation under the direction of Dr. R. G. Leland, nine 
corps area committees and various advisory committees. 

Arrangements have been made to supply the National 
Roster of Scientific and Specialized Personnel, cooperat- 
ing with the Procurement and Assignment Service, with 
copies of the punch cards covering the medical profes- 
sion that have been developed at Association head- 
quarters. 

Two special enrolment blanks recently published in 
The Journal brought to the Procurement and Assign- 
ment Service the names of more than twenty-five thou- 
sand physicians who indicated that, when notified, they 
would apply at once for commissions, and the immediate 
needs of the Army and Navy medical departments have 
thus been satisfied. 

Physicians for Britain. — During 1941 the American 
Medical Association, at the request of the President of 
the United States, aided materially in extending to the 
medical profession the request of the British Red Cross, 
through the American Red Cross, for one thousand physi- 
cians to reinforce the British medical services. When 
the United States entered the war this project was con- 
sidered completed, and arrangements were made by the 
medical department of the British army for the release 
of more than one hundred American physicians who had 
been assigned to this service. Twelve American women 
physicians are continuing their work in the British 
service. 

Selective Service. — Up to February 1942 more than 
twenty-eight thousand physicians were enrolled in various 
phases of the work of the Selective Service System. 
Officials of the American Medical Association attended 
a conference called by the director of the Selective 
Service System to consider a possible program for the 
rehabilitation of rejected selectees. Experimental effort 
in this direction was begun in Maryland and Virginia. 

Civilian Defense. — The American Medical Association 
has cooperated fully with the Office of Civilian Defense 
in the extension of information to the medical profession. 

Headquarters Personnel. — ^The Secretary and General 
Manager of the Association, Dr. Olin West, the Editor 
of The Journal, Dr. Morris Fishbein, and the Director 
of the Bureau of Medical Economics, Dr. R. G. Leland, 
have personally rendered a great deal of service to 
governmental agencies in connection with the war effort. 

The Burjau of Exhibits, the Council on Industrial 
Health, the Biographic Department, the Bureau of Inves- 
tigation, the Bureau of Legal Medicine and Legislation, 
the Bureau of Health Education, the Council on Phar- 
raacy and Chemistry, the Council on Foods and Nutri- 
tion, the Council on Physical Therapy, the Department 
of Press Relations, the Bureau of Medical Economics 


and the Council on Medical Education and Hospitals 
have each cooperated in every possible manner with 
every government department and have contributed 
specifically and materially to the furtherance of the 
nation’s war effort. 


Committee on American Health Resorts 

.4. meeting of the Committee on American Hcaltli Resorts 
held in January 1941 resulted in decisions to proceed with the 
preparation of rules for listing acceptable health resorts and 
the publication of these rules when approved by the Board of 
Trustees, the preparation of scientific articles to be published 
in The Journae and the gathering and compiling oi informa- 
tion .^n informal conference of members of the Committee was 
held at Cleveland during the American ^^edical Association 
meeting in June. 

WORK OF THE COMMITTEE 

The office work of the Committee is supervised by Dr. W. W. 
Bauer, Director of the Bureau of Health Education. During 
the first six months of 1941 this work consisted largely in the 
writing of follow-up letters to health resorts in an effort to get 
as high a percentage of returns as possible from the prelimi- 
nary questionnaires sent out and in compiling and summarizing 
information 

Six hundred forty-five questionnaires were sent to an equal 
number of institutions believed to exist. Of these, two hundred 
and seventy-seven were returned mostly in a state of incomplete- 
ness necessitating much additional correspondence. In the case 
of two hundred and fifty-eight institutions to which question- 
naires were sent, it was developed through various sources that 
they either had been closed or were not operating as health 
resorts or, for other reasons, should not be included in the list 
of institutions possibly eligible for inclusion in a register which 
might be compiled under the proposed ndcs of the Committee. 

The following analysis concerning medical direction in health 


resorts has been made: 

Medical direction (resident),. . . 

Cbss I * 
32 

Class 2 t Class 3 $ 
2 3 

Medical direction (nonresident). 

24 

0 0 

Tb>sicians av*adable 

34 

1 1 

The number of institutions which re* 
quire a prescription from a phjsi* 
cian or a bath permit 

14 


•Institutions whicli employ roiner.il water, mud or both for treat- 
ment purposes (these may also employ mineral water for therapeutic 
drinking in addition). 

t Institutions which emploi mineral waters for therapeutic dtmUuiR 
only . 

t Institutions which use the Battle Creel system or a similar system 
plus climate and sunshine as natural resources — no mineral water, and 
so on 

RULES OF THE COM.MITTEE 

The following rules and explanatory matter have been adopted 
by the Committee and approved by tlic Board of Trustees : 

Recognuing the \ahje of tho'*;e phases of medical treatment included 
under the general classification of liealth resort or spa treatment such 
as climate, thermal and mineral waters, sea water and peloids (muds) 
the House of Deleg»Ttcs of the American Medical As<ocntion in 3938 
authonred the appointment of a Committee on Amcnean Health Resorts. 
Thi< Committee w-as according!! appointed b> the Trustees 

Ihis Committee first prepared a questionnaire which could he «cnt 
to Known health resorts asking for information as to their natural thcra* 
peutjc resources and domicUiarj and recreational facilities and, more 
important, the medical facilities available and the medical supervision 
of the use of therapeutic facilities available. 

A h^t of health resorts was then compiled from various sources 
including books, government publications, the records of the Amcnc.in 
Congre«« on I’bjsica! Therapj, touri't guides and misccnincous sources. 

Through an extensive survej bj questionnaire and correspomlcncc 
a comprehensive hn va« developed of health resorts m the United Slates 
including tho^e with and without medical "facilttics. 

The Committee next proceeded to establish and define certain 
minimum fundamental standards which would assure the safe and sue* 
ec-vfiil ii^c of natural therapeutic resources according to e*.! tbhvhtil 
'Cientihc procedure. These standards have been expressed m the rule'* 
which are subject to modification as experience indicates 

The Committee now plans to oficr an opportunitj to American he.nlth 
TC*'Orts to appl> for a listing which the Committee rroi*o*cs to compile 
This listing will include health resorts winch complj with the rules of 
the Commiitee. Application blank*, wdl be {unwshed on request .Tddrcs*cd 
to the Ccmnnttec on American Health I?c*orts, American Medical Assocn 
tion, 535 Xorth Dcarliorn Street, Chicago 

On receipt of an application proper!) filled out the Committee will, 
with all po-oiWc promptnc**, c.iu«c inspection to be made of the .Tppli 
cant’s rreTu«es .and will make "uch other mvenigitions as the Commitice 
mv deem advi«alile A refort will l>e crmpiled, sulnntted to tfie appli- 
cant .nd pvillishvd if the apilicant is found to compl> with all the 
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rules of the Committee, the name of the health resort \m 11 be included 
Committee’s list during such time as compliance with the rules 
ot the Committee continues. 

When anj modifications of the rules are deemed necessari, those resorts 
already listed under rules as previousl) adopted will be notified proraptl> 
and will be given reasonable opportunity to comply with the modified 
ruling or \oluntarily to withdraw from the listing. 


RULES 


j — The following rules with such amendments as may 

be added from time to time ha\e been adopted by the Committee on 
American Health Resorts of the American Medical Association with the 
primary object of identifying for the medical profession and the public 
those health resorts which are shown by investigation of their location, 
climate, personnel and management to merit recognition by the medical 
profession. 

Definition.— A health resort is defined as “an institution which give*; 
major attention to the use of the special climatic and other natural 
therapeutic resources including mineral waters, peloids, etc, with w'hich 
it IS endowed by reason of its location” While the use of the 
natural resources is the prime object or purpose of the institution, other 
remedie*; may' be applied as an adjunct 

List - — American health re';orts which are found by the Committee to 
conform to the letter and spirit of the following rules will, on npplica 
tion approved by the Committee, be placed on a list to be published by 
the Committee. 


Rule 1 Appttcafiou -—To be con«:idcred for mchtsion in the Com 
mittee’s list, formal application must be made to the Committee accord- 
ing to the following formula 

(o) Format application for consideration should be written on sta- 
tionery of the applying health resort, addressed to the Secretary of the 
Committee on American Health Resorts, American Medical Association, 
535 North Dearborn Street, Chicago. 

(b) This application should be accompanied by complete information 
on (1) ownership, (2) personnel, (3) equipment, (4) method of opera 
Uon, (5) method of promotion. 

(c) Eight copies each of all recent advertising, descriptive booklets, 
pamphlets, circulars, promotional form letters and any other promotional 
matter pertaining to the health value of the resort should be submitted 

(d) All correspondence with the secretary should be in duplicate 


Rule 2 Clamis and Adx>crtisiu (! — The claims made for a resort must 
be acceptable to the Committee, and all advertising material must be 
presented with applications. A resort will not be listed or retained if 
the management makes unwarranted, e.xaggerated or misleading statements 
in any of its advertising. 

Rule 3 Medical Supavision — Medical super\isjon must meet with 
the approval of the Committee and must be of such character as to place 
proper safeguards about the patient to protect him from mistreatment 
or dangerous treatment. Institutions which permit .'ittendants or tech 
.nicians to alter or supplement a physician's prescription or to prescribe 
treatment ivithout restrictions or medical superiision will not be listed 
An institution applying for listing will be scrutinized most carefully as 
to the character of the safeguards placed about the patient by way of 
medical supervision and the efficiency and good faith with which the rules 
governing these needs are enforced. 

Rule 4 Inspection — An institution which makes application cannot 
be given formal consideration until it has been inspected by an inspector 
designated for the purpose by the Committee 


Rule S. Removal from List —li m the opinion of the Committee a 
’listed institution fails to live up to the letter and spirit of these rules or 
engages in practices contrary to established scientific procedure, the Com 
mittee may remove the institution from the list 

Rule 6 Committee Decision Final— In making application for mclu 
Sion in the Committee's list, the applicant agrees that final decision as to 
listing, nonhsting or subsequent removal shall 


rest with the Committee 


SCIENTIFIC PAPERS 

Titles were chosen and authors invited to prepare a series of 
papers on health resorts and health resort therapy for publica- 
tion in The Journal, and work on these papers is non going 

forward. application blanks 

A supplj' of application blanks to be used by institutions mak- 
ing formal application for listing under the rules of the Commit- 
tee has been printed and is on hand for distribution as soon 
as the rules of the Committee have been published. 

The Committee on American Healtli Resorts is composed of 
Dr Walter S. McClellan, Acting Chairman Dr. Euclid U. 
Smith, Dr. M. B. Jarman, Dr. IV Paul Holbrook and Dr. 
Frank H. Krusen. 


Committee to Study Air Conditioning 
The Committee to Study Air Conditioning has as its chief 
function the continuous appraisal of developments and piABca- 
t“ons in the field of air conditioning as related to health and 
he Mterpretation to the medical profession of their significance. 
Arrue^t is made to limit the committee s activities to air 
wndfSg in its strictest sense, but inevitably its work extends 
Z t" ated fields of ventilation, air exhaust svstems, aerial 

bacteriology, and so on. 


Joes A M. A 

April 2S, 19i> 

During the period covered by this report the chief activity 
of this committee has been the compilation and digestion of all 
available records and reports on air conditioning and closcH 
related topics for the five year period ended Jan. 1, 1941 
Similar compilations for the year 1941 are now in progress 
By classification this committee has available in abstract form 
e.xtensive material related to all commoner aspects of air con- 
ditioning, including such items as ozone in air conditioning, 
infection in relation to air borne organisms, ventilation of air 
raid shelteis, ventilation of mines, air conditioning of naval 
vessels and air conditioning of windowless structures Although 
no policy exists at this lime for ways and means for making 
such materials available to individual physicians or groups, it 
is the desire of the committee to cooperate with all pliysicians 
through the furnishing on request of whatever materials raav 
be at hand on any specific topic associated with air conditioning. 

From time to time the committee, as such or through its 
members as individuals, prepares timely materia! on air con- 
ditioning, as represented by the article on “The Importance of 
Clothing in Air Conditioning” by C. P. Yaglou and Anne 
Messer published in The Journal of the American Medical 
Association in October 1941. Under some circumstances the 
committee will sponsor the publications of noncommittcc mem- 
bers when it may be determined that the contents of such pub- 
lications serve the purposes of the committee in the guidance 
of the medical profession in air conditioning developments ant! 
practices 

Respectfullj submitted. p McCoed, Chairman 

W^ALTER M. StMPSON. 

C. P. Yaglou. 


Committee to Study the Relationship of 
Medicine and Law 

In accordance with the provisions of the resolution submitted 
to the House of Delegates at the Cleveland session by Dr 
W. G. Phippen, delegate from Massachusetts, and approved b) 
the House of Delegates, a Committee to Study the Relation- 
ship of Medicine and Law has been appointed. TJie members 
of this committee are Dr Alan R. Moritz, chairman, Boston: 
Dr. Harrison S. Marfland, Newark, N. J. ; Dr. E. R. Cunniffe, 
New York City, and Mr. J. W. Holloway Jr., Chicago 
This committee has held one meeting with members of the 
Committee on Medico-Legal Problems of the American Bar 
Association, and progress already has been made toward carry- 
ing out the intent of the resolution adopted by the House of 
Delegates 


Proposed Committee to Confer with Specialty Boards 

The resolution submitted to the House of Delegates at the 
Cleveland session by Dr. L G. Christian, delegate from Mi’cni- 
gan, providing for the appointment of a committee to confer 
with specialty boards, has received consideration, first by me 
Executive Committee of the Board of Trustees and later b) 
the Board as a whole. 

In view of the nature of conditions created by the war emer- 
gencies and because the methods adopted by some of the specia 
boards have undergone changes and apparently are subject o 
further change, the Board of Trustees believes it to be mev 
pedient to appoint a committee at this time for the 
indicated m the resolution. It may be desirable, when conMion 
created by present emergencies have ceased to exist, that su 
a committee can be appointed with the e.\pect.ition o’at n 
effective plans pertaining to the certification of specialists 
be devised. 


le United States of America versus the American 
Medical Association and the Medical Society 
of the district of Columbia 

appeal was taken in the case of the 
imcrican Jfedical Association and the -Afcdica 
listrict of Columbia from tlie verdict 
e the District Court of the United States for the D.strK 
ilumbia resulting in a conviction of , {jJjumbb 

nation and the ifcdical Society of f 

appeal was heard by the United States Court of .\PP 
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for the District of Columbia in February 1942 At the time of 
preparation of this report, no decision has been announced 
Respectfully submitted 

Arthur W Booth, Chairman 
Ernest E Irons, Secretarj. 

R L Sensenich 
William F Braasch 
Roger I Lee 
Elmer L Henderson 
Ralph A Fenton 
J tMES R Bloss 
C W Roberts 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 

Report of the Committee on Scientific 
Research for 1941 

In 1941 twenty-four grants, amounting 'to $7,550, were made 
in response to forty-two applications There were fewer appli- 
cations and grants than usual, in both a fall of about 8 per 
cent as compared with 1940 The work under twenty-seven 


Financial Statement foi 1941 


Balance, Jan 1 1941 

$ 3 051 60 


Appropriation for 1941 

13,700 00 


Refund, grant 413 

153 86 


Refund, grant 463 

SO 00 


Refund, grant 512 

102 48 


Refund, grant 531 

41 37 


Refund grant 547 

ISO 00 


Refund, grant 563 

8 99 


Refund grant 566 

2 35 


Refund grant 570 

96 


Refund, grant 572 

118 90 


Refund, grant 589 

84 96 


Refund, grant 592 

5 00 


Refund grant 602 

371 34 




$17 841 81 

GRANTS AND EXPENSES 

PAID IN 1941 


Grant 599, William H Welker 

$350 00 


Grant 600, W R Tweedy 

125 00 


Grant 601, Barnett Sure 

600 00 


Grant 602 Doran J Stephens 

400 00 


Grant 603, Norris J Heckel 

250 00 


Grant 604, Hans Popper 

350 00 


Grant 605, Harry G Day 

400 00 


Grant 606 Meyer M Hams 

250 00 


Grant 607, Fntx Levy 

250 00 


Grant 608 Everett I Evans 

500 00 


Grant 609, C E Calm Bronner 

300 00 


Grant 610, H 0 Burdick 

125 00 


Grant 611, M R Todd 

200 00 


Grant 612, Roland K Jleyer 

500 00 


Grant 613, Robert W Virtue 

200 00 


Grant 614, George Gomori 

400 00 


Grant 615, Frederick M Allen 

500 00 


Grant 616, Robert S Dow 

250 00 


Grant 617 Mary Juhn 

500 00 


Grant 618 H M Weaver 

200 00 


Grant 619, Paul Thomas Young 

500 00 


Grant 620, T T Chen 

ISO 00 


Grant 621, Willnm M Calnll 

175 00 


Grant 622, Timothy Learv 

75 00 


Clerical expense 

600 00 


Committee expense 

280 65 


Printing 

6 55 




$8 437 20 

Balance on hand December 31 1941 


$9,404 61 


preMous grants is listed as completed, proper reports on results 
ha\ing been published or accepted for publication and full 
accounts made of the e\penditurcs The articles now listed do 
not neccssariK cover all the results of the research designated 
as completed Additional results inaj be published long after a 
grant has been closed on the records of the committee The 
work under fortv-five grants prior to 1941 is incomplete, in 
most cases active work is m progress and in man) cases reports 
have been published, while in other cases final publication is 
under wav Two grants have been closed without anj pub- 
lished record of the work, in 1 case on account of technical 
difficulties, m the other case because the grantee died 


During the jear unexpended balances of twelve grants, in 
all §1,090J2I, have been refunded 
The financial summary for 1941 is presented, also brief 
accounts of the grants closed during the jear, of the pending 
grants from previous jears and a list of the grants made in 
1941 

Respectfullv submitted 

Committee on Scientific Resevrch of 
THE American JIedical Association 
Ludvig Hektoen, Chicago, Chairman 
Term expires, 1946 
klARTiN H Fischer, Cincinnati 

Term expires, 1945 
N W Jones, Portland, Ore 

Teim expires, 1944 
John J JIorton, Rochester, N Y 

Term expires, 1943 
E W Goodpasture, Rtashville, Teiin 

Term expires, 1942 

GRANTS OF COMMITTEE ON SCIENTIFIC RESEVRCH 
New Grants — 1941 

Grant 599 Willnm H Welker, Unuersttj of Illinois College of 
i^Iedicme, $350, water soluble proteins 
Grant 600 W R Tneedj, Loyola University School of Jlcdicine, 
Chicago, $125, effect of magnesium deficient diet on serum phosplntasc 
activity in albino rat 

Grant 602 Barnett Sure, Agricultural Experimental Station, Fayette 
\ille. Ark, $600 new factor in \itainiu B complex essential for rcproduc 
tion and lactation 

Grant 602 Doran J Stephens, Strong Memorial Hospital, Rochester, 
N Y, $400, effect of undernutntion of guinea pig on thyroid and ovary 
Grant 603 Norris J Heckel, Rush Medical College, Chicago $250, 
effect of sex hormones on seminal fluid* 

Grant 604 Hans Popper, Cook County Graduate School of Medicine, 
Chicago, $350, study of vitamin A and lipoids by fluorescence microscopy 
Grant 605 Harry G Day, Indiana University, $400, physiologic 

significance of zinc 

Grant 606 Meyer M Him®, Psychiatric Institute Ncu York, $250, 
food factors in muscular disease 

Grant 607 Fritz Levy, Davis Memorial Hospital, Elkin® W Va , 
$250, study of marrow cells 

Grant 608 Everett I Evans, Medical College of Virginia, $500, 

problems m surgical shock 

Grant 609 C E Cahn Bronner, University of Illinois CoUcrc of 
Medicine, $300, bacterial metabolism 

Grant 610 H O Burdick Alfred University, Alfred, N Y, $125, 
the effect of desoxy corticosterone acetate on pregnancy 

Grant 611 IM R Todd University of Oregon Atedical School $200, 

the physiologic effects of canine distemper vaccine 

Grant 612 Roland K Meyer, University of Wisconsin $500 anti 
hormones 

Grant 613 Robert W Virtue, University of Denver, $200, formation 
of cholic acid 

Grant 614 George Goniori, University of Chicigo $400, cnrynics m 
tissue sections 

Grant 625 Frederick M Alien, New York Medical CoUcrc $500, 
reduced temperatures m surgerv 

Grant 616 Robert S Dow, University of Oregon iMcdical School, 
$250 effects of clotting in cerebral veins 
Grant 617 Mary Juhn University of Maryland College of Medicine, 
$500, tests of applicabihtv of feather germ reaction to tumor diagnosis 
Grant 618 H M Weaver, Wayne University College of Medicine, 
$200, pain on distention of the stomach 

Grant 619 Paul Thoma> Aoung University of Illinois, $500, appetites 
and food preferences in the rat 

Grant 620 T T Chen Univer<ity of California, $150, iIliKlrations 
of malarial parisites 

Grant 621 WiMum M Cahill Wayne Uni\er®itv College of Medicine, 
$175 self selection of food in relation to tumor growth 

Grant 622 Timothy Leary Medical Examiners Office Boston $75, 
cost of extra ilIiKtrations for article on a(hcro«cIcrovi« Arch Path 
32 507 194 2 

STATE OF WORK UNDFR PREVIObS GRANTS 

3 Completed Dlbing the Yfar 

Grant -tlO 2936 H E Eggers University of Nebraska, $200 effect 
of tetramclb>hr«onium gluconate on liunian cancer Fggers H I On 
Specific Chemotherap' for Cancer, accepted for publication l> the 
\cbrasha State \tcdfcal Journal 

Grant 423, 1936 Philip Levine, Newark Dclh I*r3cl Hospital, Newaik 
\ J $350 Inctcnoj hage action in the dysentery group (refund $153^6) 
Levtnc Philip and rerl«tcni Davil Phage Specific Heat I^abde J actor* 
in D D>«cnterne Sonne Proc See Cxter Dtcl £• ^frd 317: 295 1937 
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certain drugs on the ^coroM°r>^*artmeTVefuTdT’$ 1 '^^^^ ^ Datw of Blood of the Homologojs Groop 11 

Studies on Effect of AmmophjJlm on Coronarj Blood Floxs ’/ cfm fv.rtmit r? M “? Eh, Particujarij- in Cries 

Inzestiaattnii •t’r* 5n lo-io c„^ -ify- ® ' •'* t,/i« Without Demonstrable IsoantihtylieR. Arrh Pntu <n«t 


Iniestxgation IT: 511, 1938 See grant 356, 1935 

Laurens, Tulane Unirersit}, $351 50, lonering 
of arterial pressure bj carbon arc radiation See grant 541, 1939 
Laurens, Henrj, and ton Kolnitr, Henri The Effects of Carbon Arc 
Kadiation on Blood Pressure and Blood Histamine M Rcc 152 - 209 
tsept 18) ^40 ton Kolnitz, Henr> Blood and Blood Pressure Changes 
i'ollowing Carbon and Irradiation, Am J PInsio! 129:399, 1940 

Grant 499, 1938 Robert W Virtue, Unuersitj of Denser. *365 
formation of bite acids Virtue, R W , and Dostcr Virtue, M E 
Studies on the Production of Taurochotic Acid m the Dog IV Cjsteine 
Homocj Sterne and Thioglj colic Acid, / Bto! Cheiii 128 : 665,1939 The 
Failure of Intrat enoustj Injected Fat to Produce Cholic Actd in tbe’Dog 
ibid 1S3: 573, 1940 

Grant 512, 1938 Barnes Woodhall, Duke Unirersity Hospital, $350, 
,‘™Pfa"*ed Shope rabbit papilloma by cerebral tissue (refund’ 
$102 48) Woodhall, Barnes, Graves, R W , and Beard, } W Evpcn 
mental Production of Tumors of the Brain nith the Shope Rabbit 
Papilloma, Arch Surg 38:457 (March) 1939 Woodhall, Barnes, and 
Grates, R W Production of Experimental Tumors of the Brain mth 
the Shope Rabbit Papilloma II, ibid 39: 1041 (Dec) 1939 

Grant 524, 1938 Ernest A Spiegel, Temple Unitersity, $300. phjsico 
chemical factors influencing the excitabilitj of the central nervous system 
Spiegel, E A, and Wycis, H T Influence of H j pochloremia on the 
Caui'UJsjic Sesctml}, Proc Sac Bjrpcr Sea! <$■ tied •tZtd9<S, lgS9 
Spiegel, E A and Spiegel Adolf, Mona Mechanism of the Therapeutic 
Effect of Metrazol and Insulin Convulsions, ibid 42 : 834, 1939 Spiegel 
E. A • Comparative Study of the Anticonvulsant Effects of Various 

Bromides, Arch iiitcrnat dc pharmacodin ct dc therap 63:464, (939 

Spiegel, E A, and Wyeis, H T Convulsive Reactivity in Hyper 

cholesteremia, Coiifima Neurol 3 : 262, 1941 Spiegel, E A , and 
Spiegel Adolf, Mona Permeability Changes in the Brain Induced bv 
Metrazol and Insulin Convulsions, / Nerv & Ment Dts 93:750, 1941 
Spiegel, E A , and Wycis, H T Conyulsive Reactivity in Hyper 

cholesteremia. Am J Phisiol 133 : 458, 1941 Spiegel Adolf, Mona 
and Spiegel, E A Quantitative Relationship Between Polarizability and 
Permeability, Am J Phisiol 133 : 459, 1941 

Grant 531, 1939 L R Dragstedt and G M Dack, University of 
Chicago, $600, Bacterium nccrophorum (refund, $41 37) Dack, G M , 
Kirsner, J B , and Dragstedt, L R Intradcrmal Injection of Bac 
terium Nccrophorum in Patients vvith Chronic Ulcerative Colitis, T Infect 
Dts 66 : 263, 1940, Chrome Ulcerative Colitis, Ami Siirg 114 : 653. 
1941 

Grant 548, 1939 Warren O Nelson, Wayne University College of 
Medicine, $300, relation of the thymus gland to groivth and development 
Segaloff, Albert, and Nelson, W O. The Thymus Adrenal Relationship, 
Am J Phisiol 128: 475, 1940, Growth of Vitamin Deficient Rats 
Treated with Thyraocrescin, Endocrinology 26: 860, 1940, Growth and 
Development of Siv Generations of Albino Rats Under Treatment with 
Thymocrescin, ibid 27: 693, 1940, Growth and Development of Six 
Generations of Thy mectomized Albino Rats, Hiii / Physiol 130:671, 
1940 Segalof, Albert, and Nelson, W O Treatment of Successiyc 
Generations of Rats with Thymus Extract (Hanson) and Related Sub 
stances, Endocrinology 29 : 483, 1941. 

Grant 549- Felix Saunders, University of Chicago, $250. growth 
requirements of pathogenic bacteria Dorfman, Albert, Koser, S A . and 
Saunders, Felix Effect of Nicotinamide on Respiration of Dysentery 
Bacilli, Science 90: 2345, 1939 Koser, S A, Dorfman. Albert, and 
Saunders, Felix Pyridine Derivatives and Other Compounds as Growth 
Promoting Substances for Dysentery Bacilli, Proe Soc Exper Bwl & 
Med 43 : 391, 1940 Dorfman, Albert, and others Quantitative 

Response of the Dysentery Bacillus to Nicotinamide and Related Com 
pounds 43 : 434, 1940 Bass, A, Berkman, Sam, Saunders, Felix, 
and Koser S A An Additional Growth Factor Needed by Some 
Heraob tic 'streptococci, / Infect Dts 68: 220, 1941 Bass, A. and 
others Growth Factors for Hemophilus Influenzae and Hemophilus Para 
influenzae, ibid 68: 175, 1941 

Grant 563, 1939 Ben Vidgoff, University of Oregon Jledical School, 
$300 isolation and effect of the inhibitory hormone of the testes on the 
endocrine glands (refund, $8 99) Vidgoff, Ben, and Vehrs, Herman 
Studies on the Inhibitory Hormone M the Testes Endocrinology ZGt 
656 1940 See grant 486, 1938 (Report of ComimUee fiw *^39) 
Vidgoff, B . and Kubin, R Effects of Anterior Pituitary like Substance 
on Carbohydrate Metabolism NoHhvvest Med 40:361, 1941 

Grant 564 1939 Robert B Greenblatt. Universitv of Georgia, $400, 
influence of 'gonadotropic preparations on the human ovary Greenblatt, 

T? n -iiid Tomin E The Evaluation of the I'arious Gonadotropins 

n"ri9l9 tZ hS :nf.t 

Examiner. New York City, $-00, agg^u^^^ 8^ 

Kline test Viener, Homologous Group, with Three 

Following Trans fusions of Responsible, Ann In, Med 

Cases in -ner A. S and Silverman, I J Subdivisions of 

43:2306. 1940 Wiener, A._^ b . ana So-Called Agglu 


Demonstrable Isoantibodies, Arch Path 32 : 227, 1941 

eiSi”"* ’^""''■sity of Oregon Medical Scbcol. 

5300, \essels m lesions of multiple sclerosis (refund, $2 33) Dow R S 
and Berglund, George Vascular Pattern of the Lesions of Multm'; 
Sclerosis, accepted for publication bv Arch A'eiiro! & Pst duet 

Grant 568, 1940 Fritz Schiff, Beth Israel Hospital, New \otk $403 
serologic classification of Salmonella Schiff Fritz, and Saphra I 
Variety of Types in Human Paratyphoid C Infections, J Infect Dis 
6(5: 97, 1940, A New Salmonella Type Salmonella Havana, ibid OS; 
125, 1941 

^Grant 572 Committee on Fluoride IntoMcation, Uni\er';it> of Chicago 
^50, bone changes due to fluoride intoKication (refund $118 90) 
Hodges, P C , Fareed, O J , Rugg>, George, and ChudnofF, J S 
Skeletal Sclerosis in Chronic Sodium Fhionde Poisoninc JAMA 
117: 1938,1941 

Grant 573, 1940 Louis N Katz, Michael Reese Hospital, Chicago 
$250, factors influencing actmties of the heart Katz, L X Obsen-a 
lions on Cardiac Failure and the Mode of Its Production, Publication 13 
of American Association for the Adiancement of Science, p 184 

Grant 575, 2940 Doran J Stephens, Unnersitj of Rochester, $400 
changes in the th) roid gland of undernourished guinea pigs Stephens 
D J , and Belasco, I J Effect of Undemutntion on Th^^OJd Tissue 
Respiration of Guinea Pig. Proc Soc Exper Bwl & Med 45 : 706 
1940 

Grant 578, 1940 L G Meduna, Francis Gert> and V. G LVe 
Lojola Uni\crsit5, Chicago, $500 biochemical phenomena in schizophrenia 
Meduna, L G , Gert%, F. J, and Ursc, V G : Biochemical Disturbances 
m Mental Disorders I Anti Insulin Effect of Blood in Schizophrenia 
accepted for publication by Arch Neural & Psychtat 

Grant 580, 3940 Lawrence W Smith, Temple Uniiersit^, $430 

* critical^* temperature le\els of \arious neoplastic diseases Smith L. W 
The Effect of Louvered Temperatures on the Growth of the Fibroblast in 
Vitro Its Application to Wound Healing, Lab (S' Clm Med . to be 
published. The Beha\ior of Tumor Cells in Tissue Culture Subjected fo 
Reduced Temperatures, accepted for publication by Cancer Research 
Grant 581, 1940 Charles G Johnston \Va>ne Uni\crsit>, $2S^ lutes 
tinal obstruction Johnston, C C Decompression m the Treatment of 
Intestinal Obstruction, Surff , G\nec & Ohst 70: 365, 1940 Penbertby, 

G C Noer, R J , and Benson, C D Treatment of Ad)namic Ileus 
b> Gastrointestinal Intubation in Children, ibtd 71:211, 1940 Pen 
berthj, G C , Irvin, J L, and Tener>, R M Fluid, Salt and Kutn 
tic lal Balance m Patients ^\lth Intestinal Suction Drainage, Ann Sure 
112: 530, 1940 See Grant 491 (1938) m the report of the committee 
for 1940 

Grant S86 2940 Herman Kabat, Uni\ersit> of Minnesota, $300 

nenous component in traumatic shock Salzburg, P and K*ibat, Herman 
Differential Sensituitj of Sarcoma and Normal Tissues to Temporary 
Arrest of Circulation, Arch Surff 42:917, 1941 Kabat Herman and 
Freedman, A M Effect of Slowly Absorbed Epinephrine m Expen 
mental Shock, Prac Soc Exper Biol & Med 46: 385, 1941 Kabal^ 
Herman, and Hedin, R F The Ner\ous Factor in Burns ibid 
114, 1942, Neiwous and To'oe Factors m the Etiology of Shock in Bum' 
ibid , to be published 

Grant 587, 1940 Charles F Code, University of Minnesota $10^ 
action of intramuscular injection of deso\> corticosterone and epinephnne 
in a yellow wax (U S P ) mixture Code, C F, and others 
longed Action of Desoxv corticosterone Acetate, Am J physiol J***** 
240, 1943 

Grant 588, 1940 Owen H M’'angenstcen University of Hinne<of3 
$450 physiologic basis of surgical treatment of duodenal and g3*t^^ 
ulcers Wangensteen O H Physiological and Surgical Cntiquc of t ' 
Surgeon's Role m the Alanagement of Ulcer (Duodenal and ’ 

Bulletin of Minnesota Medical Foundation, November 3940, The PrtKieri 
of Surgical Arrest of Massive Hemorrhage in Duodenal Ulcer, Snraerr 
8 : 275, 1940, Aseptic Resections m the Gastromtectmal Tract 
G\ncc & Obst 72: 257, 1942 

Grant 589 2940 Rucker Cleveland Vanderbilt University, $400 

tology and cytology of endometrium (refund, 

Cvtologic and Histologic Observations on the Epithelial, „ 

Vascular Tissues of the Endometrium of Macaques Under \ ^ 

mental Conditions, Endocrtnolofi:, 28* 388, 1941, Experimental F 
of Glandular Cystic Hyperplasia in Castrated Mac^ue«, 

Observations m Hormone Withdrawal Bleeding in Castrate 3 
Ibid 29:343, 1941 See also grant 531, 1938 (report of committee 
1940) , - 

Grant 598 1940 Siegbert Bornstein. Beth Israel Hospital 5cw ^ 

$350, epidemiology and serology of American SalmoneJJa ' 

Bornstem, S . and Saphra, I Occurrence of Sataonefla O | j 
CoUform Antigens, / Imimmof 40_: 365. 1940 / 


Greenblatt, Strauss L Frequency of Occurrence 


and Strauss L Frequency ol uecurrc.ce . 

Infect Dts 69: 59, 1940 Bornstem. S ffP*’” ^ nioIJi / 

The Occurrence of Salmonella \ntit,ens m Dysentery BaciHi, 

Grant' 592 1940 Weslev W ^pink. Univ ersity ^ Mmre‘o 3^^ $ ^ 

antistaphvlococcic immunity and nutrition of stapbylococxi Sp _ 


Group A 'and Group AB, with -n---- -- Cxaddx. P B , Vmeset. 
Imogen Aa, Am J. i-''" ,6e Blood Factors in Suuidii 

A S. and Goss, LJ °|lT/i'ri 940 M.ener, A S HemoUiic 

and Cercopithecidae, Zoologtco 35. 513, 


and nutrition ot stapny loctxy "‘"N" , 1 , o' 

of Sulfonamide Compounds on GronW . 
Staphylococci m Presence and A^bsence of p Ammoberioic r c. . 

Soc Exper Biol & Med -17.393. 194J rjar-irer. Bo* o'. 

Grant 622 1941 Timothy Leary. Office .j;, )9t7 

^75, jJJnstrations for article on n^*}t 

Larv, Timothv The Genesis of Mheroseferocs 

1941 
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2 Incomplete — Work in Progress 

Grant 2S4, 1932 J Lisle Wiliams, Rush Medical College, Chicago, 
$200, decreased dextrose tolerance in acute infectious disease's 

Grant 310, 1934 Lay Martin, Johns HopXins Unnersity, $150, gastric 
juice See grant 462, 1937 

Grant 35S, 1935 Ro>all I.I Calder, San Antonio, Texas, $150, mech 
anism of pneumococcic inflammation 

Grant 441, 1937 Ednard S West and G E Burgct, Uni\ersity of 
Oregon 'Medical School $350, diuretic action and chemical metabolism 
of sorbitol Todd, W R , il'ers, J, and West, E S On the Metab- 
olism of Sorbitol and Mannitol, J Bxol Chcm 127: 275, 1939 
Grant 445, 1937 Paul M Le\in, Johns Hopkins Unnersitj, $250, 
cerebral efferent tracts in primates LeNnn, PM A Ner\ous Struc 
ture in the Pineal Bod> of the Monke>, / Coxnp Ncwrol 68:405, 1938 
Lc\m, P M, and Bradford, F K The Evact Origin of the Cortico- 
spinal Tract in the Monkej, tbxd 68:411, 1938 

Grant 462, 1937 La> Martin, Johns Hopkins Unnersitj, $200, gastnc 
juice See grant 310, 1934 

Grant 474, 1937 Marion Fay, Woman’s Medical College of Pennsjl 
\ania, $275, biochemistry of strontium See grant 552, 1939 

Grant 479, 1937 Trac> J Putnam, Boston Cit\ Hospital, $200, 
injuries to the cerMCal portion of the cord 

Grant 480, 1937 Amy L Daniels, State Uni\ersit> of Iowa, $250, 
relation of fluonne to phjsiologic function 

Grant 481, 1937 Warren O Nelson, Wajne Unjversit> College of 
Medicine, $200, sjnthetic androgenic substances 

Grant 503, 1938 R C Robb, Sjracuse Unuersitj College of Medicine, 
$800, disea'Jes in twins 

Grant 504, 1938 M’allace M Yater, Georgetown Uniiierstty Medical 
School, $500, histopathology of “bundle branch” block 

Grant 510, 1938 Erma A Smith, Iowa State College, $150, influence 
of various substances on gastrointestinal motilit> Smith, Erma A, 0 nd 
Penrod, K E Gastrointestinal Motility in the Albino Rat After Adniin 
istration of Amphetamine Sulfate, Proc Soc Exper Btol & Med 47: 
418, 1941 

Grant 518, 1938 Harold D West, Meharrj Medical College, $100, 
sjntlicsis of d/ threonine See grant 559, 1939 
Grant 522, 1938 Ludwig A Emgc, Stanford Uni%ersit> School of 
Medicine, $500, relation of sex hormones lo tumor growth 
Grant 527, 1938 Alexander Lcty, Unitersity of Oregon Medical 
School, $300, occlusion of the coronarj arteries See grant 577, 1940 
Grant 532, 1939 Walter Schiller, Cook Count} Hospital, Chicago 
$200, o\arnn tumors Schiller, Walter Li\er Cell Fat Necrosis Caused 
by Pancreatic Reflux, Snrg , G^nce & Obst 73: 70, 1941 
Grant 533, 1939 Hardy A Kemp and W M Fisher, Ba}Ior I7ni 
\ersitj, $500, tenom of southern and southwestern scorpions 

Grant 536, 1939 Catharine Macfarlane, Woman's Medical College of 
Pennsjhania, $1,900, talue of periodic pelvic examination m detecting 
cancer of the uterus See grant 494, 1938 Macfarlane, Catharine, 
Fetterman, Faith S , and Sturgis, Margaret C Report of an Experiment 
in the Control of Cancer of the Uterus, Quart Rev, New York City 
Cancer Committee, 1941 Macfarlane, Cathanne Progress Report on 
Experiment in Control of Cancer of the Uterus, Councctxcut State M J 
5:814, 1941 Macfarlane, Catharine Precancerous Lesions of Uterine 
CerMN, M Woman's J , Jul} 1941 

Grant 539, 1939 Albert V Hard}, Columbia Unuersity, $500 
Shigelln d>scnteriae Hard}, A V The Jilouse Mucin Test in the 
Stud} of Shigelln, to be published 

Grant 541, 1939 Henr} Laurens, Twlane Uniiersit}, $350, lowering 
of arterial pressure b} cirbon arc radiation See grant 498, 1938 
Liurens, Henr}, and Graham, J S The Influence of the Pressure 
Lowering Effect of Carbon Arc Radntion, M Rcc 154: 146, 1941 
Grant 542, 1939 Kendall B Corbin, Universit} of Tennessee, $200, 
alterations in the hip nfter deafferentation 

Gnnt 552, 1939 Jlirion Faj, Woman’s Medical College of Penn 
*i^l^anIa, $250, hiochemistr} of strontium See grant 474, 1937 
Grant 557, 1939 D Armstrong, Unucrsit} of Itfinnesot'i, $500, 

caJcificition of bone in Mtro 

Grant 559, 1939 Harold D West, "Meliarr} Jledicnl College, $50, 
sjnthcsis of d/ threonine Sec grant 518, 1938 

Grmt 560, 1939 B S Kline and H P Lankelma \\ estern Reser\e 
LnuersU}, $500, chemical stud> of antigens Wellman, J r'V , and 
L'lnkelma, H P Purification of the Antigen of SjpbilK, Ven Vts 
Inform 22:12, 1941 

Grmt 562, 1939 Joseph H Roe, George Washington Uni\crsit>, $350 
\inmin C requirements of man Kuclhcr, Carl A, and Roc, J H 
Determimtion of Ascorbic Acid in Mhole Blood Proc Soc Exper Bxol 
& Med 47: 467, 1941 Roe. J H , Hall, J M, and D>cr. H M 

Relation of Nutrition to Gastric Function II The Effect of \ itamiit C 
Deficienc} Am J Digest Dis 8* 261, 1941 
Gnnt 567, 1940 Armnnd J Quick, Marquette Uni\cr5it>, $275, eon 
\ersion of prothrombin lo thrombin Quick, A J Prothrombin Con 

ccntration of the Blood in \ arious Species, Am J Ph\siol 132:239 
1941 Prothrombin LcncI of Blood After Intramuscular Injection of 
Sodium Citrate, Proc Soc Exper Biol & Med 47: 1, 1941 

Grant 570, 1940 Willnm H Sweet, Uni\crsit> of Chicago $300, 
course of ncr\c fiber tracts of the temporal lobe 

Gnnt 571 1^40 Joseph T King, Univcrsitj of Minnesota $380, 

mngoni«tic effect of tissues on the action of sulfanilamide 
Gnnt 574, 3940 A G Eaton I omsiani State Unucr«it\, $100 

absorption and nictalwli«m of ammo acids Eaton \ G, and Dots, 
J R The Heal Proiluction and Blocxl and L nnc Constituents After 
\dmmistrat)on of l(-) Histidine to the Dog, 7 \tttritton 21:25. 194! 


Grant 576, 1940 Edward S M'e«t, Universit} of Oregon Medical 
School $250, solution of \esical calculi 
Grant 577, 1940 Alexander H Levy, Universit} of Oregon Medical 
School, $200, collateral circulation for coronarj occlusion Sec gnnt 527, 
1938 

Grant 579, 1940 Harra C Rolnick, Michad Reese Hospital, Chicago 
$200, effect of trauma on the response of the Indnci to sudden blockage 
Grant 582, 3940 Charles W Greene, Stanford Uni\ersit', $500, 
ph\stolog} of the coronarj s%stem in monke}s 

Grant 583, 1940 Ulrich Fnedemann, Jewish Hospital of Brookijn, 
$300, genesis of tetanus Fnedemann, Ulrich; Hollander, A , and 
Tarlor, I M Investigations of the Pathogenesis of Tetanus III, 
/ Immunol 40; 325, 3941 

Grant 584, 3940 Oscar V Batson, Uuuersitj of Pennsjivann $200, 
njstagmus 

Grant 585, 1940 Howard Curl, Unnersit} of Tennessee, $400 roent 
genologic stud} of the normal gallbladder 

Grant 590, 1940 David Polowe, Paterson, N J, $150, pancreatic 
function test See grant 597, 1940 
Grant 591, 1940 Percival Bade}, Universit} of Illinois $500 effects 
of electroljtic lesions in the periaqueductal gra> matter of the Macncus 
monkc} 

Grant 593 1940 A M Lassek, Medical College of the State of South 
Carolina, $300, origin of the pjramidal tract m the monkev The Effect 
of Pre and Postcentral Cortical Ablations on the Fibers of the Pvramids 
m Monkejs, / A’m S' Mcnt Dxs , to be published 
Grant 594, 1940 I L Chaikoff, Umversit} of California $350, 
phospholipid metabolism and blood regeneration as measured b\ radio 
active phosphorus 

Grant 595, 1940 Arthur C Allen, Mount Smai Hospital, New York, 
$250, effect of chemicals on vegetations of experimental endocarditis 
Grant 596, 1940 Israel Davidsohn, Mount Smai Hospital, Chicago, 
$400, bactenogenic hemagglutination 

Grant 597, 1940 David Polowe, Paterson, N J , $100, pancreatic 
function test See grant 590, 3940 

3 Work SrorrEo, No Result Published 
Grant 547, 1939 Max T Schnitker, Toledo Hospital, Toledo Ohio, 
$300, Berger rhjthm determinations following cerebral trauma (refund, 
$150) The work was stopped for the time being on account of technical 
difficulties 

Grant 602, 1941 Doran J Stephens, University of Rochester, $400, 
changes in the thyroid gland of undernonnshed guinea pigs (refund, 
$371 34) ) The grantee died on March 19 1941 See grant 575, 1940 


Report of Committee on Therapeutic Research 

The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific miestigations in the field of therapeutics bj proiiding 
funds for tlie prosecution of necessary research 

During the year 3941 the committee issued thirty new grants 
A detailed list of these grants, a list of publications during 1941, 
and a list of unexpired grants made before Jan 1, 1941 arc 
included in this report 

The follouing is a list of the investigations conducted with 
the assistance of grants made by the Committee on Thera- 
peutic Research, reports of v\hich were published during 1941, 

Optimal NaCI Concentration for Oral Salmc Diuresis, Julius M Coon, 
R O Noojin and Carl Pfeiffer Am J Phystol 134:723 (Nov ) 1941 
E\perimentall} Derived Method for Determining the Degree of 
Infection in Avian "Malaria, Harry Beckman Am J Trap Med 21: 
351 (Jan) 3943 

The Cause of Death in Experimental Anuria, Hebbcl E Hoff, Paul 3\ 
Smith and Alexander W Winkler J C/i« Inicstigaiion 20: 607 (Nov ) 
1941 

Toxicity of Potassium in Adrcnalcctomized Dogs, A W Winkler, II I 
Hoff and P K Smith Am J Pli\siol 133:494 (June) 1941 

The Cause of Death m Experimental Anurn, H E Hoff, P K Smith 
and A W Winkler Am J Ph^siol 133:331 (June) 1943 

Recover} of I atigued Muscle lollowing Intravenous Injection of 
Pota«:smm Chloride, Ifcbbcl E Hoff, Alexander W^ WNnklcr and Paul K 
Smith Am J Pli\siol 131:615 (Jan) 1941 

The Toxicit} of Orallj Administered Pota<sium Saifs in Renal Insufil 
ciencv, A W'^ Winkler, 11 E Hoff and P K Smith J Clin In estiga 
twn 20: Il9 (March) 1941 

Lactogenic Hormone Extraction and Aevaj of I^actogcmc Hormone in 
Po‘:tpartum Unne, Joseph Mcilcs and C W Turner J. Cltn Endo* 
ertnol 1: 918 (Nov ) 1941 

Docs Pregnanev Suppress the Lactogenic Hormone of the Pitmtir> ’ 
C W furncr and Jo«:eph Mcites Endocnnolog} 29: 165 (Aug ) 3941 

Relation of Size of Litter to AP Lactogen Content of Nur<ing Rabbit* 

J Mcitcs A J Bergman and C W Turner Proc Soe Exper Btol 
S Med 4G:670, 1941 

Companion of A««aj 'Method* Using International Standard Lactrgen 
J Meites A J Bergman and C W Turner Endoertnolog\ 28:707 
(Maj) 1941 

The Rcliabilit} of the Cobalt Isopropjlnmnic Color Reaction for Amvtal 
The Evaluation ol Chromogcnic Substaners m Unne, R I Kraii*e an I 
Ilichard I Kilc} J PJ arn acc! S I rper Therep 71:2^7 (MarcliJ 
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The Effect of Metrazol on the Blood Vre^’° ^r^?r Ovne) 1941 
Woodbury, W F HaZlmn H xr Dog, R A 

™S“cSl£.t%,S,rs,s;,,»'", 4;- ”f i k„.„ 

T2:37 (Maj) 1941 i’‘l''ette J Pharmacol &■ Exfer Therap 

Sihr^ld^’c N"pmL“as"”l°“rk1 H->-t 

The Effect'of Vano^s Agents on Blood 

^;.^of?r/^f4°?-foc?,'l?4r'‘‘‘^ ^ Walton^rSrnl™? 

M Greisheimer ^«''/ "p™io(°r3^|^5®o''(June^i9“^^ 

J, * s: r;ssrs,'iSi' ss; r„r °*™ •■' 

Chemical Control of Respiration and Actmt\ in Pennherai xt 

D W Bronk, Frank Brink Jr and P W Davies im / 

133 : 224 (June) 1941 o i- « uavies Am ] Phiswl 

T£^n'"''f* Responses in Nerve Precedinc 

Trams of Propagated Impulses Frank Brink Jr and D W Bronk* 

Am J Physiol 133 : 222 (June) 1941 o tJ w Bronk 

^“”’5, (Electrical Conductance) of the Sensitireri 

Nictitating Jleinbrane of the Cat, Rose Marraazi and Amedeo S Mar 
raazi Am / Physiol 133 : 377 (June) 1941 “ 

Cisrrelation Between Structure and the Ratio of Inhibitory to Pressor ' 
Sympathomimetic Amines, Amedeo S Marrazzi J Pharma I 
col & Exper Therap 72:28 (May) 1941 fnarma i 

Corona^ Reflex Ddatations Accompanying Contractions of Voluntar. 
Muscles, Charles \\ Greene Am J Physiol 132:321 (March) 1941^ a 
Qinical and Experimental Studies on Paraldehyde, Meyer Bodansky a 
Julius Luther Jinkins Harry Levine and Albert Joseph Gilbert Ane\ 
thesiology 2:20 (Jan) 1941 v . eines ^ 

Resistance to Slowly Increasing Doses of Sodium Pentobarbital m the t 
White Rat Duration of Higher Tolerance After Parturition and Effects a 
Administration of Testosterone Propionate 
Harald G O Hoick and Donald R Mathieson Am J Phtstol la- e 
332 (June) 1941 ^ ' *' 

Mammary Growth in Hypophy sectomized Male Mice Receiving Estrogen ol 
and Prolactin, W U Gardner and Abraham White Proc Sac Exoer o- 
Biol & Med 48 : 590, 1941 ^ 

The Absorption and Tate of Free Citric Acid in the Rat, Carl A 
Kuether and Arthur H Smith J Biol Chem 137 : 647 (Feb) 1941 y 

Effects of Estrone and Progesterone on Male Rabbit Mammary Glands th 

I Varying Doses of Progesterone, Williaih R Lyons and Daniel A 

McGinty Proc Soc Exper Bio! Er Med 48 : 83, 1941 gj 

Effects of Estrone and Progesterone on Male Rabbit Mammary Glands 

II Varying Doses of Estrone, George Scharf and William R Lyons 
Proc Soc Evpcr, Biol & Med 48: 83, 1943 

Mammalian and AMan Assajs of H>pophjsiaI Lactogenic Preparation^ *, 
William R L>ons Endocrinclog:, 28' 161 (leb) 1941 

Tissue Hjdration During Morphine Addiction and Withdrawal in Rats # 
on Low Calcmm Diet and on High Calcium Diet with Parath>roid 
Hormone Injections, Lawrence E Detrick and C H Thienes Arch ^ 
iuternat dc pharmacodyyx et dc therap 66: 130 (Jul> 31) 1941 
Cardiac Output in Coronarj Occlusion Studied b) the W czler Boeger 
Phjsical Method, Arthur Gnshman and Arthur M Master Proc Soc 
Exper Biol & Med 48 : 207, 1941 ( 

Blood Sugar and Luer Gli cogen After Single Doses of Sulfanilamide 
Sodium Sulfapjndme and Sodium Sulfathiazole Esther M Greisbeimer 
Roberta Hafkesbring and Hulda Magalhaes Medical Tunes 69* 370 ^ 

(April) 1941 istr 

Quantitative Effects of Implantation of Cattle Anterior Pjtuitarj Powder 
on Gonads of Immature Rat, Robert H Shuler Proc Soc Ejrper Biol 

^ •\f„J AC. C17 lOrll a 


^“ThfM i s LawrencraudM"?- 

Sr, - »- J “"Si" I',") l 
Hii'f s*/i:s *zn~,”rs;? lyt” - 

Aug) 3941 jungeblut / pts 69:70 (July 
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n46™Ju„I)'"94I Falph Spaeth Am J Bis Child Ol- 

Le^rei;:J:':r^S^y^f.a"Tol“"atf ^E^a^“^\r^ >'="'• ’’ecd 

Gtiiec 42 tn (July) 1941^ ^ eakel Am J Obtl & 

^72 - 'll ^(May"ri94^“®''’'' ^ J^'^kson J Pharmacol 6- 

Temperiture^and^SseoZMmah'l""' Metrazol and Picrotoxm on Body 
Harold yv '^^^rierT ^ 

J *" 

remains, or the vork is not T baiaiicc 

vork IS not jet completed or not jet published 

Uniyersit) ^School^ of“ Me'dicinl*°%“pnn*’’^f P'’=™acolog), Emory 
between sodium barbital and insulim "“e®'’g3te the inlagonisni 

dcIpMrGellra/Hospnal^|Xo“'m f Px^hc Health Phila 


& Ved 46:537, 1941 

The Clinical Pathological Correlation of Neurosyphilis, Hyman S 
Rubinstein Urol Er Clllail Be- 43 -235 (April) 1941 
Bromine and the Thyroid, Emil J Baumann, David B Sprinson and 
Day id Marine Eiidocrinolooy 28 1 793 (3Iav) 1941 


Gram 232 Georee R r-r u “^''rophy 
nk chemistry. Vale University SehoM' Af 'xr professor of physiologic 
h«rt in y'.tamin B deficieney “^d'cme, 8250, to imestigate the 

at School of Medicim ^250,Zo'' mfesflraZthl Fmory University 

nets of aminopyrme and die oxidation prod 

,g rabbits " '* ®" ‘be leukocyte counts of 

log?cTr ChcLstry^and' PharLeolZ"’'‘?t '''* Department of Physio- 
id investigate the male sex horZne *^’ ^'"'’''’*'‘7 of Chicago, $250 to 
r Grant 263 H A 

pharmacoJogj , C E CJxmf»r rf professor of biochemistrj and 

ir Turner, UmUrmy of 0X0^ 80! and Henry II 

I the blood cholesterol Ld .orf.n Medicine, $150, to investigalv 

^ versity of Pennsyh'anm Schn”i*'’ f°xr'a" Professor of biophysics Uni 

*' 

School of Medicine" S200^7i>'"* professor of medicine, Yale Umvcrsiiy 
t raphy the state of ureters and'’'ki'l intravenous pyclog 

' '‘' Gm „ r29r ■>' 

$250, to investigate the University School of hfcdiciiie, 

Grant 305 Rev„l n digitalis bodies 

of Surgery Vanderh.Ii assistant dean and associate profes'or 

gate thf ?neum„l ‘ University School of Medicine, $250, to invesli 

sive wouS transparent rubber jacket) system of treating evlen 

Universiif^Srtin^f 'f'^xr ^ P^^^ professor of pednirics Johns Hopkins 
the effect of sol. t " Medicine $75, to inv estigatc rickets in the rat and 
Gram ri“ Parathyroid on the circulation of the hone 

Stale IJnii/>rc f P Berg assistant professor of biocbemistrj 

Gran^^t! r n investigate ammo acids 

Ktrv nr,A Di, » Koch, chairman, Department of nijsjological Chfm 
vitamin University ol Chicago $250, to investigate pro- 

Grant 333 Gwen S Gihhs, former chief of Pharmacological Division 
university of Tennessee College of Medicine, $180, to investigate the 
toxicity of morphine and scopolamine on rats 

Gram 355 Peter K Knocfel associate professor of pbarmicofotry 
Univep!it> of Louisville School of Medicine, $150 to investigate the TCtt/n 
of the amines, of the epinephrine series; and of related substances on tic 
central nervous system 

Grant 356 John B Lngen, research assciciatc in ncdicme, L'nncrJit/ 
of California Medical School, $150 to investigate the potassium and 
sodium ions in the blood of asthmatic patients and in anxictj states 
Grant 362 James M Orten, assistant professor of physicJogic cl'rn 
istr> \\a>iie Universit> College of 'Medicine, $150, to investigate the 
effect of copper and certain other inorganic salts on the hjpoglxcer'ic 
actnit> of insuhn 

Grant 367 Simon Benson former dean of j harmacj-, Ferr/s Institute 
$100 to investigate the therapeutic effects of skm counterirritants 

Grant 370 Harald G O Ho^ck associate professor of pharr’acolc'^r 
Universit> of Nebraska College of Pharmaej, $2S0, to invcstiga'c t^e 
possible effect of aging on the strength of digitalis preparations 
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Grant 375: Josepb Seifter, Department of Pharmacology, Western 
Reser\*e University School of Medicine, $250, to investigate the pharaia* 
cology of metal alkyls. 

Grant 376: R. W. Gerard, professor of physiology, the University of 
Chicago, $200, to investigate the therapeutic effect of pyocj’anin in schiro* 
phrenia. 

Grant 391: A. R. McIntyre, professor of physiolog:!’ and pharmacology, 
the University of Nebraska College of Medicine, ^100, to investigate 
oubain and cardiac muscle and metabolism. 

Grant 392: Arthur H. Smith, chairman of the Department of Physi^ 
logical Chemistry, \Va>'ne University College of Medicine, $200, to invesli- 
gale the rate of absorption of citric acid and citrates from the intestine, 
and the relative significance of these compounds as precursors o£ liver 
glycogen. 

Grant 393: Arnold De M. Welch, formerly of the Deparlmtnt of 
Pharmacology, Washington University School of Medicine, $300, to inves* 
ttgate the lipotropic activity of choline, betaine and their derivatives. 

Grant 395: R. W. Whitehead, professor of physiology and pharma* 
cology, University of Colorado School of Medicine and Hospitals, $150, 
to investigate the influence of electrolytes in anaphylaxis. 

Grant 403; Erwin E. Nelson, professor of pharmacology, Tulanc Uni- 
versity School of iledicine, $100, to investigate pituitary extracts. 

Grant 404; Carl Pfeiffer, Department of Pharmacology, Wayne Uni- 
versity College of Medicine, $300, to investigate caffeine withdrawal 
headaches. 

Grant 405: A. C. Ivy, Department of Physiologj', Northwestern Uni- 
versity Medical School, $225, to investigate the effect of gastrectomy oti 
the monkey. 

Grant 406: C. 'KranU Jr., professor of pbaTtnatology, University 

of 3farylaml, $250, to investigate the action of the nitrites. 

Grant 40S: Ephraim Shorr, assistant professor of medicine, Cornell 
University iMedtcal College, $300, to investigate the effect of progesterone 
on the vaginal smear. 

Grant 409: Reinhard Bevrincr, professor of pharmacology, Hahnemann 
Medical College and Hospital, Philadelphia, $200, to investigate the 
toxicity and detoxification of local anesthetics. 

•Grant 411: Linn J. Boyd, professor of pharmacology. New Votk 
Medical College, $300, to investigate the effects of hypnotics on mercurial 
diuresis. 

Grant 412: Anne Forbes, Massachusetts General Hospital, Boston, 
$4011, to investigate the effect of various endocrine diseases and the admin- 
istration of various endocrine products on the 17'keto-steroid secretion in 
the urine. 

Grant 413: Claude E, Forkner, New York Hospital, Department of 
Medicine, $300, to investigate bronchiectasis, etiolog>' and treatment. 

Grant 415: B. K. Harned, professor of pharmacology, and V. V. Cole, 
assistant professor of pharmacology, Woman’s ^ledical College of Pennsyl- 
vania, §300, to investigate tlje effects of sulfanilamide and sulfapyridine 
on hepatic function. 

Grant 416: Alrick B. Hertzman, associate professor of physiology. 
St. Louis University School of Medicine, $500, to investigate peripheral 
circulation. 

Grant 417: H. E. Hoff, assistant professor of physiology, A. W. 
Winkler, instructor in medicine, and P. K. Smith, research assistant »n 
pharmacology and toxicology, Yale University School of Medicine, $250, 
to investigate the action of ions. 

Grant 419: Thomas H. McGavack, New York Medical College, $300, 
to investigate the .action oi lipocaic and pancreatic extracts. 

Grant 420: Lester M. Morrison, Temple University Medical School and 
Hospjt.al, $300, to investigate the effect of sulfanilamide on infections of 
the g.nllbladdcr. 

Grant 431: Herbert Silvette, assistant professor of pharmacology. Uni- 
versity of Virginia 3[cdical School, $250, to investigate the effects of the 
antidivwctic hormone of the posterior pituitary gland. 

Grant 422: Charles W. Turner, professor of dairy husbandry. Uni- 
versity of Missouri College of Agriculture, $500, to investigate the action 
of J.actogenic hormone in cases of deficient lactation. 

Grant 423: Treat B. Johnson, professor of organic chemistrj'* Y’^alc 
University School of Medicine, $250, to investigate pyrimidines. 

• Grant 426: J, P. Quigley, Department of Physlologi*, Western Reserve 
University School of }tledicine, $250, to investigate the mechanism of 
Pilorospasm. 

Grant 42S: Milton Kissin, Beth Israel Hospital, New York, $50, to 
investigate the influence of aininophylline among cardl.ic patients. 

Grant 429: John A. Vaichulis, Loyola University School of Medicine, 
$SQ0, to investigate the separation of the pressor and oxytocic fractioiH' 
from the pituitary gland. 

Graiit 430: J. P. Simonds, Department of P.nthology', Xorthwestem 
University Medical School, $100, to investigate the selective action of 
different types of poisons on the kidneys. 

Grant 431: Meyer Bodansky, professor of pathologic chemistry. Uni- 
versity of Texas School of Medicine, $200, to investigate the mctabolifni 
and ph.'jnnacolosy- of paraldehyde. 

Gr.ant 433: Harry Beckman, professor of ph.armacology, Marquette 
University School of Medicine, $250, to investigate the pTophylaxis of 
malaria. 

Grant 434: William R. L>ons, Division of Anatomy. Vniversily of 
California .Mcd5c.il School, $300, to Investigate lactogenic hormones. 

During 19-11 the following gratits were made: 

Grant 436: Richard C. de Bodo, associate professor of pharmacology. 
New York Vnivcr=ity College of Medicine, $350, to investigate the anli- 
duiretic .action of the narcotics. 

Grant 437: M, L. Taintcr, profes'or of pharmacology, Stanford Uni- 
versity School oj Medicine, $250, to investigate sympathomimetic amine*. 


Grant 43S; George L. Maison, assistant professor of physiology, Wayne 
University College of Medicine, $200, to investigate the effect of certain 
drugs on the strength of skeletal muscle. 

Grant 439; H. N, Cole, clinical professor of dermatology and syphi- 
lolog:)'. Western Reserve Utiivcrsity School of Medicine, $45.60. to 
investigate the effect of the administration of gold sodium ihi^ulfatc. 

Grant 440: W. E. Hambourger, assistant professor of pharmacology. 
Western Reserve University School of Medicine, $100, lo investigate 
the action of drugs on the central ncr\'ous system. 

Grant 441: Harald G. O. Hoick, .associate professor of pharmacology, 
University of Nebraska College of Pharmacy, $150, to investigate the 
relation of sex to drug action. 

Grant 442: Morton McCutchcon, associnle professor of patholog.v. Uni- 
versity of Pennsylvani.a School of ilcdicine, $150, to investigate cellular 
locomotion. 

Grant 443: A. B. Baker, assistant professor of neuropsychiatry au<l 
neuropathology, and Raymond N, Bietcr, professor of pharnincologj*, Uni- 
versity of Minnesota Medical School, $500, to investigate toxic effects nf 
sulfantlamtde and derivatives on nervous system and effect of vit.amin 11 
complex in prevention of such injuries. 

Grant 445: Paul L. Day, professor of physiologic chemistry, and John 
R. Totter, instructor in physiologic chemistry. University of Arkansas 
School of Medicine, $300, to investigate ocular manifestations of Irjpto- 
phan deficiency. 

Grant 446: Carl A. Dragslcdt, professor of pharmacology, Xortliwcstcrn 
University ^ilcdical School, $100, to investigate the effect of hcp.'irin on 
anaphylactic and related phcnomcn.i. 

Grant 447: \V. F. Hannlton, professor of pharmacology and pltysiology, 
University of Georgia School of Medicine, $125, to investigate hlood pres- 
sure responses in normal and ancstlietircd animals. 

Grant 448: Victor G. Haury, associate professor of pharmacology, 
Jefferson Medical College of Philadelphia, $250, to investigate the pluarma- 
cologic and physiologic behavior of magnesium, calcium and potassium. 

Grant 449; Alrick B. Jlcrtzjn.in, professor of physiology, St. I.ouis 
University School of Medicine, $500, to invcstig.Ttc peripheral cireulatiun. 

Grant 450: Linn J. Boyd, professor of pliarmacology, and Davul 
Scherf, associate clinical professor of medicine. New York Medical ri>l* 
lege, $50, to investigate the effect of strophanthin in paroxysmal tnchy* 
cardia. 

Grant 451: W. J. MacNcal, director of the I.abornlorics of Baclcu* 
ology. New York Post-Graduate Medical School and Hospital, $400, lo 
investigate therapy of experiment.a! viridans endocarditis. 

Grant 452: W. J. MacNcnl, director of the Laboratories of Bactcil- 
ology. New York Post-Graduate Medical School and Ilospitni, $350, to 
investigate the baclcriophagc phenomenon and therapeutic applicatmu 
of bacteriopha^s. 

Grant 453: Amedeo S. M.'UTazzi, assistant profcs.sor of phainmcology, 
New York University CcUcge of Medicine, $500, to investigate B>m* 
pathoniinietic amines. 

Grant 454: W. L. Mendenhall, professor of pharmacology, and Albeit 
J. PJnmnier, assistant professor of plmiinacology, Boston University Sch<’«4 
of Medicine, $50, lo investigate the quantitative delcrnnnation of theu- 
phyUiue. 

Gnant 455: Frederick H. Piatt, profcs'ior of physiology, and Marlon .\. 
Reid, instnicttir in physiology, Boston University School of Medicine, 
$100, to investigate the effect of cardiac drugs on the dciicrvatcd l>inphal«c 
hearts. 

Grant 456: II. Monow Swccucy, professor of phjsiology and pharma- 
cology, University of South Dakota, $100, to investigate tlic effects and 
mode of action of certain drugs with analeptic properties, namely amphet- 
amine and mctr.azol, after morphine ami sodium pentob.arhilal rcspcctivcl) . 

Grant 457: Lcland C. Wyman, associate prcfc«*or of pliysiology, Boston 
University School of Medicine, $372.50. to investigate the factcis con 
trolling the growth and functional efficiency of transpl.intcd adrenal 
cortical tissue. 

Grant 458: George Fahr, professor of internal medicine, Ihuvcrsity of 
Jlinncsota Medic.al School, $100, to investigate the effects of lan.itosidc <’ 
on certain ty-pcs of hc.Trt disease. 

Gr.ant 459: Mary E. O’Sullivan, Bellevue Hosidtal, $100, lo invcstig.Tir 
the tberapcutic effect of estradiol in muscular dystrophy. 

Cr.int 460: Esther >r. Greisheimer, professor of physiology, Woninn'-- 
Medical College of Pcnncylv.ania, $150, to investigate Ihc effects of .sulf- 
anilamide and related compounds on l>loo<l sng.nr and liver glycogen. 

Grant 461: Roberta HafRc^bring, associate professor of j»Ii'.«;io1og> , 
4Y Oman's Medical College of Pcnn'iylvanin, $250, to inreviig.-itc cicctrtr- 
cardiograplnc ch.angcs during t)jc adnnni«tratiori of Milfonamidc <lrug'. 

Grant 462: B. K. Harned, professor of pharmacology, k'er-a V. Coir, 
a'-'-ociatc profc>^or of ph.irm.'icology, and Ilughhcrt C, H.tmilton, a'.>ocj.'if* 
professor of physiology, Woman’s Mcdic.al College of Pennsylv.-mi.i, $2SK. 
to investigate the effects of bromide a<InMni5icrctJ to pregn.ml r;i{s on tin- 
learning ability of the offspring. 

Grant 463: Ahr.iham White, .'i^-i'-t.ant profc««or of pbjsiologic clmu 
istry. Vale University Schotil of Medicine, $200, to investigate the hoi- 
moncs of the anterior pituitary gland. 

Grant 464: A. J. Ncdzel, .as-oci.ntc profc«-or of p.Tthology, Uni\cr-n\ 
of lllinoi« College of Medicine, $300, lo invc-tig.itc rcspoti'-c of Ihc .anmi.d 
l»ody to drugs under different cnvironmcnial condition*. 

Grant 465: L. N- K.atz, director of cardiov.atcul.ar rf'-c.arch, Mich.i<l 
Rcc'c Ho*>ril3L S200, to inve*tiga!c the .'iclinn of VArions -icrouls on 
capill.iry pernieabihly. 

ttram 466: R, H. Rigdon. .i^-ocunc pTo{c->-or of p.ilholrgy, Umvcr-ity 
of Tcnne<*ee, $100, to prcp.irc a movie of n clinical c.'i-.c of nmlarm v.tib 
the pathologic change-. 
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TREASURER’S REPORT 

Report of the Treasurer of the American Medical Associat.on 
tor the Year Ended December 31, 1941 

Bonds Purchased (At Cost) 170,000 00 


Less 

Bonds Matured or Sold 


$2,487,897 84 
65,9S4 8S 


Investments as at December 31, 1941 .... $2,421,942 99 

Balance for Inrestment Januarj 1, 1941 . . $ 209,294 05 

Interest Recened on Investments — Year 1941 77,424.09 

Uninvested Funds December 31, 1941.. 286 718 14 

Invested and Uninvested Funds as at December 31. 1941 . $2708,661 13 

DAVIS MEMORIAL FUND 

Balance in Fund January 1, 1941 $7 426,65 

Interest Earned on Bank Balance — Year 1941 . 93 11 

Funds on Deposit as at December 31. 1941 . . $ 7 519 76 

Herman L. Kretschmer, Treasurer 


AUDITOR’S REPORT 

January 31, 1942 

To the Board of Trustees, 

American Medical Association, Chicago, llltiwis. 

Dear Sirs: 

Wt have examined the Balance Sheet of the American 
Aledical Association, Chicago, Illinois, as of December 31 1941 
and the statement of Income for the year ended on that date’ 
have reviewed the system of internal control and the account- 
ing procedures of the Association and, without making a detailed 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to the 
extent we deemed appropriate except as hereinafter stated 
regarding confirmation of receivables and observation of the 
inventory taking. 

The cash and bank balances have been confirmed by count 
or by certificates from the depositaries. The U. S. Govern- 
ment and other marketable securities were inspected; also, an 
acknowledgment as to custody of the securities for safekeeping 
was received from the Continental Illinois National Bank and 
Trust Company of Chicago. 

We did not independently confirm the accounts receivable by 
communication with the debtors. The accounts receivable w’ere 
reviewed as to age and collectibility and, in our opinion, the 
balances are fully realizable. We review'ed the plan and system 
of control adopted for inventory taking but we did not observe 
the taking of the inventories nor did we make tests of the 
physical existence of the quantities recorded. 

Expenditures charged to property and equipment accounts 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be adequate. 

In our opinion, subject to the exceptions set forth in para- 
graph three, the accompanying Balance Sheet and related state- 
ment of Income present fairly the position of the American 
Medical Association at December 31, 1941, and the results of 
tile operations for the year, based on the accounting procedures 
employed by the Association regarding which the following 
observations are submitted; 

(a) In accordance with the established practice of the Asso- 
ciation, the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
membership dues unpaid ; and (b) provision for accrued property 
taxes for the rear 1940, and sundry unpaid bills and wages 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1941, on 
account of 1942 subscriptions. This procedure conforms to the 

method used in prior years. . . , , . 

(c) Advance pavments on publications include an estimated 
amount (S137.077i8) for prepaid subscriptions to H^GEIA and 
the amount (541,813 79) received in advance for Januarj 1942 
advertising", directory information sales and service. 

(d) As of January 1, 1941, the land and buildings accounts 
were restated on the basis of cost, and the complementary credit 


Drs M 
April 25, 

rS'-s ”r'' 

lTaJfie"»2d, ’’ 

P®™¥--?1.000,00000 (libel) 

Milliam E. Balsinger— §100,000.00 (libel) 
Longm.-§1,000 00 (claim) ^ 

United States of America (conspiracy in restraint of trade) 

be defeted"®^'" suits will 

Total Fidelit} Insurance .$45,000 00 

tamed anrf® Dinf ‘"/^Porting that the books are well main- 

Si, “of .fcsi'."’ »" •'» 

Yours truly. 

Peat, Marwick, Mitchell & Co 


INDEX TO STATEMENTS 

Balance Sheet, as of December 31, 1941 
Income Account, for the year ended December 31, 1941 

Journal Operating Expenses, for the sear ended Decemher 31, 


Association and Miscellaneous Expenses, for the jear ended 
December 31, 1941 " 2 ‘ 

EXHIBIT “A" 

BALANCE SHEET 
AS OF Deceubek 31, 194! 


Exhibit 

"A” 

Schedule 

"I" 


Assets 

Propertj and Equipment — at cost 
Land ... 

Buddings . . . . . ...$i,irG,582 0S 

iMachinerj and Printing Equipment 502,167 S9 

Office and Laborator> Equipment,. . . 193,00990 


$ 328, 773 93 


1,871,759 57 
913,343 45 958,41612 


Less — I?e‘;er%c for Depreciation . .. 

Tjpe Meta! (Book In\€ntor>) — at a\erage 

cost , 22,320 01 

Building under Construction 148,400 00 

Total Propert> and Equipment ... . 1,457,920 11 

Marketable Securities — at cost (\aIuation based 
on market quotations $2,475,533 78) . 

U S Go\ernment Securities 2,723 816 81 

Railroad, Municipal and Public Utility 
Bonds 698,126 18 2,421,942 99 

Representing Investments of* 

General Fund ... 

Association Reserve Fund 
Retirement Reserve Fund 
Building Reserve Fund 
Depreciation Reserve Fund 

Cash held b> Treasurer for Investment.. 

Cash in Bank and on Hand 

Accounts Receivable 

Advertising 

Reprints , 

Dircctor>, 16th Edition — Estimated realiz"' 

Lie balance ... 

Miscellaneous Accounts Receivable 


621,942 99 

350.000 00 

100.000 00 

450.000 00 

900.000 00 


89,508 69 
2,576 30 


2S6.7I8 U 
116,420 SO 


646 72 

1.424 18 94.155 89 


Inventories of Materials, Supplies, Work in 

Progress and Publications 

Expenditures on Publications in Progress... 

Prepaid Expenses, Deposits and Advances 

Insurance, etc ° t to rv 

DepO'«its and Advances .. . . ... 

Toml ... 


134 5C0 
103 833 2! 


2' 011 3' 
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Liabilities: 

Accounts Payable: 

Co-operative Medical Advertising Bureau $ 15,568.84 

Miscellaneous 11,782.26 


Total Accounts Payable 27,351.10 

Subscriptions Paid in Advance 52,533.66 

Advance Payments on Publications 178,891.07 

Ket Worth: 

Association Reserve $ 350,000.00 

Building Reserve 450,000.00 

Retirement Reserve 100,000.00 

Capital Account: 

Balance as of December 
31, 1940 (including 

$40,000.00 restored dur- 
ing year which was 
written off cost value of 

land in 1933) $3,282,452.34 

Add — Net Income for the 
year ended December 
31, 1941 223,347.64 


3,505.799.98- 

Deduct — Amount trans- 
ferred during year to 
Retirement Reserve 
Fund 25,000.00 


3.480.799.98 


Net Worth, December 31, 1941 


4,380,799.98 


Total 


$4.639.575.81 


EXHIBIT “B” 

INCOME ACCOUNT 
For the year ended December 31, 1941 


Journal : 

Gross Earnings: 

Fellowship Dues and Subscriptions 

Advertising 

Jobbing 

Reprints 

Books ^ 

Insignia 

Miscellaneous Sales 


$ 795,460.48 
1,009,853.96 
6,543.25 
202,82 
16,018.96 
6,588.84 
11,56544 


Gross Earnings from Journal 1,846,233.45 

Operating -Expenses — Schedule *‘1" 1,104,600.38 


Net Earnings from Journal 741,633,07 

Association Income: 

Income from Investments $ 77,424.09 

Interest on Social Security Tax Refund 397.06 

Miscellaneous Income 16,611.89 


94,433.04 

Less — Net Loss on Investments Sold or Called 1,539.10 92,893.94 


Gross Income 834,527.01 

Association Expenses — Schedule “2" 460,513.58 

Miscellaneous Expenses — Schedule “2’' 150.665.79 611,179.37 


Net Income $ 223.347.64 


SCHEDULE “1” 


JOURNAL OPERATING EXPENSES 


• For the year EifDED December 31, 1941 

Wages and Salaries 

Editorials, News and Reporting 

Paper — ^Journal Stock 

Paper — Miscellaneous 

Electrotype and Engravings 

Binding 


Postage — -First Class 

Postage — Second Class 

Journal Commissions 

Collection Commissions 

Discounts 

Express and Cartage 

Exchange 

Office Supplies 

Telephone and Telegraph 

Office Printing 

Power and Light 

I'actory Supplies 

Rep.Tirs and Renewals — Machinery 

Insurance and Taxes 

Group Hospital Insurance 

Building Expenses 

Fuel 

Pa> rol ■ ■ ■ 

MisccI 

Lo‘is on Metal Dross Sales 

Lo^s on Demolition of Storage Building 

Bad Debt Loss and Loss on Sales of EQuipment 


$ 540.800.30 
7,519.99 
258,964.21 
1,226.78 
15,918.08 
745.15 

7.871.43 
36,505.49 
70.031.85 
23,271.87 

481.81 

34.477.29 
5,770.86 
1,770.55 

7.312.07 
3,797.60 

10,959.80 

14,490.32 

19,307.38 

2,460.39 

28,221.40 

3.660.07 

39.837.29 

8.425.43 
81.00 

21.709.47 

865.25 

6.800.11 

2,772.66 


Depreciation (based on estimated remaining life): 

Building $17,860.07 

Machinerj' 13,031.44 

Type and Factory Equipment 1,324.44 

Furniture and Equipment 6,022.66 


Total 


38,238.61 

1,214,294.56 


Deduct — Proportion of Overhead Expenses charged to other 

Publications and Departments 109,694.18 


Total Journal Operating Expenses 


$1,104.600.3$ 


SCHEDULE “2'’ 

ASSOCIATION AND MISCELLANEOUS EXPENSES 
For the year ended December 31, 1941 


Association Expenses: 

Association $106,134.94 

Bureau of Health Education.... 39,139.91 

Council on Pharmacy and Chemistry 56. 375. /2 

Chemical Laboratory 15,728.50 

Council on Medical Education & Hospitals 67,972.48 

Committee on Therapeutic Research.... 6,471.26 

Bureau of Legal Medicine and Legislation 29,969.55 

Bureau of Investigation 16.097,27 

Bureau of ^fedical Economics 28,851.47 

Council on Foods and Nutrition 21,718.22 

Council on Physical Therapy 18,632,09 

Council on Industrial Healthy 14,623.47 

Bureau of Association Exhibits 7.611.49 

Committee on Medical Preparedness 30,580.04 

Laboratory Equipment Depreciation 607,17 


Total Association Expenses $460,513.58 


Miscellaneous Expenses: 

Legal and Investigating $119,183.19 

Sundry Publications (net) 31,482.60 


Total Miscellaneous Expenses $150,665.79 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members oj the House of Delegates of the Amerkati 

Medieal Associattoit: 

It is with great regret and with a sense of c.xtrcme loss 
to the Association and to the cause of medical education and 
scientific medicine tliat the Council records the death of Dr. 
William D. Cutter, who had served as Secretary of the Council 
on Rfedical Education and Hospitals since 1931. Dr. Cutter 
died after a brief illness on Jan. 22, 1942. It is the desire of 
the Council that the following resolution be included in the 
Proceedings of this annual session: 

In the demise of William D. Cutter, M.D., the Council on Medical 
Education and Hospitals lost a valuable secretary and organized medicine 
a true friend. 

Dr. Cutter’s services to scientific teaching, his lifetime devotion to 
medical education, his unwavering faith in the destiny of American 
medicine and Ins career as a medical educator made a splendid contri- 
bution to the work of the Council. 

His character and ideals happily combined vith high ethical values will 
long be remembered and cherisltcd. 

The members of the Council desire to record their appreciation and 
gratitude for his splendid services and to express their great personal 
loss in his death. 

2. Dr. Herman G. Weiskotten, Syracuse, N. Y., a member of 
the Council since 19-10, assumed the responsibilities of the secre- 
tary on Jifarcb 4, 1942. 

3. After a number of conferences, in many of which tlie 
Council participated, the U. S. Army and the U. S. Navy early 
last summer authorized the granting of commissions to junior 
and senior medical students as second lieutenants in the Medical 
Administrative Corps Reserve, U. S. Army, or Ensign H V (P), 
U. S. Nav)-, with the understanding that they not he called 
to active duty until tlicy have completed one year of internship, 
the choice as to Army or Navy being voluntary. After gradua- 
tion they are eligible for appointment as first lieutenant. Medical 
Corps. Army of the United States or Ensign II \' (PJ, U. S. 
Navy Rescirc. The War Department and the Navy Depart- 
ment recently authorized the granting of ooinmissions also to 
freshmen and sotihomorc medical students and to students who 
are bona fide matriculants in approvcrl medical schools. Selec- 
tive Service lias lirovidcd for the deferment of all medical 
students in good standing who fail to meet the idiysicnl rc<|iiirt- 
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menfs for such commissions in the Army or Navy. Thus tliere 
seems to be assurance of a continuing supply of physicians at 
least for the ne.vt three years as future medical officers and 
for tijc care of the civihan population. We cannot be sure that 
the protection now offered premedica! students is such as to 
assure an adequate number of well prepared medical students 
to meet future needs. 

This program, }jou*ever, does not provide for the training of 
young physicians beyond tlie period of a one year internship. 
Believing that the further education of a certain number of 
physicians is vital to the future of the country, a committee of 
the Council and the Advisory Board for Medical Specialties has 
been appointed, the chief purpose of which wf/i be to work out 
plans for preserving a percentage of recent graduates for train- 
ing in the specialties. 

4. With regard to the program for speeding up the production 
of physicians to meet tlie war needs by accelerating the medical 
curn'euium, the Councif is of the opinion that: 

The adoption of a program for an accelerated curriculum for approved 
medical schools during this wat period is a decision which should be 
determined by each medical school. 

The decision of a medical school to initiate an acceler.Tled curriculum 
should be njade only after a comprehensive survey of the personnel 
facilities and equipment of the school and its ability to give a medical 
education without deterioration of the quality of the medical instruction 
and in conformity with the statutes of the various states and the rulings 
of the state medical boards. 

The Council stands ready to make necessary inspections whenever in 
its judgment such inspections are required to maintain the present high 
standards of medical education. 

The Council believes that financial assistance for needy medical 
students during the accelerated program is best provided through scholar- 
ships or loans. 


Similar resolutions have been adopted by the Association of 
American Medical Colleges and the Federation of State Medfcat 
Boards of the United States. In fact, a liaison committee of 
the Council and the Association of American Medical Colleges 
has been appointed to confer on this and other problems of 
mutual interest. 

Many of the medical schools have announced that they are 
planning to adopt an accelerated curriculum. Various plans of 
acceleration have been adopted, practically all of which involve 
the elimination of the long summer vacation and the completion 
of the medical course in approximately three calendar years. 
Some of the schools plan to admit a new class every nine 
months, and others will continue to admit only one class annually. 

Seven schools have already advanced their senior year, and 
one hundred and twenty-eight students were graduated in 
February or Jjiarch of this year by three of these schools. 

Every precaution possible is being taken by the Council to 
preserve the present high standards of medical education in 
connection with this acceleration of the medical curriculum. 


S. As of March 1, 1942 sixty-five four year medical schools 
in the United States are approved, one of which is on probation. 
Recognition of one school was recently withdrawn , this action 
being taken without prejudice to the students enrolled as of 
Sept. I, 1942. In Canada there arc nine approved medical 
schools.’ In the United States ten schools of the basic medical 
sciences are included in the approved list, two of them on pro- 
bation In Canada there is one approved school of the basic 
medical sciences. There is also in the United States one school 
offering only clinical courses which is approved. This school 
will cease to function with the graduating class of 1942. 

Three medical schools were visited during the year, and special 
reports of progress were received from at least a dozen others. 

In cooperation with the Office of Procurement and Assi^- 
nient the faculties of medical schools have been classified with 
respect to availability for medical service m national defense 
Siated hospital units have also been established, and some of 
*2 are in Live service. The importance of not permitting 
nnv faculty member considered necessary for the operation of a 
mediarsLT to serve ns a member of an affiliated unit has 


icen stressed. 

6 The Council's study of continuation courses 
hyVicians is being continued by correspondence 


for practicing 
and question- 


naire. Tlie results are published annually in the Educational 
Number. In addition there were published in The Jourx.m 
in October 1941 and in January and April 1942 opportunities 
currently available for such study. 

7. The members of the Council, the secretary and staff have 
attended and actively participated in numerous conferences and 
meeting in medical, educational, hospital, nursing and allied 
fields, including the Clinical Congress of the American College 
of Surgeons, the American Hospital Association, National 
League of Nursing Education, American Denial Association, 
the American Council on Education and the revision of the 
Manual of the Essentials of Good Hospital Nursing Service. 

8. The theme of the Annual Congress on Jledical Education 
and Licensure was medical education in a war emergency and 
also the care of the civilian population. The program included 
addresses by the surgeon generals, or their representative, of 
the Army, Navy, Public Health Service and the director of 
Selective Service. Over five hundred medical educators attended 
and received first hand information on these vital issues. 

9. The problem presented by the scarcity of interns and resi- 
dents is being carefully studied by the Council with a view to 
presenting the educational aspects of hospital training programs 
even though the hospital staffs are being depleted by inductions 
into the nation's armed forces. Hospitals are being advised to 
conserve the doctors’ time for the purely professional work in 
the hospitals and to delegate the technical work to nonpro- 
fessional attendants wherever possible. 

10. The Committee on American Health Resorts of the 
American Medical Association has requested the Council to 
cause its field inspectors to make inspections of health resorts. 
The Council has agreed to visit and inspect several spas to 
ascertain the advisability of assuming responsibility for such a 
program. 

Furthermore, it is understood that a request is to be presented 
to the House of Delegates at this session for the inspection and 
approval of schools for the training of medical record librarians. 

It was the sentiment of the Council that, if it is to take on 
these new duties, such inspections and approvals should be in 
consonance with the usual procedures of the Council. 

11. All existing specialty boards, fifteen in number, are cur- 
rently approved by the Council, as well as subdivisions of the 
specialties of internal medicine and surgery recognized by the 
boards in internal medicine and surgery. By agreement witli 
the several boards, concurrent approval of residencies, fellow- 
ships and other opportunities for graduate study in the specialties 
has been established and is apparently operating to the satis- 
faction of all concerned. 

12. The Council has now in process of compilation a volume 
to constitute part II of the Council’s study of graduate medical 
education, which will deal with institutional apprenticeships, 
namely internships, residencies and fellowships. Part I, which 
was completed in 1940, covered a field study of continuation 
courses for practicing physicians. 

13. A thorough revision of the "Essentials of an Approved 
Internship" is presented herewith for ratification (sec appendix to 
Report), 

24. A summary of tlic work of the hospital division oi 
Council for the fiscal year March 1, 1941 to -March 1, IW-. 
including hospital registration, hospitals approved for intern 
training, for residencies and fellowships in the specialties, as 
well as the status of technical schools under the supcnision o 


the Council, follows: 

HespHa! ISrpister 

... 6.291 

Hospitals registered, March i, iy4J 

207 


6,1SS 

Hospitals registered, March l, 

Hospitals Approved for Tranttio ItiUr/ts 

Hospitals approved, March U ' 

721 

SO 

19 

Removed from approved *" * 

Hosnilals approved, Alarch 1, 19v2 ■■ 

AfprefcJ KrjUrr.ctrs and FrllotiAiiri 


HostvitaU approved for residency xr3ininK» Mat*.) * ^ 

Approved during year.... 



Si 

;;;; cv 
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TECHXICAL SCHOOLS 

Approzcd Schools ior CUmcal Laboratory TecUntcions 

Approved schools, March 3, 3941. 

Approved during the vear.. 

Removed from approved list. 

Approved schools, jlarch 1, 3942.. .. 

Approzcd Schools for Physical Therapy Teclimctaits 


Approved schools, Jlarch 3. 1943. . . H> 

Approved during the vear 1 

Removed from approved list . 3 

Approved schools, March 1, 3942 .. - Ih 

Approzcd Schools of Occupational Therapy 

Approved schools, March 3, 1943 ,. . . d 

Xo schools approved or removed during the vear 
Approved schools, March 3, 1943 . . ..6 


IXSPECTIOXS or HOSPITALS AND TECH.VICAL 
SCHOOLS 
Hospitals 


Tor: Intern training 

S3 

Residencies and fellowships 

SI 

Intern training and re«idciicie9 

37 

Registration , . 

11 

Total . , 

212 

hlSpCClWHS 


Induidua! residencies and fellow «ihtps in\estigTted 

2'S 

Tcchuictai Schools 


Clinical laboratory schools 

50 

Phjsical therapj scliools 

9 

Occupational therapy «tchooh 

2 

Total 

61 


14. During 1941 a complete survey was made of the biographic 
records of approximatelj seven thousand physicians practicing 
medicine in the United States on the basis of medical studies 
abroad For a period of twelve years beginning in 1926 the 
credentials of these phvsicians were verified by official corre- 
spondence with the medical schools abroad, cither directly or 
through the diplomatic services When it became impossible to 
continue this system of verification, state medical licensing 
boards were cautioned to scrutinize carefully all such credentials 
and to cv'aluatc them with deliberation The policy was intro- 
duced, to become effective with the American Medical Dircctoij 
in 1942, to exclude from publication those graduates whose 
credentials obtained abroad have not,been officially verified and 
who do not liold licenses to practice in the United States. The 
key symbol used in the Directory to denote the medical school 
and year of graduation, as, for c.\ample, Eng7,’07, will be 
followed by a ° (Eng. 7, ’07°) indicating that the credential has 
not been officially verified by the American Medical Association 
but is the M.D. degree or equivalent certificate accepted by the 
licensing board as meeting the educational requirements foi 
licensure. 

15. Major publications during 1941 and up to the time of the 
preparation of this report compiled bv the Council and widely 
distributed included: 

Hospital Service in the United States, containing the register 
of acceptable hospitals and indicating hospitals approved foi 
internships, residencies and fellowships 

State Board Licensure Statistics, a com[iilation based on the 
records of state licensing boards and specialty e.\3mimng boards. 

Medical Education m the United States and Canada, includ- 
ing a list of medical schools currently aiiproved and statistical 
compilations regarding undergraduate and graduate medical 
education. 

Proceedings of the Annual Congress of Jfedical Education 
and Licensure. 

Choice of a Medical School. 

Approved Colleges of Arts and Sciences, a compilation based 
on lists of institutions approved by national and regional agencies 
acceptable to the Council 

Schools Approved for Training Clinical Laboratory, Physical 
Therapy and Occupational Therapy Technicians 

16. Because of the added responsibilities idaced on the Bureau 
of Medical Economics and the Council by the national emer- 
gency, no report is available concerning the resolution adopted 
by the House of Delegates in 193S requesting the Bureau of 
Medical Economics and the Council to undertake a study of the 
Itractice in hospitals of pathology, radiology, anesthesia and 
physical therapy 


17. The Twenty-First .Annual Census of Hospitals covered 
the year 1941 and was reported in the Hospital Kumber of 
The Journal of the .Americvx Medicvl .Associvtion, March 
28, 1942, 

The census covers 6,358 registered hospitals with a total 
capacity of 1,324,381 beds. The increase in number of beds 
yearly has been uniformly in the neighborhood of 30.000, but 
the present annual census showed a net increase over the pre- 
vious year of 98,136 beds. This increase alone is the equivalent 
of one 269 bed hospital for each day m the year, Sundays and 
holidays included. 

The number of patients admitted during the year was 
11,596,188, of whom 10,646.947 were to general hospitals alone. 

Births in hospitals number 1.404.940. The rate of increase 
in hospital births was double that of the previous year. 

This latest census of hospitals produced some valuable data 
winch were obtained this year for the first time. Included in 
these is the number of technical personnel employed m all 
hospitals. There are, for example, 9,609 full time laboratory 
technicians and 5,534 full time \-ray technicians. The report 
includes also dietitians, physical therapists, pharmacists, medical 
record librarians, other librarians, medical stenographers, occu- 
pational therapists, dental hygienists and social service vvorkeis 

Other new items covered in this survey vveie 

Number of patients operated on, 5,201,650. or 44 9 per cent 
of all patients admitted 

Number of deaths m all hospitals, 510,158. or 4.4 per cent of 
the patients admitted 

Necropsies, 125.640, or 24 6 per cent of the total deaths. 

The response to the Twenty -First Annual Census of Hos- 
pitals was unusually good, there being only 41 hospitals in a 
total of 6,358 from which no response was obtained 

IS Finally, the Council desires to emphasize again that great 
caution should be e,\ercised by medical educators and hospital 
administrators that there be no lowering of the standards of 
medical education and hospitals in our efforts to assist the 
federal and state officials to maintain adequate medical care foi 
the military forces and the civilian population 

Respectfully submitted 

Council on AItdicvl Eiu cation and Hospitals 
R v\ Lv vtAN W'lLnui!, Chairman 
Rtginalu Fitz 
Russill L Haden. 

Charles Gordon Hrvn 
J. H. Musslr. 

Hvrviv B. Sto.nt 
H G Weiskotten, Sccretaiy 

Aprendin to Report oi Col.nch on kfriucAL 
Education and Hospitvis 

ESSENTIALS OF AN APPROVED INTERNSHIP 

I ISTRODICTION 

I. The primary function of a hospital is to provide facilities 
where the sick and injured may be given scientific medical care 

2 The operation of a well organized, efftetive program fiu 
the training of interns enhances the quality of care rendered to 
the sick and in nowise conflicts with the chief purpose foi 
whicli the hospital is maintained 

3 An important purpose of the inteniship is to supplement the 
undergraduate medical course by a well rounded CNpcrience of 
closely supervised clinical practice in diagnosis and therapy 

4. Hospitals which arc approved for the tr.iimiig of mlenis 
accept a serious responsibility to then interns and to the com- 
munities in which they may later practne 

5. The internship is one of the most imporUnt iihases lU 
medical education Internships designed without a well super- 
vised educational program, or arranged merely to iirovide lios 
pitais with resident personnel to relieve visiting physicians .,i 
tasks which they do not wish to perform, eaiinnt he approved 

11. Till Intiunshii' 

1 Uiisis of the /nit-riir/iig — The imeriislup is a form of 
apprenticeship The imeni .issi^is m the c.ire of patients and 
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receives in return instruction from tlie hospital staff in the 
clinical and laboratory aspects of his profession. 

2. Length of Internship . — An internship should be of not less 
than twelve months’ duration. Longer periods of service are 
desirable because they permit a more satisfactory educational 
program and allow the intern sufficient time in which to be 
trained adequately to assume increasing responsibility in various 
fields of medicine. 

3. Types of Internship . — The Council approves “rotating,” 
“mixed” and “straight” internships. 

A ‘ rotating" internship is defined as one which provides 
supervised experience in internal medicine, surgery, pediatrics, 
obstetrics and their related subspecialties, together with experi- 
ence in laborator}' and radiologic diagnosis. 

A “mixed” internship is defined as one which provides super- 
vised experience in two or more, but not in all, of the clinical 
divisions named. 

A "straight” internship is defined as one which provides 
supervised experience in a single department, although it may 
include limited opportunity for work in a related subspecialty. 
Straight internships are now approved in internal medicine, 
surgery, pediatrics, obstetrics (with or without gynecology) and 
pathology. 

In rotating and mixed internships of a year's duration the 
time allotted to internal medicine should equal or exceed the 
time given to any other sert'ice. Not more than si.x months’ time 
in a year’s rotating or mixed internship should be devoted to 
any one branch of the service, including its related specialties. 
Too frequent a rotation of assignments in such internships is 
undesirable. Arrangements should be made so that each intern 
shall devote at least two consecutive months respectively to 
interna! medicine and to surgery. 

III. Hospitals Eligible for Approved Internships 

The experience of the Council indicates that the requirements 
for an approved internship can be met only in a general hospital 
registered by the Ameriean Medical Association, admitting at 
least 2,500 patients or more per year, having an average daily 
census of at least 85 patients, exclusive of the newborn and 
providing a sufficient number and variety of patients in the 
several branches of medicine in which it undertakes to train 
interns. For the purpose of this section, patients who are not 
available to the interns for clinical study are not included. 


IV. The Hospital Staff 

1. The Staff . — The staff, both visiting and intern, should be 
composed of physicians who are graduates of medical schools 
acceptable to the Council. The visiting staff should be composed 
of physicians (a) who are of unquestioned professional and 
moral integrity, (b) who are proficient in the fields of practice 
to which they devote themselves, (c) who give personal atten- 
tion to the patients under their charge and (d) who pledge them- 
selves, both individually and as a group, to provide ample 
instruction to the intern staff and to cooperate in their work. 


V. Clinical Records 

]. Histories.— Adequate records should be maintained. The 
attending physician or surgeon should be directly responsible for 
the accuracy and completeness of clinical records concerning all 

patients under his care. , ■ , , , 

2. Endorsement of Records.— AU case records should show by 
simature the names of the- persons who have written them or 
their individual parts. Orders for treatment or for special diag- 
nostic studies and progress notes should be signed by the person 
who writes them. Case histories and physical e.xaminations 
completed by interns should give evidence of having been verified 

by the attending physician. , , 4 - , j 

3 Filing and Indexing Records.— A competent medical record 
librarian should be in charge of the filing and indexing of 
records To be of educational value, all case records should be 
readily available for special study or for reference work. When 
roatient is readmitted to the hospital, all previous records of 
his case should be obtainable without undue loss of time. 
Besides the usual inde.xes of patients by name and number, there 
I TrJ an index arranged according to primary' and secondary 

should be an ndex arrag 


also be recorded. Statistics concerning the hospital's clinical 
work should be compiled monthly and should be available at .ill 
times to the medical staff. An'analysis of these figures sliotihl 
be included in the annual report and should be classified In- 
departments, i. e. interna! medicine, surgery, obstetrics, pediatrics 
(excluding; the newborn), p-necology, ophthalmology, otolaryn- 
gology' and so on, presenting for each department at least the 
following data concerning private and ward services : 

Number of palienis admitted or discharged. 

Number of hospital days of care or .avemge daily census. 

Deaths and necropsies. 

Surgical procedures. 


IT. Laboratories 


L Egnipnicnt.— There should be clinical and pathologic labora- 
tories in the hospital, under competent direction. The laboratory 
or laboratories should be equipped and staffed to perform ordi- 
nary' routine tests, including bacteriologic, serologic, cliemical, 
basal metabolic and tissue examination. 

2. The Pathologist . — The pathologist should hold the degree 
of doctor of medicine from an approved medical school and 
should have qualifications in pathology acceptable to the Council. 
He should give to the hospital sufficient time to enable him 
(a) to supervise adequately the work done in the main patlio- 
logic laboratory of the hospital and in its branch laboratories if 
2G}’t (h) to examine or supervise the examination of all tissues 
removed in surgical operations and to furnish reports of their 
gross and microscopic findings, (c) to perform or supervise the 
performance of all necropsies conducted in the hospital and 
render a full report of the findings, (d) to assist in the teaching 
of interns, (e) to be available for consultation with members of 
the attending and intern staff meetings and conduct or partici- 
pate in clinical-pathologic and departmental conferences, 

3. Necropsies . — The hospital should provide proper facilities 
for the conduct of postmortem examinations in the presence of 
interns and staff. The necropsy rate has come to be recognized 
as an inde.x of the scientific interest of the medical staff, and 
well performed postmortem examinations enable progressive 
physicians to improve their clinical ability. No hospital will be 
approved for intern training tvhich does not maintain each year 
a record of necropsies performed in at least 15 per cent of its 
deaths exclusive of stillbirths and cases released to legal authori- 
ties. Beginning with the' calendar year 1943, a minimum ol 
thirty-six necropsies a year will also be required. 

4. Records. — A copy of each examination performed in the 
laboratory of pathology should be retained in the department in 
addition to the copy filed on the patient’s clinical record. .MI 
these examination reports should be inde.xed by name, number 
and diagnosis. Slides for microscopic study of specimens 
removed at operation or by necropsy sliould also be filed in the 


laboratory. 


VII. Radiologv 


1. Equipment. — This department should be equipped at least 
with suitable protected apparatus for rociitgenograpliic am! 
fluoroscopic procedures. The rooms provided for fluoroscopy 
and for viewing roentgenograms should be large enough to 
accommodate comfortably both interns and attending physicians 
during the e.xamination of patients or interpretation of films. 

2. The Radiologist . — ^The radiologist should bold the degree 
of doctor of medicine from an approved medical school .anc 
should have qualifications in radiology acceptable to the Coun- 
cil. He should give to the hospital sufficient time to .siipervi-e 
iclcquatcly the technical work of the department, to perform <> 
superv'ise fluoroscopic examinations, to interpret films, 

suit with staff physicians, and to instruct the interns. He s lou i 
dso attend staff meetings and the meetings of his departmen . 

3. Records.— A copy of each examination report fho!i < « 

<cpt in the department in addition to the one filed in llic p. 

-ecord. These reports and their original films should be 

inH inHovprI bv name, number and diagnosis. 


VIII. AfEDlCAI. Lirrarv 
There sliould be a medical library, in f 

brarian, located where it is rcadi y ''rfi,L' /of 

nd staff and containing a usefu collection of ee«n 
:andard text and reference books and_ current ‘ 

lan ten of the representative medical LV clim'- 

- encouraged to use the library m connection . 

if Lrk Ld may properly Ik asked to report on ciirrer 
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medical opinion concerning any special case at the bedside or 
to review current literature on any selected topic more for- 
mally at staff conferences or at journal club meetings that 
may be organized for the purpose of stimulating an interest 
in reading. 

IX. Oecanization for Intern Training 

1. The staff should be organized into departments or sections 
representing such specialties as internal medicine, surgerj’, pedi- 
atrics, obstetrics, pathology and radiology, in order to administer 
the professional services of the hospital and to supervise the 
program of intern training to best advantage. Overdepartnien- 
talization should be avoided, although in large hospitals depart- 
mentalization may extend to include such other specialties as 
ophthalmology, otolaryngologs', orthopedic surgery, urologj', neu- 
rology and psychiatry. Each department or section should have a 
chairman or department head to serve for at least a year. He 
should be well qualified for this position by e-xperience in his special 
field, should be responsible for the general conduct of the clinical 
work in his department and should help to formulate and execute 
the intern training plan to be carried out in his department. 
Frequent rotation of attending physicians in charge of the vari- 
ous services should be avoided. Assignments should be made 
so- that the intern has opportunity each day to meet his attend- 
ing physician for the conduct of systematic ward rounds or 
clinics and for the study of the patients under his care. In 
hospitals where the management of private patients is part of 
the intern’s responsibility, no intern should be called on to assist 
at any one time an unreasonable number of attending or visiting 
physicians. 

2. Conferences. — The staff, either as a whole or by depart- 
ments, should conduct periodically and at least once a month, 
staff or departmental meetings in which the work of the various 
clinical or laboratory services is thoroughly analyzed. Interns 
should be expected to attend and to take an active part in 
these meetings. Each month there should be one or more 
clinical-pathologic conferences. In addition, there should be 
such departmental conferences as the current activities of the 
various departments may require. These conferences should be 
educational in nature and more than a perfunctory demonstration 
of interesting material. As has been suggested, the intern also 
should be encouraged to read medical literature in connection 
with his clinical work and may properly be asked to report 
formally on current medical opinion concerning any special case. 

3. Intern Coinniiltee. — There should be a committee of the 
staff, chosen from the chairmen of the several departments in 
the hospital, charged with the duty of organizing, supervising 
and evaluating the plan of intern instruction. The teaching 
obligations of individual staff members cannot be delegated to 
this committee but should be supervised by it. 

X. Nature of the Intern’s Duties 
Each intern on duty in any clinical department should write 
or dictate the historj', physical e.xamination and his own diag- 
nostic impression of all patients assigned to him. He should 
have laboratory work assigned to him of such nature as to give 
him familiarity with clinical laboratory methods and to develop 
in him competence in the use of all those which the average 
jihysician may be called on to perfo' ni. The nonoperativc treat- 
ment of each patient should, in u.c ..lain, be his responsibility 
under critical guidance b 3 ’ the visiting ph.vsician. 

The intern's record should be checked within twentj'-four 
hours by a comiictent supervising ph.vsician, calling attention to 
errors in observation and adding supplementary notes containing 
any relevant data which the intern may have omitted. If the 
intern’s record is acceptable, the attending physician should 
countersign and thus approve it. TIic intern should enter notes 
of progress on the record, describing the patient's clinical course 
from time to time and make sure that all treatments or special 
diagnostic studies are correctly recorded. When a patient is 
discharged, the intern should write a concluding note which 
describes the final diagnosis and the patient's condition as he 
leaves the hospital. This should be countersigned by the attend- 
ing physician. 

XI. Te.aching Program 

1. Bedside Teaching. — The most important phase of intern 
instruction consists in well conducted teaching at the bedside. 
By this is meant systematic instruction of the intern by the 


attending physician with an ample discussion of the history, the 
clinical and laboratory findings, the diagnosis and the treatment 
of each patient. To conduct such teaching properly is the duty 
of the attending physician in direct charge of the patients 
assigned to tlie intern. It cannot be delegated to others, though 
it may be supplemented by supervision of the intern's work by 
junior staff members or resident physicians. Duties which have 
no educational value should be avoided as far as possible. 

2. Assignment of Cases. — The teaching program should pro- 
vide ample time for the intern to study and give thorough care 
to all patients assigned to him. An excessive number of patients 
is not conducive to careful work; indeed, undue pressure of 
routine tasks in a hospital may lead an intern to form habits 
which are undesirable and even harmful. For each intern 
assigned to a major service, such as internal medicine, surgery, 
obstetrics or certain specialties, such as neurology, an admission 
rate averaging not more than two patients a day is desirable. 

3. Internal Medicine. — ^This department should afford each 
intern an adequate amount of instruction and e.xperience in 
general medicine and in such special medical technics as trans- 
fusion, intravenous and other parenteral therapy, and paracen- 
tesis. Preferably there should be facilities for the study of 
patients with tuberculosis, and with contagious, nervous and 
mental diseases. Each intern should receive careful instruction 
in modern diet therapy with technical assistance from trained 
dietitians. The social aspects of medicine should also receive 
proper emphasis. 

4. Surgery. — Surgical training should be planned to empha- 
size diagnosis and preoperative and postoperative treatment of 
surgical cases rather than skill in operative technic. Thus the 
intern’s work in surgery should be rather that of an assistant 
than of an operator. The dressing of surgical wounds should 
he regarded as an important part of his experience, thus giving 
him a particularly valuable opportunity to observe carefully 
the immediate effects of surgical procedures and their treat- 
ment. He should obtain instruction and experience in admin- 
istration of various types of anesthetics under the supervision 
of a trained anesthetist. 

5. Obstetrics. — The intern should obtain training and c.xpcri- 
ence by delivering under supervision at least 10 patients. At 
other deliveries he should act as an assistant, not merely as an 
anesthetist. 

6. Pathology. — The intern should receive experience in clini- 
cal laboratory work to perfect his skill in routine laboratory 
procedures. He should also receive instruction from the 
pathologist in the procedures of pathologic diagnosis. He should 
attend and, when possible, assist at necropsies, receiving instruc- 
tion in technic and in pathologic interpretation. He should be 
required to be familiar with the pathologic studies of surgical 
specimens and necropsy material which concern his own 
patients. No other assignment should be permitted to inter- 
fere with his attendance at the postmortem examination of 
any case which has been under his care. \\'hencvcr possihh', 
he should assist in the preparation and presentation of the 
clinical-pathologic conference when cases assigned to him are 
being reviewed. 

7. Outpatient Department. — It is desirable that each intern 
should have supervised experience in outpatient work un<kr 
circumstances comparable to the office practice of medicine. 
Outpatient clinics to which interns arc assigned shotild be 
operated in close affiliation with corrc.sponding services in the 
hospital, thus encouraging careful follow-up work and observa- 
tion of patients over a long jieriod of time. 

XH. Miscei-I-aneous 

1. Record of Interns' U'orh. — Certain state medical examining 
boards, medical scliools and other agencies may desire detailed 
information regarding the interns' training, and therefore it is 
suggested that hospitals keep a record of each intern's work. 
Such information m.ay be supplied to the .superintendent or 
record office by the intern himself on special forms where 
space is provided for data such as the jicriod of time covered, 
the service, the number of patients admitted on service, the 
luimiKr of histories and physical examinations completed by 
thc intern, the number of anesthetics given by him, the number 
of operations performed by him ami the nundier in uhieh he 
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has assisted, the number of deliveries conducted by him and 
the number in which he lias assisted, the number of necropsies 
attended, tlie hours spent in the laboratory, and the ntnnber of 
lectures, clinics and conferences attended. 

2. Rules Regarding Juierns.—The hospital should supply each 
intern M-ith written or printed rules defining his duties and 
privileges. 

3. Inferns Living Quarters , — The hospital should provide for 
the intern comfortable living quarters, healthful food and suitable 
recreational opportunities. 

4. I nterius' Health . — The hospital should be responsible for 
the interns' health, at least to the extent of providing at the 
beginning of each intern’s service a careful physical examina- 
tion. including a roentgenogram of the chest and immunization 
against communicable diseases. There should be at all times a 
readily accessible consultation service for interns with some 
member of the staff definitely assigned to this work. Periodic 
x-ray examination of each intern’s chest at six month intervals 
during his term of service is desirable. 

5. Relationship Betteeen Hospital and Intern . — To avoid mis- 
understanding, it is desirable that each intern at the time of 
his appointment should enter into a formal agreement with the 
hospital defining mutual obligations. Such agreement should be 
honorably fulfilled by both parties. The breaking of it b 3 ' cither 
a hospital or an intern is not condoned by the Council. When- 
ever complaint is made of a breach of agreement it is the policy 
of the Council to ask each of the parties to submit an explana- 
tory statement. Such statements become a part of the physician’s 
and the hospital’s record. 

XIII. AnMissiox TO Tiir Approved List 

1. Application for Approval . — Hospitals that desire to be 
accredited for intern training should apply to the Council on 
Medical Education and Hospitals of the American Medical 
Association, S3S North Dearborn Street, Chicago. For this 
purpose forms in duplicate will be supplied on request. They 
should be filled out with care by the superintendent or by some 
member of the staff who is familiar with the hospital’s intern 
program, and one copy should be returned to the Council. 

2. Approval for the training of interns is granted for the 
current year only and is subject to renewal annually. When 
conditions warrant it, approval may be withdrawn at any time. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

To the Members of the House of Delegates of the American 
Medical Association: 

Regular meetings of the Council on Scientific Assembly were 
held during the week of the annual session of the Association 
!„ Cleveland in June 19-11 and in Chicago on Oct. 31. 1941. 


SESSIONS rOR GENEKAI. PRACTITIO.XEKS 

In accordance with the terms of the report of the Reference 
Committee on Sections and Section M ork with respect to a 
resolution requesting the creation of a Section mi General Prac- 
tice which was presented to the House of Delegates at the 
rieveland session, two Sessions on General Practice in the 
Action on Miscellaneous Topics will be held at the Atlantic 
Citv session. The Council on Scientific Assemb y appointed 
Dr Lucien Stark of Norfolk, Neb., to serve as chairman and 
Er‘ Wi Sate M. Johnson of Winston-Salem, N. C., as secre- 
SS to arrange a program for the sessions for general prac- 
titioners at Atlantic City, 

STSSIOX IXGAL MEDICIXU 

One session in the Section on Misccllmieoiis Topics will be 
1 ^ L to n orograra on legal medicine. The Council appointed 
l5 \Wl Ln C. Woodward of Washington, D. C., to sen-e as 
1 n H Dr Alan R. Moritr. of Boston as secretary for 

chairman and • jn bg presented during the current 

this session. A iirogram r i 

meeting of the Association. 

Ttin PAN AMERICAN FE.tTLTlE OF THE 
ATLANTIC CITY SESSION 

T,« co.™i o„ sd «»c A ; .-s 
irih? “iKc? x; 1 Citv i. 1942 bv i„ 


nature of a Pan American session, and this recommendation 
was approved by the House of Delegates. It was ibe hope oi 
the Council and of all concerned that it would be possible to 
have present at the Atlantic City session a large number of the 
physicians of South and Central America, Jfexico and Canada, 
but, greatly to the regret of the Council and of the officers and 
members of the American Medical Association, condition> 
created by the war have made it impossible to carry out tlie 
original plans. However, several distinguished physicians from 
southern countries and from Mexico and Canada have acccplcd 
invitations to participate in the scientific work of the Associ.i- 
tion as presented through the General Scientific Meetings and 
the meetings of the sections of the Scientific Assembly. 

Unless emergencies created by the war interfere, a number oi 
physicians from the Latin American countries and from Canada 
will contribute to the scientific program to be presented during 
the Atlantic City session. 

It is the very earnest desire of the American Medical 2 \s>o- 
ciation that cordial and lasting professional relations be estab- 
lished and maintained between the physicians of the United 
States and (hose of ail the nations of the Western Hemi- 
sphere, and, although it has not been possible to carry out fully 
the proposed plans for the current annual session, it is the 
hope of the Council on Scientific Assembly that when the \ear 
is over it will be possible 'to arrange for an Inter-Americaii 
session at which the American Medical Association will be 
honored by the presence of many of the members of scientific 
medical organizations of all the countries in North and South 
America, 

The Council desires to express its most grateful appreciation 
to Dr. Hugh S. Gumming, Dr. I\''ilbur A. Sawyer and Dr. 
How'ard R. Hartman, members of the Advisory Committee on 
Pan American Session, for tlieir helpful service in connection 
with the efforts that were made to carry out the Pan American 
program proposed for the Atlantic City session. 


DETERMINATION OF SERUM SENSITIVITY 


At the Cleveland session in 1941 Dr. Walter W. Jlott of 
New York submitted a resolution providing for tlie appointment 
of a committee to study the determination of serum sensitivity. 
This resolution was referred to tlie Council on Scientific Assem- 
bly in accordance with the recommendations offered by the 
Reference Committee on Miscellaneous Business and was given 
careful consideration bj' the Council at its meeting in October. 

It was unanimously agreed by the members of the Council on 
Scientific Assembly that the question of determination of scriiiii 
sensitivity does not appear to have been sufficiently elaborated 
from a scientific point of view to warrant a reconiincndation at 
this time. 


THE SCIENTIFIC PROGRAM 

The official program of the Atlantic City session is submitted 
as a part of the report of the Council on Scientific Assembly. 

Within the last few years the officers of the sections of the 
Scientific Assembly and the Council have persisted in an effort 
;o make the scientific programs more generally interesting and 
lelpful and have encouraged joint section meetings, symposiums 
ind panel discussions. It will be noted through reference to t ic 
afficial program that, because these innovations scent to 
net witii general approval, several sections have arranged i>r 
oint meetings and panel discussions this year. 

The Council desires to commend the officers of the sections 
>f the Scientific Assembly for their earnest and efficient scnicc 
md to express its grateful appreciation to these officcr.s a 
o thank all tliose who will appear as contributors to the p 
;rani to be presented at the 1942 se.ssion of the Associa ii 

Respectfully submitted. 

James E. Paulli.v, Cliairniati 

Clyde L. Cummer. 

J. Gornev Tavlor. 

A. A. Walker. 

Frederick A. Collep. 

Fred W. Rankin, President-Elect. 

JIoRRis FrsHBCt.v, Editor, The offici <• 

Journal, 

Olin West, Secretary. 
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STATE MEDICAL LEGISLATION 
Arizona 

Bill Passed.— S. 14-X has passed t!ie senate, to amend the 
osteopathic act enacted in 1941. As passed the bill (I) redefines 
osteopathy to mean “that system of treatment and healing of 
abnormalities of the human mind and body as taught and prac- 
ticed in the standard colleges of osteopathy," (2) eliminates the 
subject of surgery as an e-Kamination requirement and (3) pre- 
scribes conditions under which osteopaths may practice major 
surgery and confines such practice to hospitals or institutions 
“osteopathically owned or controlled.” 

Bills Introduced.— S. 3-X proposes to make it a misdemeanor 
for any person infected with a venereal disease and, knowing 
of that condition, to engage in se-Kual intercourse. A second 
such offense is to be deemed a felonj’. S. 2-X proposes to 
authorize the state department of health to detain, hospitalize 
and quarantine any person known to be infected with a venerea! 
disease. A person so detained and quarantined who wilfully 
refuses to submit to the treatment prescribed by the department 
is to be guilty of a misdemeanor. H. 18-X proposes to suspend 
in favor of any person during his active service with the military 
or naral forces of the United States the annual registration fees 
required by law. 

New Jersey 

Bill Passed. — A. 229 passed the assembly, April 13, proposing 
so to amend the chiropody practice act as to provide, among 
other things, that chiropody is “the diagnosis of any ailment of 
the human foot, or the treatment thereof by any one or more 
of the following means : local medical, mechanical, minor surgi- 
cal, manipulative and physio-therapeutic or the application of 


external medical or any other of the aforementioned means 
except minor surgical to the lower leg and ankle for the treat- 
ment of a foot ailment: not including, however, the treatment of 
tuberculosis, osteomyelitis, malignancies, syphilis, diabetes, ten- 
don transplantations, bone resections, amputations, fractures, dis- 
locations, the treatment of varicose' veins by surgery or injection, 
the administration of anesthetics other than local, the use of 
radium, the use of x-ray e.xcept for diagnosis, or the treatment 
of congenital deformities by the use of a cutting instrument or 
electrosurgerj’. The term ‘local medical’ hereinbefore mentioned 
shall be construed to mean the prescription or use of a thera- 
peutic agent or remedy where the action or reaction is intended 
for a localized area or part.” 

Bills Introduced. — A. 292 proposes to require a medical inspec- 
tor who observes or finds a physical defect in the examination 
of a school child to notify the parents as to the defects found. 
If the parents fail to provide remedial treatment within a reason- 
able time, the child may be excluded from school until such 
time as remedial treatment has begun. A. 295, to amend the 
act relating to the public schools of the state, proposes to make 
it mandatory for the board of education to require immunization 
to diphtheria as a prerequisite to attendance at school or to 
require proof of immunity. A. 296, to amend the law relating 
to compulsory vaccination or revaccination of teachers and 
pupils in tlie public schools, proposes to make it mandatory for 
a board of education to exclude from school any teacher or pupil 
who has not been successfully vaccinated or rcvaccinatcd, unless 
the teacher or pupil shall present a certificate signed by the 
medical inspector appointed by the board that the teacher or 
pupil is an unfit subject for vaccination. 


MEDICAL ECONOMIC ABSTRACTS 


EXPENDITURES FOR MEDICAL CARE 
During the period of 1934-1936 the United States Bureau of 
Labor Statistics, with the assistance of other government agen- 
cies, made numerous studies of consumer expenditures in the 
lower income brackets. These studies have now been combined 

Table 1. — E.rpenditurcs for Medical Care 


Medical Caro 

/ - 1 

Average Per Cent , 

Number of ot ToLal 

Persons Average E.xpenditura Current 

per I , Exi'endl- 

Annual Net Income Family Per Family Per Person lure 


Alt lamltles 3. CO $ 50 ?1G 3,9 

3500 to $000 S.11 23 V 3,4 

$G00 to $900 3.18 33 10 3.9 

$900 to $1,200 3.41 42 12 3.3 

$1,200 to $1.500 3.54 S3 15 3,9 

$1,500 10 $1,800 3.C2 C4 IS 3.9 

$1,300 to $2,100 3.70 7S 21 4.2 

$2,100 to $2,400 4.03 SI 20 S.S 

$2,400 to $2,700 4.27 97 2.3 4.0 

$2,700 to $3,000 4.37 109 25 4.0 

$3,000 and over 4.81 115 24 3.5 


ill a "Summary Volume” i covering 14,469 families, with an 
average of 3.6 persons and an average income of $1,4SS located 
in forty-two cities with a population of over 42,000. No families 
in receipt of relief or with an annual income of less than ?300 
during the year were included, nor any family in which the chief 
wage earner, classified as a clerical worker, received over P2,000 

1. Taith M., and llan?on, Alice C.t Money DijIiurJcmenw 

of Wage Earners and Ocrical Workers, 1934*35, Snmmsrj* Volume. Bull. 

Bureau of Labor Stalistks, J94L i>w . 


a year, but no upper limit was placed on the income of wage 
earners or on the total family income. Only 1.0 per cent of 
the families had an average income of $2,396 or an average per 
person of over $1,200. 

Table 1 summarizes the c.xpenditures for medical care together 
with the comment: 

“The figures on medical care expenditure represent medical, 
dental and hospital services purchased in general on an indi- 
vidual fee basis, drugs and medicines, medical appliances, and 
bealtli insurance premiums. Unpaid medical bills, if incurred 
within the year of the investigation, arc included as expenditures. 
The total cost of the medical services received by the families 
represented in the study was undoubtedly somewhat larger than 
this amount. Clinic and ward services arc supported in part 
by endowments and contributions to hospitals and in part by 
services contributed by the medical staff. Some, but not many, 

Table 2. — Fatnilics Reporting Sen-ice Charged 
For and Service Free 


Families 

Itcporllng Service 
^ 

Charged For Free 


Room In hospital ward 2^ r, 

Clinic 112 4 

General praciiuoner : 

Rome visit 0 

OfBcc visit .*150 2 

Specialist ISS 2 


of these families reported the payment of clinic fees, an<I .as 
many as 4 per cent paid for beds in hospital wards. Informa- 
tion on the subject of free medical care was obtained only in 

VnrL". Pnr fliv' R07 wlilf/' *»$».* 
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earners covered in the New York City investigation," the figures 
given in table 2 show “the number of families reporting free 
service, together witli those reporting charges for correspond- 
ing serr’ice.” 

Some doubt is thrown on the accuracy of the figures concern- 
ing free serruce by the fact that in 1936 there were 2,372, S66 

Table 3. — Distribution of Items of Medical Care 


General pracUtioner: 

Average for All 
Families Surveyed 

Home visit 

S 6. So 

Office visit . . . . . . 

6 SG 

Demist 

10.S4 

Jtledicmef and drugs 

a “rn 

Specmlist and other practitioner. 

S.92 

Accident and health insurance 

- * 4,05 

Hospital, private room 

3. so 

Hospital, beds in ward 

1.90 

Eyeglasses 

3.32 

Clinic 

. . .45 

All other medical expenses 

2.G9 


patients who received sendee in outpatient departments of New 
York City.2 This is 32 per cent instead of 1.2 per cent that 
was found among 897 families studied. 


2. Rosensohn, Meyer; In the JIatter of Pay for Doctors in Municipal 
Dispensaries, New York Medical Week 17:4 (Aug. 27) 193S. 


The expenditure of the average family in tliis group for all 
forms of medical care was SS9.18, divided among the items 
shown in table 3. 


EXPANSION OF LOCAL HEALTH 
ORGANIZATION 

Nearly all local public health services except in the large 
cities have been organized within the last twenty-fi\e years. 
There were only fourteen counties in the United States in 191S 
with full time local service. After the passage of the Social 
Security Act in 1935 growth was xapid until on June 30, 194! 
1,669, or 54 per cent, of the counties in the United States li.acl 
such full time serrdee. Six hundred and sixty-three of these 
were single district units, four hundred and t\vcnty-si.x local 
district units and five hundred and eiglity state district units. 
On the same date there were, in addition to those county 
services, one hundred and three cities wdth full time immicipal 
health units. These one thousand six hundred and si\ty 
counties and one hundred and three cities represented approxi- 
mately 70 per cent of the total population of the forty-eight 
states and the District of Columbia. Additional full time ser- 
vice umts are now being organized in many defense arcas.t 

1. Kratz, F. W.: The Present Status of Full Time Local Hcallh 
Organization, Pub. Health Rep. 57:394 (Feb- 6 ) 3942. 


WOMAN’S AUXILIARY 


Texas 

The Northeast Te.xas District auxiliary met, recently, at 
Losigview. Dr. Preston Hunt, Texarkana, spoke on national 
defesise. A talk illustrated by motion pictures w-as given by 
iirs. Walton Sumner on South America. 

The Dallas County auxiliary met, recently, at the Dallas 
Country Club with one hundred and twenty members and four 
guests present. The auxiliary has for one of its special projects 
this year a study of antepartum care. 

The Bexar County auxiliary met, recently, in San Antonio 
with one hundred and five members and five guests present. 
Mrs. S. F. Harrington, Dallas, president of the state auxiliary, 
spoke on the subject “Our Opportunities. Dr. Frank N. 
Haggard, San Antonio, spoke on “The Value of Organized 
Medicine." The auxiliary voted to give $40 to tire Community 
Chest The auxiliary has been given the permission of the 
Bexar County Medical Society to use its dub room, the Pill 
Box once a month for parties for soldiers m service. Invita- 
tions have been extended to more than three hundred physicians 
in the army and their wives to participate m the activities of 
the Bexar County kledical Society and auxiliary. 

Capt Martin Adler, from the Air Corps Basic Flying School, 
Pottsboro. addressed the Grayson County auxiliary, recently 
at Denison on “The Cause of Rejection of Draftees and What 
Can Be Done About It.” President Mrs. Lipscomb announced 
that tlie theme of the programs for tiie year would be the 
doctors’ wives and national defense. ^ 

The Tom Green eight county auxiliary met on January 5 in 

r wpa, .p... » 

Recreational Problems. 

West Virginia 

The Woman’s Auxiliary to the McDowell County ^Rd>cal 

CripiM Cl.iWr;.-s SodW. T)« C— <“ 

*',“rE.Wgh CouPlv IMM 
The Womans j,Irs. I. Newton DuPuy, 

p“Sn “rUde" Thk. » «« -nd pp.si. 


present. Miss Mary Virginia Gill, executive secretary of the 
Raleigh County Tuberculosis Association, spoke on the tuber- 
culosis program. Dinner was served and then several tables of 
bridge were formed. 

Wisconsin 

The Winnebago County medical auxiliary met recently at 
Oshkosh and elected the following officers; president, Mrs. 
W. N. Lmn; president-elect, Mrs, G. C. Owen; sccrctars- 
treasurer, Mrs. E. B. Williams; parliamentarian, Jfrs. J. lY 
Lockhart. A report on the national session in Cleveland in 
June was given by ifrs. ^farvin Steen, who attended as a 
delega’te. Mrs T. D. Smith of Neenah reported on the st.ite 
meeting held in Madison in September. 

The Rock County auxiliary has been active in placing copies 
of Hyffeta in homes, schools and libraries and in carrying out 
philanthropic projects. The Janesville group has worked lor 
the benefit of Mercy Hospital and the Beloit members for the 
municipal hospital. All have cooperated in serving Pindmrst, 
providing gifts for all patients at Christmas time and oiTcnng 
entertainment from time to time. _ 

The auxiliary to the Winnebago County u 

decided to place Hyffaia in beauty parlors in Oshkosh, Mcena! 

and Menasha. p t rs 

Nineteen members met at the home of Mrs. Henry 5 .' 
Oconomow’oc, for the meeting of the ' • i.L 

auxiliary. The annual election resulted as follows, p > 

Jlrs. T. H. Nammaclier, Oconomowoc; prcsident-c ect, . • 

J. C. Frick, Waukesha; vice PrcsMcnt. Miss Hcrtba J . 
Oconomowoc ; secretary, Mrs. Floyd V. Aphn, Wau' *■ < 
treasurer, Mk. W. H. Oatway, Waukesha. KePorts o tic 
state meeting held in Madison were given by Mrs. uaiw.j. 
delegate, and Mrs. W. T. Murphy, alternate. _ 

A former national and state president of the 
R E Fitzgerald. Wauwatosa, spoke to _ the 
auxiliary reLntly. kfrs. Fitzgerald, who ’!) \t.; ional 

president of Gamma Phi Beta sorority, is ™g^a5 
Parliamentarian of the Auxiiiarj 4 nroiect siiggcsling 

Association. She stressed study dubs as a 
a program of legislation, the Guests .at the 

„„ Mriicl A.»d«on ..d “XUS S.. <»■ 

meeting included Mrs. L. f- ’ „rp-m!zcd the county 

, Dr. ”r p“ L. d .1- 

SJf’Skf MriSi Side.” OA a- Cl-k- 

for this district. 
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(PinSIClANS \MLU COSRER A rA\OR B\ SENDING 70R 
THIS DEPARTMENT ITEMS OF AEWS OF MORE OR J.ESS 
GENERAL INTEREST SUCH AS RFLATE TO SOCIETY \CT1\I 
TIES, NE\V HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Changes in Health Officers —Dr Caroline H Callison, 
Chatom, has been named health officer of Coosa County to 
succeed Dr William H Goff, Rockford, uho resigned to enter 
prnate practice, it is reported Dr Isaac N Jones, Greens- 

boro, has been appointed in charge of the Hale Countj health 
unit, succeeding Dr Eldridge T. Norman, Greensboro, who 
resigned to resume prnate practice 

Center for Poliomyelitis. — A new infantile paralj sis center 
was recently opened at the Tuskegee Institute, forming a spe- 
cial unit of the John Albion Andrew Memorial Hospital It 
IS a three story fireproof building equipped with modern facili- 
ties, including a gymnasium with treatment pool, whirlpool arm 
and leg baths and electrotherapeutic machines, plaster, brace 
fitting and physical therapy rooms, sun deck, patient wards 
and laboratory The center was made possible through a grant 
of nioie than §172,000 from the National Foundation for Infan- 
tile Paralj SIS. A recent grant of §30,000 will assist in the 
operation of the new unit 

ARKANSAS 

Building for State Board of Health. — The Arkansas 
State Board of Health is erecting a five story building in Little 
Rock at a cost of §150,000 The budding is located on the 
west side of the state capitol grounds in accordance with the 
master plan of the state planning board for the beautification 
of the capitol grounds The structure is fireproof, of reinforced 
concrete and faced with white limestone. 

District Meeting. — The Fifth Councilor District meeting 
of the Arkansas Medical Society was held at the Garrett 
Hotel, El Dorado, recently, with the following speakers Drs. 
Robert Lyle Motlej, Memphis, Teiin , on “Diagnosis of Diges- 
tive Disturbances and Their Phj siologic E\planation” , Raphael 
Eustace Semmes, Jilcmphis, "Rupture of the Inters crtebral Disk 
as the Common Cause of Low Back Pain and Sciatica,” and 
Charles B Huggins and William W. Scott, Chicago, “Studies 
on Prostatic Cancer.” 

CALIFORNIA 

State Medical Meeting, May 4-7. — The California Medi- 
cal Association will hold its annual meeting in Del Monte, 
May 4-7, under the presidencj of Dr Henrj S Rogers, Peta- 
luma Included among the out of state speakers will be Dr. 
Wallace H Cole, Minneapolis, on "War Treatment of Frac- 
tures” , Robert Commons, A B , Boston, and Dr Arthur D. 
Guedel, Los Angeles, “Controlled Respiration” , Dr. Carl M. 
Peterson, Secretary, Council on Industrial Health. Ainenc.m 
Medical Association, Chicago. ‘ Wartime Problems in Indus- 
trial Medicine,” and Dr Wallace If. Yater, Waslnngton. D C , 
‘Diseases of the Heart Amenable to Surgical Treatment ” 
Among California phjsicians participating m the program 
will be 

Dr lolm Homer \VooUc> WooOlind Soft Ti’^'aic Womids Gis Gin 
Krenc ind Tetanus 

Dr Lowell A Kintr, Sin Frinci'sco, Sulfonamide Mcdicition 
Dr Alfred C Reed, Sin I ranciico biilritioml Enlcnlis as a Dcfi 
cicnci Sj ndrome 

Dr Clinton Jf Thicnc*.. Loi ,\ncc]ci, Prcicnl Stilus of J mnnn P 
Dr I conid S Clieniei, Sin rnncisco Acn Tnusicrse Ion Xbdonnnil 
Incision 

Dr Arthur J Hunincutt OiUind, Fluid Inihiliiice in Surgen— \ 
lour Point Phn of \tncf. 

Dr limes W Riiciiscrofl, Sin Diego Treitnicnt of Iiiconulete anil 
lllclUlhlc .Miortions 

Dr Enm If rpstciii OiUuid Pliotosciisitizilion in the Treatment of 

Psornsis 

Dr W illiaiii T Gniit Los .Jnpclc' Climcil Dngnosis of Ccrcbcnir 
Injuries 

A number of sjmposiums will be included on the program, 
among which will be one on nnlitarj surgerj with the follow- 
ing speakers Drs Cole, “Present Status of the Treatment of 
Poliomiclitis’ , Frank S Dollei. Los .\ngelcs, 'Chest Injuries 
m War . Lewis .\ .\lcscn, Los -kiigelcs, “Traumattc Shock 
and Hemorrhage," and Don D WYaicr, Oakland, ‘Treatment 
of Bunn " Reprcscnlatn cs of the medical corps of the armj 
.iiul inw will he on the general program 


GEORGIA 

The Fischer Awards. — The L C. Fischer award of §100 
for the best written paper presented before the Fulton Countv 
Medical Societv showing the most original research went to 
Drs Carter Smith. Henrj Clifford Sauls and Charles F Stone 
Jr for their paper entitled “Subacute Bacterial Endocarditis 
Due to Streptococcus Vindans.” A similar prize for research 
was won bj Drs. Emmett D Cohin, Rudolph .\ Baitholonuw 
and W ilham H Grimes Tr. on “Interpretation of Blood Pres- 
sure Behai lor During Pregnanej and the Puerpcrium.” -Ml 
are from Atlanta 

Laboratory for Diseases of Eye — The Eje Pathological 
Laboratorj of Gradj Hospital, Atlanta, was recentlj opened 
The unit occupies space in the Grai Clinic of the hospital and 
will be ai affable to all ophthalmologists. It is the gift of 
klr L F Montgomerj', Atlanta, an alumnus of Emorv Um- 
lersitj Drs F Phimzy Calhoun Jr and W tiliam T Edwards 
Jr are in charge of the laboratorj According to the Bnllctm 
of the Fulton Countj Medical Societj the laboiatorj is the 
onlj one of its tjpe in the Southeast and is one of about nine 
of Its kind in the countrj 

Railway Surgeons’ Meeting. — ^The tw entj -second anmnl 
meeting of the Surgical Association of Atlanta and W'’cst Point 
Railroad Companj, the W’estern Railwaj of Alabama and 
Georgia Railroad was held at the Atlanta Biltmore Hotel, 
March 26 Major Dwight M Kuhns, U S Arinj, Medical 
Corps, in charge of the fourth corps area laboratories, Foit 
McPherson, was the gueA speaker on “Measures Being Taken 
to Protect Troops from Diseases and Infections Following 
W^ounds” Other speakers were Drs Harry L Cheies, Union 
Point, “Traumatic Abdomen”, Lewis S Patton, Athens, “Injuncs 
of the Evternal Eje and Uses of the Sulfonamides in Their 
Treatment”; Charlie N Wasden, Macon, “Concussions of the 
Bram”, William Howard Hailej, Atlanta, “Dermatoses in 
Railroad W^orkers,” and W^allacc H Clark, LaCrangc, “Injuncs 
to the Gemto-Urmary Tract” Dr. Flojd W^ McRae, Atlanta, 
gaie the presidential addiess 

ILLINOIS 

Graduate Conference in Belleville. — The Missouri and 
Illinois Post-Graduate Committees sponsored a joint clinical 
conference m Bellciille, April 9 Included among the spcakeis 
were 

Dr Cjrus E Burforil, St Lotus Uroloej — DiiRiiosis and Sigmficiiicc 
of Hematuna 

Edmund U Cowdn, PhD, St Cerntnes 

Dr Walter M WhitThcr, Quincj, 111, The Role of riuid Bilmcc in 
Pediatrics 

Dr Francis J Br'icehnd, Chicigo’ Fs^clintrj — Recogrmtiori of tht 
Psjchopathic State ni the Selcctcc 

Dr Harold M Camp, Monmouth 

Col Paul G Armstrong, Springfield 

Tumor Diagnostic Service. — The state department of 
health has established the third state subsidized tumor diag- 
nostic sen ICC at St A.ntlionj’s Hospital in Rockford Simikar 
scnices were established at the Jfethodist Hospital of Central 
Illinois, Pcona, and at the Memorial Hospital m Springfield 
Although the state dnision of cancer control directs the diag- 
nostic service, the actual mamgement will he the rcsponsibililv 
of the consulting hospitals, which arc chosen bi the local coiinti 
medical socictj The tumor diagnostic sen ices arc designed 
to proiide for the general practitioner a competent consultation 
service without cost for his suspected cancer cases No treat- 
ment IS rendered in any case 

Chicago 

Portrait of Dr. Anna Lapham — Evcrciscs ucie held on 
March 17 to dedicate a portrait of Dr Anna Ross Laplnin, 
assistant professor of obstetrics, Nortliwcstcrn Umicrsilj 
Jfedical School Dr Lapbam graduated at Nortliwcslern Um- 
icrsitj W’omnn's kfcdical School in 189S She joined the 
staff of Northwestern Unucrsitj Medical School in 1919 is 
a demonstrator In 1932 she became instructor and in 1926 
assistant professor .•Mlbough she retired in 1929. her name 
IS still included on the list of actnc instructors Dr Laplnin 
was the first woman to reacii the rank of assistint professor 
at the medical school 

Dr. De Lee’s Will. — In the will of the late Dr Jostidi B 
Dc Lee bequests pronde for cstablislimcnt of the Joseph Bolnar 
Dc Lee Endowment for ^fedlcal Educalioii .it Northwtsurn 
Umicrsili Medical School and a foundition liearing Ins mine 
for teaching and research of Northwestern L’nntrsilj Medical 
School and its dimes The first was provided lor with anmnti 
funds of §10,000 arranged for in 1923 to take effect on his 
death and the second fund of §100,000 was created in 1929 
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Anofter $5,000 goes to the Chicago Maternity Center, which 
Dr. De Lee founded. The will further stipulate's that if $25,000 
remains after specific bequests, a fund to give an annual award 
for the greatest contribution to obstetrics is to be established 
in honor of Dr. De Lee’s late brother, Solomon Theron De Lee. 

KANSAS 

New Executive Secretary. — Mr. Oliver Ebel, for five 
years chief probation officer of the Sedgwick Counh- Juvenile 
Court, ^Vichita, has been appointed e.xecutive secretarv of the 
Sedgwick County Medical Society. Mr. Ebel succeeds Mr. Jack 
F. Austin, Wichita, who recently went into army service. 


Jour. A. Jr. A. 
Aprii, 2S,.1942 


Society News.- Dr Chevalier L. Jackson, Philadelphia, 
rwently mscussed The Bronchoscope and Its Role in Modern 
Medicine before the Wayne County iMedical Society, Detroit 
Dr. Richard H. Overholt, Brookline, Mass., also addressed the 
socieD' recently on “A Common Masquerading Lung Disease.” 
——Dr. Fred J. Hodges, Ann Arbor, recently addressed tin; 
Kalamazoo Academy of Medicine in Kalamazoo on “The Cvclo- 

^on as a Medical Instrument.” Dr. Vincent J. O'Conor 

Chicago, addressed the Muskegon County Medical Socictv in 
Muskegon, Iilarch 20, on “Urologic Significance of Low Back 

Fajn. Dr, Samuel F. Marshall, Boston, discussed “Medical 

and Surgical Treatment of Gastric Lesions'’ before the Ingliaiii 
County Medical Society in Lansing, March 17. 


MARYLAND 

State Medical Meeting in Baltimore.— The Medical and 
Chirurgical Faculty of the State of Maryland will hold its one 
hundred and forty-fourth annual meeting in Baltimore, April 
^-29. under the presidency of Dr. Robert Lee Hall, Pocomoke 
City. Dr. Cyrus C. Sturgis, Ann Arbor, Mich., will deliver 
one Trimble Lecture on “Syndromes Associated witli Leuko- 
penia,” and Dr. John Homans, Boston, will give one on “\^aso- 
motor and Other Reactions to Injuries and Venous Thrombosis." 
There will be a panel discussion on the health of the state as 
revealed through selective service and army examinations. On 
Wednesday a round table luncheon will feature a wide range 
of medical topics. Other speakers on the program will include : 

Dr. Hall, Changes in the Practice of Medicine in the Counties of 
Maryland m the Last Forty Years. 

Dr. Thomas B, Aycock. Baltimore, Causalgia. 

Dr. Thomas Nelson Carey, Baltimore, Rocky Mountain Spotted Fever. 

Dr. Aels A. Nelson, Baltimore, Syphilis in Industry. 

Dr. Kenneth L. Pickrell, Baltimore. Local Treatment of Bums. 

Dr. Edgar J. Poth, Baltimore, A New Intestinal Antiseptic — Succinyl 
Sulfathiazole. ' 

Dr. Thomas P. Sprunt, Baltimore, Blood Plasma Proteins. 

Dr. Caroline C. Bedell Thomas, Baltimore, Rheumatic Fever. 

Dr. Isaac Ridgeway Trimble, Baltimore, Sympathectomv in Peripheral 
Vascular Diseases. 

Dr. Henry F. Ullrich, Baltimore, L'nimited Fractures. 

Dr. Maxwell M. Wintrobe, Baltimore, J'itamin Deficiencie>. 

Col. Leon A. Fox, M. C., U. S, Army, chief health officer, Caribbean 
Division, The Doctor in War, 


MASSACHUSETTS 

Evans Memorial Lecture. — Dr. William Dock, professor 
of pathology, Cornell University Medical College, New York, 
delivered the Robert Dawson Evans Memorial Lecture in the 
Evans Memorial Auditorium, Boston, March 27. His subject 
was “Albuminuria and Associated Renal Changes.” 

New Secretary of State Board. — Dr. Harold Quiinby 
Gallupe, Waltham, has been -elected secretary of the Jfassachu- 
setts Board of Registration in Medicine to succeed Dr. Stephen 
Rushmore, Boston, who resigned to become dean of Middlesex 
University School of Medicine, Waltham. Dr. Gallupe grad- 
uated at Harvard Medical School, Boston, in 1918. 

Changes at Harvard Medical School.— John H. Mueller, 
Ph.D., associate professor of bacteriology' and immunology, has 
been named professor of bacteriology and immunology at the 
Harvard Medical School, Boston, effective July 1. He will 
also take charge of the department at the medical school and 
at the school of public health. The following men were named 
to associate professorships; Dr. Fuller Albright, now assistant 
professor of medicine; Dr. Allan M. Butler, now assistant 
professor of pediatrics, and Dr. Hiram H. Merritt, now assis- 
taut professor of neuroIog>'. Dr. Frederick J. Stare, who grad- 
uated at the University of Chicago School of Medicine m 1941, 
has been appointed assistant professor of nutrition. 


• MICHIGAN 

Change in Health Officers.— Dr. Sue Hurst Thompson. 
West Branch, has resigned as director of distnrt health unit 
number 2 comprising the counties of Ograaw, Oscoda, Iosco 
and Alcona. Dr. Harold W. Self, W^est Branch, is the acting 
director, pending a permanent appointment in June. 

The Hickey Lecture.-Dr. Eugene P. Pendergrass profes- 
sor of radiology. University of Pennsylvania School of Medi- 
Sie Plffiadelphia, delivered the sixth annual Hickey Memorial 
kSure before the Wayne County Medical Society on April 6. 
Hif subject was the roentgen diagnosis of pneumonoconiosi.- 

^"personal —Dr Franklin H. Top lias been appointed by the 
Personal, uy medical director of the Herman 

Detroit board of health ^meoicmu ^ 

pefer Hospitek ral lartureship on occupational d_is- 

Sk sSS” Public He.l.b or ,l,e Umvor.,.,- 

of Michigan. Ann .Arbor. 


MISSOURI 

Leo Loeb Receives Award. — The St. Louis Jfedical 
Society presented its award of merit and gold medal, JIarch o, 
to Dr. Leo Loeb, emeritus professor of pathology, Washington 
University School of Medicine. Dr. Loeb was born in Ger- 
many in 1869. From 1889 to 1896 he studied natural science 
and medicine at the universities of Heidelberg, Berlin, Zurich 
and Freiburg. He was assistant professor of experimental 
pathology at the University of Pennsylvania School of ilcdi- 
cine, Philadelphia, from 1904 to 1910, when he went to direct 
the department of pathology at the Barnard Skin and Cancer 
Hospital, St. Louis. In 1915 he became professor of com- 
parative pathology at Washington, and in 1924 he became 
professor of pathology. He served as president of the Society 
of Cancer Research in 1911 and of the American Association 
of Pathologists and Bacteriologists, 1914-1915. From 1910 to 
1912 he was chairman of the Section on Pathology and Physi- 
ology of the American Medical Association. Dr. Loeb’s prin- 
cipal contributions through research have been on tissue and 
tumor growth. In acknowledging the award before the society, 
Dr. Loeb gave an address entitled “Medicine and the 
Community.” 

NEBRASKA 


State Medical Meeting in Omaha. — The seventy-fourth 
annual meeting of the Nebraska State Medical Association will 
be held at the Hotel Fontenelle, Omaha, May 4-7, tinder the 
presidency of Dr. Dexter D. King, York. Guest speakers will 
include : 

Dr. Henry W. F. Woltman, Rochester, Minn., Postoperative Ncuro' 
logic Complications. , . 

Dr. Marcus H. Hobart, Evanston, 111., Treatment of Athletic Injunct. 

Dr. Benjamin Goldberg, Chicago, The Present Day TuberemoM' 
Problem. 

Dr, LeRoy H. Sloan, Chicago, Bedside Neurology for the Gencr.’d 
Practitioner. 

Dr. Samuel J. Kopetzky, New York, Experiences in This War. 

Dr. William T. Peyton, ^iin^capolis. Surgical Relief of Pain. 

Dr. Rexford L. Diveley, Kansas City, Mo., Emergency Treatment ot 
Fractures — How to Handle Various Types of Fractures Before ihej 
Are Reduced. . . 

Dr. Wyman C. Corydon Cole, Detroit, Establishment of Respiration 
in the Newborn — Influence of Ether Anesthesia. ^ , ^f j 

Dr, Willard O. Thompson, Chicago, Endocrine Problems in the ylale. 

Dr. Jacob P. Grcenhill, Chicago, Soft Parts Dystocia. 

A symposium on chemotherapy will be held on Tuesday after- 
noon with Nebraska physicians participating. On Tuesday 
evening a dinner session ^YiIl be addressed by 2vfr. J. W. Horn)' 
way Jr., Director, Bureau of Legal Medicine and Legislation, 
American Medical Association, Chicago, on “^fcdical Liccu- 
sure in Nebraska.” 

NEW YOKK 


Hospital News, — Jamaica Hospital. Jamaica, 
bserved its fiftieth anniversary. One of the ^ 

elcbration was the publication of a book entitled 1 he 
Jospital, a History of the Institution.” written by Dr. 

7 , Riley, Jamaica, for many years director of die departr 
f urology. 

Gastroenteritis Outbreak in Defuse Community, 
kbout one third of the population was alftctcd m an ‘ 
f about 1,500 cases of gastroenteritis m ^ 

a Delaware County. According to Hrn///i f).'’’" Lip,,,, 

egan suddenly and was characterized by of t c 

lal pain. There were no fatalities. A large Bimiber of ti e 
esidents of this village and two neighboring 
mployecs of the large manufacturing plant worki K . 
efense program. Further study is being made to <l<terin 
le exact origin of the outbreak. 

Symposium on Dental Caries -Three 3"',’ 

il caries were sponsored recently 'JF ^ f cowewting with 

LnSai-r ■'Sk‘'srk 


eakers were 
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pediatrics, Stale University of Iowa College of Medicine, Iowa 
City; Philip Jay, D.D.S.. assistant director for oral pathology. 
University of Michigan School of Dentistry, Ann Arbor, Mich., 
and Henry Trendley Dean, D.D.S., U. S. Public Health Ser- 
vice. The symposiums correlated the research which has been 
carried on recently in the following three channels: the effect 
of nutrition, the effect of bacteria in the mouth and the effect 
of the chemical content in drinking water. 

New York City 

Hugh H. Darby Joins Borden Company. — Hugh H. 
Darby, Ph.D., associate, department of biochemistry, of Colum- 
bia University College of Physicians and Surgeons, and known 
for his contributions in vitamin research, has Joined the staff 
of the Borden Vitamin Company for research and development 
in the production and application of vitamins and hormones. 
Dr. Darby, a native of Scotland, received his Ph.D. at Colum- 
bia in 192 k He is identified as a discoverer of the e-vistence 
of vitamin D in plant life and for his spectographic research 
on vitamins A, D and K. 

Research Meeting. — The Research Society of the Long 
Island College of Medicine, Brooklyn, met at the college, 
April 8, for the following program ; Dr, ATctor Rudomanski, 
“Quantitative Study of Plasma and Extracellular Fluid Volume 
Changes in Some Instances of Dehydration”; Dr. Louis C. 
Johnson, “A Comparative Study of the Complement Fixation 
and Flocculation Tests in the Diagnosis of Syphilis,” and 
George H. Paff, Ph.D., and Robert A. Lehman, Ph.D., “A 
Practical Technic and Design for the Assay of Digitalis on 
the Embryonic Chick Heart." The Long Island College of 
Medicine sponsored a symposium on psychosomatic medicine, 
March 26. The speakers included Drs. G. Canby Robinson, 
Baltimore, H. Russell Meyers, George Draper, Bela Mittel- 
mann, George E. Daniels and Foster Kennedy. 

NORTH CAROLINA 

Health of Indians. — With a total Indian population in the 
state of 22,690, North Carolina reports an Indian birth rate 
of 40 per thousand and a death rate of 7,9. More than eight 
hundred Indian babies are born in the state each year. Indians 
share in all public health benefits in North Carolina on the 
same basis as other citizens. During one year 246 mothers 
visited the maternal and infancy clinics for antepartum advice. 
During the same year there were 47 infant visits to clinics. 
There were 123 Indians on the crippled children’s register of 
the state board of health receiving orthopedic attention. Three 
field health workers follow up these cases and make home 
visits. 

PENNSYLVANIA 

Tuberculosis Society Observes Fiftieth Anniversary. — 
The Pennsylvania Tuberculosis Society will observe its fiftieth 
anniversary at a dinner meeting in the Bellevue-Stratford Hotel, 
Philadelphia, May 7, during the annual session of the National 
Tuberculosis Association, Slay 6-9. The Pennsylvania group 
claims to be the first voluntary tuberculosis society in the 
country, having been formed in 1892 as the Pennsylvania 
Society for the Prevention of Tuberculosis. 

Immunization Project, — .^t a recent meeting of the board 
of trustees of the state medical society, Drs. Alexander Hamil- 
ton Stewart and John Moore Campbell Jr., Harrisburg, repre- 
senting the state department of health, asked cooperation in a 
proposed comprehensive program of immunization of children 
over the age of 9 months against smallpo.x, diphtheria and 
tetanus. Tlicy stated that it was the wish of the department 
to have these immunizations performed by ])racticing physicians 
rather than in state clinics, with the department of health con- 
tinuing to supply the vaccines and toxoids needed. The board 
of trustees of the state society endorsed the recommendation and 
urged active cooperation by the membership of the society. 

Pittsburgh 

Society News. — The .Allegheny County Medical Society 
devoted Its meeting, March 17, to a symposium on diseases of 
the genitourinary tract; the siieakers were Drs. Edward J. 
McCaguc, James J. Lee, Joseph G. Moore and John L. Hamil- 
ton. The society devoted its February 17 meeting to a .sym- 
posium on malignant lesions of the colon. The speakers were 
Drs. John D. Garvin. Leo P. Shcedy, John W. Stinson. Joseph 

W. McMeans and Kenneth M. Day. Dr. Harold 1. Lillie, 

Rochester, Minn., discussctl "Vasomotor Rhinitis: Resume of 
Labyrinthcctomy Operation” before the Pittsburgh Otological 
Society o:i March 25. 


SOUTH DAKOTA 

State Medical Meeting in Sioux Falls.--The sixty-first 
annual session of the South Dakota State Medical .Association 
will be held in Siou.x Falls, May 13-15, under the presidency 
of Dr. Bertrand M. Hart, Onida. The tentative program lists 
the following speakers: 

Dr. Edward L. Tuoby, DuUith, Mimi., The Treatment of the Patient 
Over Fifty. 

Dr, Hewitt B. Hannah. Minneapolis, Shock Treatment in Mental Dis. 
ease: Insulin, Metrazol and Faradism. 

Dr. Samuel E. Swcilzer, Minneapolis, Common and Obscure Skin 
Diseases. 

Dr. Leo G. Rigler, Minneapolis, X-Ray Diagnosis. • 

Dr. Herbert Z. Giffin, Rochester, Discussion of Iron, Liver E.xtract 
and Vitamins in the Treatment of Various Types of Anemia. 

Dr. Arnold Schwyzer, St. Paul, Abdominal Pain and Its Local Sig- 
nificance. 

.An interprofessional program will be held on Thursday after- 
noon in the form of a symposium covering the “Relationship 
of the ifedical. Dental, Pharmaceutical, Nursing and Hospital 
•Associations to the National Defense Program.” 

TEXAS 

State Medical Association Meeting in Houston.--The 
seventy-sixth annual session of the State Afedical .Association 
of Texas will be held at the Rice Hotel, Houston, Afay 11-14, 
under the presidency of Dr. Neil D. Biiic, Marlin. Out of 
state speakers will include : 

Dr. Leonard G. Rmvntrec, colonel, U. S. .Army, Wasliingloii, D. C, 
Medic.ll .Vspects of Selective Service. 

Dr. Chester .A. Stenart, Xcw Orleans, The Feeding of Infants and 
Children. 

Dr. Tom D. Spies. Ciitcinti.iti, Diagnosis of Deficiency Diseases, 

Dr. Fred J. Hodges. .\nn Arbor, Afich., The Responsibility of the 
Roentgenologist in Gastrointestinal Diagnosis. 

Dr. Edwin C. Hamblen, Durham, A'. C., Some Complications and 
Untoward Responses to Endocrine Therapy, 

Dr. Elexious T. Bell, Minneapolis, Nephritis and Nephrosis, 

Dr. Otto Jason Dixon, Kansas City, AIo., Ear Complication in Relation 
to General Practice, 

Dr. Vilray P. Blair, St. Louis, Cancer of the Mouth. 

Dr. John H. Musser, New Orleans, The Heart That Grows Old, 

Dr. Louis A. Buie. Rochester, Minn., Important Facts Concerning the 
Di.agnosis and Management of Lesions of the Terminal Colon. 

Dr. Thomas L. Pool. Rochester, Lesions of the Bladder and Urethra 
Occurring in Women. 

Dr. Edward N. Smith, Oklahoma City, The Treatment of Nausea and 
Vomiting of Pregnancy. 

Dr. Arthur E, Hertzler, Halstead, Kan., The Principles of .Abdomitml 
Drainage. 

Other societies meeting during the state session include the 
Texas Railway and ’Traumatic Surgical Association, Texas 
State Heart .Association, Texas Association of Medical Anes- 
thetists, Te.xas Otaptcr of the .American College of Chest 
Physicians, the Conference of Comity and City Health Officers 
of Texas and the woman's auxiliary to the state medical 
association. 

VIRGINIA 

Graduate Course in Industrial Hygiene and Medicine. 
— A concentrated course for physicians who arc going into the 
field of industrial medicine is now being conducted at the 
Medical College of Virginia, Richmond, in cooperation with 
the bureau of industrial hygiene of the state healtli department, 
the industrial commission of A'^irginia, the state department of 
education and the medical departments of several industrial 
industries in and around Richmond. Emphasis is placed on the 
actual practical experience with medical directors in industry. 

WASHINGTON 

Personal. — Dr. Robert S. Hamilton lias been appointed 
health officer of Clallam County and the city of Port Angeles, 
succeeding Dr. .Alfred E. Eyres who recently re.signcd to take 

additional work in jmblic health. Dr. Calvin L. Long.slrcth 

has been appointed health officer for Bellingham. 

Society News. — The Spokane County Medical Society was 
addressed, .April 9, by Drs. Hale A. Haven, Seattle, on "Neuro- 
surgical Treatment of .Angina Pectoris: Physiologic and Ana- 
tomic Factors with Clinical Results,” and Joel \\k Baker. Seattle, 

“Physiology and Surgery in Diiodcn.al Ulcer." The Spokane 

Surgical Society held an all day session on April 25 with Dr. 
Rich.ard B. C.attcll. Boston, as the giic.st speaker; at the han- 
(juel in the evening he discu'sed “Selection of Ofieration for 

Carcinoma of the Colon and Rectum." .At a meeting of the 

King County Medical Society in Seattle. March 16, the speak- 
ers were Drs. Goodrich C. Schaufficr, Portland, Ore., on "The 
Female Genitalia in Childhood and Infancy," and Harold {/ 
Trimble, Oakland. Calif.. "Tnberetdosis — The General Practi- 
tioner’s Problem." 
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No Examination in Dermatology. — Because of an insuffi- 
ciCTt number of candidates, tlie American Board of Derma- 
tology and Sypliilology announces that no examination will be 
held in June at the time of the meeting of the American IMetii- 
cal Association. An examination will probably be held in the 
fall, notice of which will be published later. 

Cancer Campaign Opens. — The American Society for the 
Control of Cancer, New York, launched its sixth annual edu- 
cational campaign against cancer, April 1, under the slogan 
Conquer Fear, Delay and Ignorance.” The campaign aiius 
to emphasize the- fact that cancer is curable, to make known 
to every one the early symptoms by which its onset may be 
recognized and to point out that to effect a cure treatment 
must begin promptly after a diagnosis of cancer. 

Prize Winners in Safety Contest. — Oklahoma was the 
national grand prize winner for states in the traffic safety con- 
test sponsored by the National Safety Council, it was recently 
announced, and Memphis, Tenii,, the winner for cities. Okla- 
homa won the award because of its record of placing first 
among all states in tlie southern division for five consecutive 
years and Mempliis for overcoming the handicap of increased 
traffic on account of war industries and army movements with 
the reduction of fatalities by 56 per cent. Two other states 
awd five atte fast, plaw wwavds, m tView liivisiofA 

of the contest: Oregon in the western division. New Jersey 
in the eastern; Pittsburgh, Omaha, Manchester, N. H., Fond 
du Lac, Wis., and Aberdeen, S. D., are the five cities which 
also won first place awards in certain population groups. 

Medical Library Meeting.-— The Medical Library Asso- 
ciation will hold its annual meeting in New Orleans, May 7-9, 
under the presidency of Miss Mary Louise Alarsliall, New 
Orleans. The scientific program will open with a symposium 
on tropical medicine presented by the following: Dr. George 
W. McCoy, New Orleans, “Tropical Medicine: Scope and 
Achievements”: Ernest Carroll Faust, Ph.D., New Orleans, 
“Amebiasis, a Tropical and Cosmopolitan Disease”; Dr. Mark 
F. Boyd, Tallahassee, Fla., "Malaria,” and Dr. Guy H. Faget, 
Carville, "The Story of Leprosy in the United States.” The 
annual dinner will be addressed by Dr. Rudolph Matas, pro- 
fessor of general and clinical surgery emeritus, Tulane Univer- 
sity of Louisiana Scliool of Medicine, New Orleans, on “Some 
Episodes in the Medical History of Louisiana.” One session 
will be devoted to medicine in tlie Confederacy and another to 
general reference books of interest to the medical librarian. 

Association of the History of Medicine. — The eighteenth 
annual session of the American Association of the History of 
Medicine will be held at Chalfonte-Haddon Hall, Atlantic City. 
N. J., Alay 3-5. Dr. Jabez H. Elliott, Toronto, Ont., will 
deliver his presidential address at the dinner Monday evening 
on “Observation and Interpretation” and Dr. Hugh H. Young, 
Baltimore, will give an address in commemoration of the one 
hundredth anniversary of the first application of ether anes- 
thesia, entitled “Crawford W. Long: The Pioneer in Ether 
Anesthesia.” Among otlier speakers on the program will be: 

Dr. Ernest E. Irons, Chicago, Theopliile Bonet. 

Dr. Benjamin Spector, Boston, Sir Charles Bell and the Bridgewater 

Do'^TheSore G. H. Drake, Toronto, The Medical Caricatures ot 

D?'Mauri«''s.^"jacobs, Philadelphia, Thomas Beddoes and His Coi'- 
trihution to the Treatment of Tuberculosis. ak . .ue 

George Urdang, D.Sc. Nat., Madison, \\ is., The Mystery About the 
English Pharmacopeia (1618). 

The William Osier Medal will be presetted this year to John 
T Barrett A.B., of the Boston University School of Aledicme- 
Dr. Francis R. Packard, Philadelphia, will deliver the Fielffing 
H. Garrison Lecture Monday ^afternoon on ^Medical Case His 
tories in a Colonial Hospital. 

Aid to China.— More than a million dollars wiB 
be reqS durii to fiscal year ending April 1, 1943 to 
raaiS and expand medical relief work m China, according 
S L Sget estinwte issued by the American Bureau for Medi- 
cal Aid to China. In addition. United China Relief lias been 

1 od tr. nllorate more than a million dollars in the curren 
Saf v«r ?or new projects including the establishment oj 
" mafernitv and child health centers and a broad 

nutritional desired to provide skilled per- 

LSSStplS;. T. -a 
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ifedical Relief Corps, the Chinese National Healtli Adminis- 
tration and American specialists. This program would embrace 
among other things the study of tlie effect of sulfonamide dnics 
on important epidemic diseases. 

Meeting of Association of American Physicians.— The 
fifty-seventh annual meeting of the Association of American 
Physicians will be held in Clialfontc-Haddon Hall, Atlantic 
City, N. J., May 5-6, under the presidency of Dr. James H 
Means, Boston. Among the speakers will be: 

Dr. Luther Emmett Holt Jr., Dr. Maxwell M. tViiilrohe, Anthony A. 
Alban«e, Ph.D,, and Latidnim B. Shettles, Ph.D., B.dlimorc. 
Experimentnl Ammo Acid Deficiencies in Man. 

McPhedrnn, Edwin L. Lame, Henry P. Close anti 
Edwin S., Cooper, Pliiladelphta, The Mechanism of Healing of 
rnbcrculosis Cavities. 

Dr. Harold \V,. Jones, Dr. Leandro M. Tocantins, Dr. Lowell A. Erf 
and Ferdinand L. Munro, Ph.D.» Philadelphia, Concentrated Blood 
Pla^ia, IntrasternaBy, in tbe Treatment of Shock. 

D^. Halph A. Kinsella, Samuel Rabinovitch and Joseph J, Furlong, 
St. Louis, Hyposthenia. 

Drs, Roy W, Scott and Curtis F. Garvin, Cleveland, Umisnn! Cardiac 
Mechanism Associated with Metastatic Cancer Involving the Left 
Auricle. 

Di^' John E, Howard, Lawson Wilkins and Walter Fleisclinmnn, 
Baltimore, The Metabolic and Growth Effects of Various Androgens 
in Sexually Immature Dwarfs. 

Pi'S. Willard O. Thompson, Norris J. Hcckel and Richard P. Morris, 
Chicago, Chorionic Gonadotropin : A Potent Stimulator of Grmvtli. 
Drs. Wintrobe, Mitchell H. Miller and Richard H. Follis Jr., B.rlti. 
more. What Is the Antineuritic Vitamin.’ 

Mead Johnson Award Goes to Dr. Cowgill. — George R. 
Cowgill, Ph.D., associate professor of pltysiologic chemistry, 
Yale University School of Medicine, New Haven, Conn., was 
presented on April 1 with tlie $1,000 Mead Johnson ami 
Company Prize by the American Institute of Nutrition for 
researches dealing witit the B complex vitamins. According 
to the citation. Dr. Cowgill received the award "for his fumla- 
niental contributions through experimental researcli on the B 
vitamins, his leadership in interpreting results of research ami 
his influence in promoting advances in this field of knowledge.” 
The prize is given annually to the research worker in the 
United States or Canada who, in tlie opinion of judges repre- 
senting the American Institute of Nutrition, has jitiblislied the 
most meritorious work dealing witli the field of B comple.x 
vitamins or who has made valuable contributions over an 
extended period of time. Dr, Cowgill was born in St. Paul 
in 1893. He received his Ph.D. at Yale in 1921. He was on 
the staff of Stanford University from 1916 to 1917 and went 
to Yale University Medical School in 1920. He lias been asso- 
ciate professor since 1931. Dr. Cowgill is a member of the 
Council on Foods and Nutrition of the American Medical 
Association and of tbe vitamin advisory committee of tlie U. S. 
Pharmacopeia. He has served as editor of the Journal o] 
Nutrition since 1939. 

Psychiatric Meeting. — The ninety-eighth aiiinial meeting 
of the American Psycliiatric Association will be iicld at the 
Hotel .Staffer, Boston, May 18-21, under the presidency oi 
Dr. James K. Hall, Richmond, Va. Tlicre will be sessions 
devoted to morale and military psychiatry, psycliiatry and the 
U. S. Navy, geriatrics, psychosomatic medicine and schizo- 
phrenia. Among tlie speakers will be: 

Dr. Miguel Oxorio de Almeida, director. Laboratory of Phy.pologl, 
Instituto Osw-aldo Cruz, Rio de Janeiro. Braxii, Expcrimcalal 
Epilepsy of the Frog^. . 

Dr. Joseph C. Michael, Minneapolis. Multiple Murders Wilhoiit Cora 
prehensible Motiv.ation. , . 

Dr. Nathaniel J. Berkwitx, Minneapoli.s, Electric Suhconvulsue bl we 
Therapy of Fsychoses Associated with Alcoholism, Drug AUiIicuwi 

DS"^Herlfert s’. Ripley Jr.. Charles A. Bohtiengel and Ade T. Milhorat, 
New York, Personality Factors in Jtuscle Disease. x'rnro- 

Dr. Simon Stone, Manchester, N. H., Nonspecific Thcrapj of Jicuro- 

Drs.'’Earl D. Bond and Thurston D. Rivers, Philadelphia, FolloivCp 
Studies in InsuHn Shock. m . » -.f 

Dr. Edward F. Reaser, Huntington. W. \ a.. Treatment of Cit-nto 
Stupor with Amyl Nitrite and Ph>^iothcrapy. quidv of 

Drs. Oskar Diethelm and Fred V. Rockwell, ^ew ^ ork. A 

Dr's'!^H^S■±^■t’n^?o^;t^s^4"d"fviI.ian, S. Maurer, New Voik, “SI- 
Dr''“fv«li^m'r' Horsley Gantt. Baltimore, Measures of Suscrpfihih-y 
D^ jSrii.™“r.. New York. Psychopalhology of Stimcring. 

On Monday evening a public meeting rf/'^rSiegv. 

Leonard T. Carmichael, 

Medford, Mass., on “Tlie Dmtributions ^^fXir H Rtig- 
ogy to the National lYar Efforts an , • ' . (Jhanging 
gte, Providence. R. I., "Pf of round table 

World.” Tuesday evening there will be , -j ,o the 

discussions on “le°hol, apphcations p- - J 
national emergency, c.vdian menta ous and ndb- 

cial report on e.xpcnmenta! data on me '“'vu 
ta-vv ^svclitalrv. 
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Statement by New York Psychoanalytic Society and 
Institute. — This organization has published a statement in 
which are given the principles governing psychoanalytic edu- 
cation in the New York Psychoanalytic Institute and_ also the 
nature of the violations of these principles which in recent 
years have caused disagreement among workers in the insti- 
tute. These educational principles are as follows : 

1. A preparatory personal analysis is the first essential step 
in the training of every student, since a psychoanalyst must 
have a clear understanding of his own emotional make-up in 
order not to confuse his own personality with his therapeutic 
efforts. In the preparatory analysis the relationship of the 
student in training to his analyst is the same as that of a 
patient to a psychoanalyst. It is doubly necessary, therefore, 
that the preparatory analysis should be conducted in an atmos- 
phere of quiet scientific objectivity, without injecting the stu- 
dent into the midst of any heated controversy, and certainly 
without enlisting the student as an ally in any dispute. 

2. Once the student is allowed to undertake the analysis of 
patients, he is encouraged to conduct these analyses under the 
supervision of instructors who represent varying theoretical and 
technical points of view. 

3. Intermediate and advanced students must have and are 
given an opportunity to attend seminars for the presentation 
and discussion of all points of view. It is an injustice to 
students to allow them to come under the e-vclusive influence 
of any single attitude. 

4. New theories and clinical findings should first be pre- 
sented not to elementary students but at scientific meetings of 
the society, where they can be critically evaluated; and modi- 
fications in technic should first be tried out only by those who 
are already mature in e.xperience. 

In recent years, the statement says, the educational com- 
mittee of the society and institute came to realize that the 
basic principles referred to were being violated and that 
the training of certain groups of students was not meeting the 
requirements of tlie institute. It is pointed out in the state- 
ment (1) that increasing confusion was revealed among ele- 
mentary students, together with an unscientific tendency to 
form groups around the persons of individual instructors and 
to reject the ideas of others with scant hearing; (2) a survey 
of the distribution of students disclosed that the scope of train- 
ing was being circumscribed in the case of some students, who 
remained almost entirely under a single theoretical point of 
view through each successive stage of their instruction; (3) 
that in certain instances the relationship of teacher and student 
was being used as an opportunity to gather together a band 
of disciples under the pretc.xt of “academic freedom”; (4) 
students were in some instances encouraged to make radical 
technical departures from established procedures which they 
had not yet mastered. 

Direct action on these problems was avoided over a period 
of years in an effort to settle the controversy by the gradual 
process of scientific education, but these efforts were frustrated. 
It finally became the duty of the institute to correct the situa- 
tion, and in April 1941 the educational committee recommended 
that “Dr. Horney’s teaching be limited to lecturing,” This 
recommendation was submitted to the floor of the society and 
was passed "by an overwhelming majority.” The instructor 
resigned and this was followed by the resignation of four 
adherents and by the withdrawal of fourteen students. At 
that time there were eighty-eight members of the New York 
Psychoanalytic Society and Institute and one hundred and ten 
students. 

The group which withdrew has organized a society under 
the name of "The Association for the Advancement of Psycho- 
analysis” and a training institute, which it calls the “American 
Institute for Psychoanalysis.” Since the name of the new 
group may be a source of confusion to the outside world, and 
since it talccs e.xception to the “unfounded allegations" which 
have been advanced as the occasion for these steps and because 
many questions have been addressed to the society indicating 
that this situation affects the public interest, the New York 
Psychoanalytic Society resolved to issue a statement. 

The statement points out that for many years the institute 
carried on its educational activities in an informal fashion, but 
when the student body grew to more thati a hundred the casmal 
arrangements no longer functioned smoothly. review was 
made of the records of the student body, and a reorganization 
of the curriculum was undertaken, based on the students' replies 
to questionnaires and a study of methods used in other psycho- 
analytic institutes. The curriculum was divided into a mini- 
mum of three years of work and the courses which bad been 
inforin.ally considered ns essential became formal requirements, 
ariditional required courses and electives were provided, and 


many new instructors were given an opportunity to teach. 
few members of the teaching staff whose methods and theories 
differed from those of the majority immediately voiced their 
fear that the reorganization would be used as an opportunity 
to exclude them from teaching. The dissident group continued 
to claim that it was the object of unfair discrimination, and 
these charges after being e.xaniincd repeatedly by different 
members and by appropriate committees were finally brought 
to the floor of the society. 

The New York Psychoanalytic Society and Institute is said 
to be the only organization for training in psychoanalysis char- 
tered by the University of the State of New York and the 
only institute in New York State recognized for such training 
by the American Psychoanalytical Association. 

FOREIGN 

Public Health Under Hitler's Rule. — ^Typhus has been 
reported in North Norway, and compulsory vaccination has 
been ordered in districts liable to infection. According to the 
Sz'ciiska Dagbladct. 10,000 people have been vaccinated against 
typhus and smallpox. The district commissioner of Riga has 
forbidden all public gatherings in order to prevent the spread 
of typhus, according to the Stoekbolm Tidningcn, February 17. 
’ ■ '■ the school children according to the 

February 22, and si.x classes in one 
school were to have been closed until the children had been 
deloused. The home secretary has decided, according to the 
Bcrlingskc Tidcndc, Copenhagen, to introduce legislation pro- 
viding for compulsory delousing. Tyiibus has entered central 
Europe as a result of the Russo-German war, and, according 
to the Ajioiibladcl, Stockholm. February 24, has entered Den- 
mark from her warring neighbor. The German minister of 
health, who visited Copenhagen in January to lecture about 
public health, said that a line bad been drawn in the east “over 
which the lice could not advance,” but it is presumed that the 
lice reached Germany before this line was established. A 
medical officer at Malmoe believes that the danger of typhus 
infection in Sweden via Denmark is negligible owing to the 
reduction in traffic. The appearance of typhus at such Jutland 
towns as Aarhus, Randers and Aalborg is considered to be 
due to the large German garrisons there, which arc periodically 
relieved. The Aalborg public health committee has asked the 
home office, according to Boersen, Copenhagen, February 14, 
to authorize the compulsory delousing of infested persons and 
also for compensation for damage caused to property by the 
delousing process. Tliere is said to be real danger of typhus 
in Aalborg. 

According to Lyons A’niioiial, February 19, official commu- 
nique number 86 stated that the German authorities were con- 
templating the repatriation of prisoners who were slndciits in 
medicine, pharmacy and dental surgery. Those in these cate- 
gories must obtain certificates that they were bona fide students 
before the armistice from the faculty of medicine concerned 
and must be of lower rank than surgeon sublieutenant. Appli- 
cation for certificates should be made to the Secretariat of 
State for War, Medical Corps Section, Royat, for the non- 
occupied zone, and to the Secretariat dcs Services dc la Saute, 
28 Avenue Friclaiid, Paris, for the occui)ied zone. Students 
of chemistry and physics were not included in the category. 
Relatives were reminded that the Germans were only consider- 
ing the repatriation of these prisoners, hut it would he as well 
to comply with the formalities required straightaway. 

Aftonbladct, Stockholm, February 24, reports from Berlin 
that compulsory service has been introduced in the Ostland 
for doctors and nurses. Refusals to obey this order are pun- 
ishable with iniprisomnent or fines. 


CORRECTIONS 

Sulfathiazole and Prophylene Glycol. — In a comimmica- 
tion to the editor entitled "Propylene Glycol a Mcnstrmun for 
Sodium Sulfathiazole” in Tur. JouisXAi.i April 11, page 1.117, 
the word "sodium" in the title should have been oinilled. llr. 
Fredrick F. Vonkniau, who with others signed the letter, writes 
that he hopes that no attempts may he made to dissolve sodium 
sulfathhazolc instead of sulfathiazole in propylene glycol. 

Dr. Luckhardt Not Chairman of Physiology Depart- 
ment . — A neus item in Tin; Joiuxal, March 14. page 9117, 
referred to Dr. Arno B. Luckhardt as professor an<l chairman 
of the department of physiology, University of Chicago, The 
School of Medicine. Dr. Luckhardt is professor of physiology 
and not chairman of the department. He is. houever, chair- 
man_ of the administrative committee of the dip.arimcnl of 
physiology. 
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LONDON 

(From Our Fcgular Correspondent) 

March 7, 1942. 

Physicians Who Became Distinguished Politicians 
The Right Honorable Sir Earle Page, minister representing 
the government of Australia in London, was a surgeon before 
he became an Australian statesman. In the presence of a dis- 
tinguished audience, which included visitors from Australia and 
Canada, he was admitted to the honorary fellowship of the 
Royal College of Surgeons of England. At the ceremony the 
president of the college. Sir Alfred Webb-Johnson, said that 
the council decided to confer this distinction partly because of 
Page's services to surgery and partly because of the honor he 
had brought to the profession by his services as a statesman. 
From the time of Aristotle the hazardous path of politics had 
attracted many physicians. Several had achieved distinction, for, 
as sound treatment can be planned only after correct diagnosis, 
.so can sound policy be formulated only in the light of knowl- 
edge of the facts. In the British Empire we may be proud of 
the record of many physicians who have followed a political 
career. Walter Foster, Christopher Addison, Auckland Geddes 
and Walter Elliot have held high ministerial office at home. 
Charles Tupper was prime minister of Canada, and Starr 
Jameson in South Africa. Godfrey Huggins is prime minister 
in Southern Rhodesia. In France that sturdy patriot Clemen- 
ceau, who today again might have ‘‘fired the soul of France, 
was 'a medical man, but so was Marat and so was the advocate 
of the humane killer, Dr. Guillotin. 

Addressing Sir Earle Page, the president said "We recall 
that in the last war you gave splendid service m a busy casualty 
clearing station. In this war you are one of a team charged 
with the extirpation of the most dreadful scourge thait has ever 
beset mankind, and for that scourge will be required the most 
radical excisional operation ever performed. For such a task 
it is fitting that you should be armed with what is regarded 
■ as the highest surgical diploma obtainable. 

Replying, Sir Earle Page said that surgical training uas 
most valuable for political life. ‘‘The most needed and least 
common thing in politics is diagnosis before treatment. Too 
oSn political treatment is empirical. A huge poultice is clapped 

» J,a. » I™., PuMic .r iom a 

complete excision. 

The Empire Rheumatism Council 
rtate of attention it has won ior a 

o. “ ;:r 


good progress last par 


ir IS icaauii , • 1 

hcation early this year of 

' !‘’crS\LnhTerfoT effective treatment of rheumatic 
venous f be faced of persuading the corn- 

disease. The task IS si ,„„ropriate authorities, to take 

niunity, working in regard to the provision of 

action. Several favorable ac s nre.arf^^^^^ i Carnegie 

effective means of treatmen a 

Duniferline Trust toward the cost of a hospital 

and a bequest has been 

or clinic in .Aberdeen. demand on their ser- 

Kingdom continue ,.a,ued. But the position still 

vices shows how much ^ sufferers can obtain 

remains that only a °„d ffie right treatment. 

M woSdt^ aVt proportion from becoming disabled. 


The Good Health of London 
The report for 1940 of Dr. W. Allen Daley, medical officer 
and school medical officer for London, shows that in spite of 
the war the health of London has been good. The vast public 
health department continued not only to provide care ami 
attention for the sick who applied to its hospitals but also 
carried on all its activities for the prevention of disease. No 
case of smallpox was notified during the year, and there has 
been none since June 1934. There was no epidemic of infec- 
tious disease. The number of cases of typhoid was only 3 per 
week. But the number of cases of cerebrospinal fever was 
increased in comparison with the previous year, ISl deaths 
against 34. The 1940 maternal mortality was 1.98 per thou- 
sand live births. The deaths from tuberculosis showed little 
variation from 1939, 3,005 against 2,952, However, the inci- 
dence in 1940 was greater than the figures indicate, because 
there has been a wartime reduction in the population of London 
in consequence of evacuation. The casualties from air raids 
did not reacli the number anticipated, for which hospital prepa- 
ration had been made. 


CHILDREX STOOD THE AIR R.SIDS WELL 
The number of children of school age still iu London at the 
beginning of 1940 was 180,000; at the cud of the year, 85,000. 
All children about to leave school were e.xaniined so that their 
parents miglit be advised of any medical reason why certain 
employments would be unsuitable, and this is the first report 
to give information on tlie contraindications. Of 7,395 boys 
about to leave, 90 per cent were fit for any occupation; of 
7,751 girls, 89 per cent. The biggest groups of contraindica- 
tions were in work involving eyestrain (boys 4.44 per cent, 
girls 5.29) and in work requiring acute distant vision (boys 
4.49 per cent, girls 4.98). 


Thinner Books 

The war has produced a great reduction iu the supply of 
paper. Jfuch of the raw material for making paper is imported, 
and shipping space is required for the more important muni- 
tions. Paper is rationed and medical journals have had their 
supplies reduced to half that of their prewar use. A book 
production war economy agreement has been voluntarily adoplci 
by the publishers to cooperate in the economic use of materials. 
It is held to be a far better method than the imposing o 
restrictions by the government, which might he ill conceiu'i 
and not based on correct knowledge of technical details. Neur 
before in the history of books has it been necessary to regul.itc 
the format. It has been suggested that books should be stam - 
ardized, but there is so much individuality in their making 
that this would be detrimental. Publishers have to wor' o" 
a basic ration of paper. The result of the agreement is mi 
books will be tiiimier and must conform to the typogmpui 
standards laid down and to the maximum paper specification. 
The public is asked to realize that, although the books an 
thin, they contain just as much reading matter am! arc pi’ 
as costly to produce. 


Status of Women Physicians in the Air Force 
rnder a new order from the Air Ministry, 'vomcn^mcdical 
dental officers in the Womens 
lorized to attend men as well as women. '' ' ^ir 

;es were confined to members of the Women s . • . 

: e and they were employed only at the 1 

centers of the force. The order also 

us in seniority and Msil- 

•e. Most of the doctors and dentis s of the 

".Air Force will be posted to li.ave 

ijcn are employed, and for the irs ^ p,„lical officer^ 
opportunity of becoming sta ion . j ,]„„■(.< oi 

til now a distinction lias been made bctweui 
; anTof women holding similar appointments. 
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PALESTINE 

(Front Our Regular Corrcs^oudcut) 

Feb 28, 1942 

In Wartime 

Tile A\ar taught us economy M e can take as an example 
Kupat Holim, the workmens sick fund of tlie General Federa- 
tion of Jewish Labor m Palestine, an institution tendering 
medical aid to nearly 40 per cent of the Jewish population in 
tlie country, some two hundred thousand people Although 
Kupat Hohm put m stocks of medicaments sufficient for the 
needs of its members for one or two years, the directors were 
compelled to take strong measures for enforcing tlie maximum 
possible economy in tlie use of medical supplies Detailed 
instructions were giien for the use of medicaments and x-ray 
films All three hundred and fift\ physicians employed by 
Kupat Hohm were placed under close supertision of a central 
control department The medical staff appreciated the serious- 
ness of the hour and saw that any excessu e use of a \ ital medi- 
cine may in the future reienge itself both on the patient and 
on the physician, as supplies ma\ be entirely exhausted When 
pi escribing a medicine or treatment, the physician has to take 
into account conditions two years hence In this manner we 
ha\e attained a standard where for each hundred Msits only 
seventy -fire prescriptions are written out by Kupat Hohm 
physicians The same applies to injections The quantity of 
x-ray films dispensed monthly to the various x-ray institutes, 
whether in hospitals or in dispensaries, is calculated by the 
square centimeter of film The economy in films was attained 
not so much by the reduction of diagnostic activities as through 
using fluoroscopy instead of photographs An x-ray examina- 
tion of the lungs, for instance, is carried out as follows First 
a fluoroscopy is made, and if a suggestive shadow is discerned 
m any apex a small photograph is made of that apex The use 
of tomographic photographs of the lungs has been confined to 
serious indications 

The question of insulin is serious We have been compelled 
of late to forego the considerable advantages of protamine zinc 
insulin and rcveit again to plain insulin An index of all 
members of Kupat Hohm suffering from diabetes was compiled, 
with an indication of the number of units required by each 
patient The supervising department was thus able to estimate 
the quantity of insulin required for the next two years and pre- 
pare sufficient stocks It was sometimes iiccessaiy to order the 
insulin by air mail, so that it may be received fresh The use 
of insulin for purposes other than diabetes was entirclv dis 
peiised with Similar arrangements were made in connection 
with the use of liver preparations and serums 
Nurses and attendants were advised to economize When the 
price of a thermoiiicter goes up in the open market from 20 
cents to ?2 50, strict economy is called for It is easy to 
nnderstand the anxietv with which one handles todav the x-rav 
tube, the burner of the quartz lamp and similar apparatus We 
have thus reached a stage where after two and a half vears of 
war we are still in possession of sufficient stocks of most ot 
the important medical supplies and instruments to cover our 
requirements for a leiigthv period There is, however grave 
anxietv with regard to some products, espcciallv after 4.mcrica s 
entry into the war 

The foregoing applies in the iiniii to the institutions of 
Kupat Hohm and the Hadassah Medical Organization The 
rest of the population is iii a much more difficult iio^ition 

PVRTICirvTIOX IX Tlir VV VR IFFOPT 
Coiitrnrv to the misciable condition in which the population 
of this couiitrv found it'clf in the hst war, the present world 
conflagration found Palestine parth prepared owing to the 
miiiicroiis medical institutions erected such as the Hadassah 
Medical Organization Kupat Hohm the M orkiiicn’s Sick Fund 


of the General Federation of Jewish Labor in Palestine, Magcn 
David Adorn, a first aid society, and municipal hospitals and 
dispensaries in Tel-Aviv, Haifa and Tiberias Another happy 
factor was the numerous physicians who during the cruel rule 
of the ruthless totalitarian regime in Europe, gathered here 
from the various European countries and found in Palestpie 
a haven of peace \Mieii the Jewish national institutions 
announced a general mobilization, the doctor and the nurse 
were the first to answer the call, their number attaining nnnv 
hundreds Many of these physicians left regular positions in 
medical institutions, eight from among the "Kupat Hohm doc- 
tors enlisted and their posts are being kept for them All m 
all, eighty -five Jewish physicians have joined up and an addi- 
tional number, three to five times a« large, is still waiting to be 
called up There are large reserves which could still be 
utilized 

The Jewish population has long since completed its first draft 
of fen thousand men and is now in the course of enlisting the 
second ten thousand soldiers, together with whom many physi- 
cians and nurses are ready and prepared to go wherever they 
are sent, to the desert, Russia, England and even the Far East 
Recently the MMmen’s Palestine Auxiliary Territorial Service 
was formed, and the required number of vvonien as well as 
women physicians to serve with such units has already 
enlisted 

xnt HADVSSAH MEDICAL ORGAMZ VTIOX 

A few months before the outbreak of war, Hadassah’s long 
cherished ambition was realized, and the Hadassah University 
Medical Center m Jerusalem was opened The center, which 
has the threefold ami of healing, teaching and research, is com- 
posed of the Rothschild Hadassah Univeisity Hospital, the 
Henrietta Szold Hadassah School of Nursing and the Nathan 
Ratiioff Building, which houses the medical school for post- 
graduate study and research of the Hebrew University Within 
its spacious new quarters, equipped with the most up to date 
facilities, the hospital’s services have been expanded and the 
standard of treatment raised to a high level The hospital has 
over three hundred beds and can be enlarged to accommodate 
five hundred Attached to it arc x-rav, radniiii and pathologic 
institutes, bactcnologic, serologic, chemical and metabolism 
laboratories, an outpatient department and a hosjiital social 
service To be in readiness for emergencies, the Rothschild 
Hadassah University Hospital has prepared two hiiiidicd 
reserve beds, and, with Hadassah's aid, the hospitals founded by 
It and now maintained by the local authorities in Tel-Aviv, 
Haifa and Tiberias were able to increase tlicir hospitalization 
facilities for this purpose In addition, a number of cmcrgciicv 
hospitals were opened and equijijied with Hadassah’s assistance 
m various parts of the country To alleviate flit consequences 
of economic depression, free hospitalization for destitute patitiUs 
from all parts of the country is provided in the Rothschild 
Hadassah University Hospital, a district medical service has 
been established m rural localities and a home medical service 
in towns, and the hospital social service was introduetd in new 
localities 


Marriages 


Arthlr Auxamiik Kxvir, \ irgmia Beach, \’a to Miss 
Ilorcnce Bcvtrlv Gretiic at Elizabeth City, N C, rthriiary 1 
Geoice G Gvrritt, Shreveport, La, to Miss Una Marv 
•\ndrits at Grovi Hill, z\la March 1 
Mlilix Nr->Tiii, Marvvillc, Ttiin to Miss Mary Ellen Eifc 
of Knoxville, January 22 

Dvmfl Eiiwvin Bovvms. Peoria, 111, to Miss \ irgiiiia 
Rusk of Treiiioiit recently 

Dvvid H LvWRVxex jp to Miss Nclda Marl ert both of 
Denver, laniiarv 17 
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DEATHS 


Deaths 


James Joseph Walsh ® New York; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1895; an Affil- 
iate Fellow of the American Jledical Association ; formerly 
dean and professor of nervous diseases and the history' of 
medicine at the Fordham University School of Medicine; con- 
sulting physician. Sanatorium Gabriels, Gabriels, N. Y. ; author 
of Makers of Modern Jfedicine,” “The Thirteenth Greatest 
of Centuries" (tenth edition published in 1937), “History of 
Medicine in New York” (published in five volumes), “Medieval 
Medicine,” “Religion and Health” and many others; aged 76; 
died, February 28, of arteriosclerosis. 

Charles Schultze Sample Jr., Passed Assistant Surgeon, 
United States Public Health Service, Mobile, Ala.; Washing- 
ton University School of Medicine, St. Louis, 1932; entered 
the United States Public Health Service as an assistant sur- 
geon Oct. 18, 1934; on the staff of the U. S. Marine Hos- 
pital; aged 37; died, March 8, in the U, S. Marine Hospital, 
Baltimore, of lobar pneumonia following an operation for the 
removal of a tumor. 


Joseph R. Numbers Sr., Boise, Idaho; Eclectic Medical 
Institute, Cincinnati, 1885; member, past president and secre- 
tary of the Idaho State Medical Association; formerly member 
of the state examining board; fellow of the American College 
of Surgeons ; at one time mayor of Weiser ; on the staff of 
St. Alphonsus Hospital; aged 77; died, February 17. 


Charles Knauss Reinke, Jamestown, N. D.; University of 
Pennsylvania School of Medicine, Philadelphia, 1917 ; member 
of the American Psychiatric Association and the New England 
Society of Psychiatry; served during World War I; aged 50; 
died, March 12, in the Hospital of the University of Pennsyl- 
vania, Philadelphia, of acute yellow atrophy of the liver. 

Joseph Oswald Marien, Lewiston, Maine; University of 
Montreal Faculty of Medicine, Montreal, Que., Canada, 1924; 
member of the Maine Medical Association; at one time assis- 
tant superintendent of the Western Maine Sanatorium, Green- 
wood Mountain; on the staff of St. Mary’s Hospital; aged 47; 
died, March 6, of glioma of the brain. 

William Winn Hartwell, Malden, Mass.; Harvard Medi- 
cal School, Boston, 1900; member of the Massachusetts Medi- 
cal Society; served as city physician in Malden for several 
years and as medical e.xaminer of the city board of health; on 
the staff of the Malden Hospital; aged 67; died, March 2, of 
coronary thrombosis. 

William Benedict Evans ® Chester, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; fellow 
of the American College of Surgeons; served during World 
,War I; aged 56; on the staff of the Fitzgerald Mercy Hos- 
pital, Darby, and the Chester Hospital, where he died, Feb- 
ruary IS. 


John Hughes Galbraith 9 Altoona, Pa.; University of 
Pittsburgh School of Medicine, 1912; fellow of the American 
College of Surgeons; served during World War I; ortho- 
pedic surgeon, Altoona General and Mercy hospitals; orthopedic 
consultant, Philipsburg State Hospital ; aged 55 , died, Jan- 
uary 28. 

William Napoleon Lynn 9 Kno.xville, Tenn. ; 
Memorial University Medical Department, Kno.wille, 1909; 
served during World War I; aged 58; on the staffs of the 
Fort Sanders Hospital, Knoxville General Hospital and St. 
Mary’s Memorial Hospital, where he died, February 2. 

Carl Goldmark ® New York; Columbia University College 
of Physicians and Surgeons, New York. 18% ; O" staff of 
the Lebanon Hospital; consulting physician to the Will Rogers 
Memorial Hospital, Saranac Lake, K. \.; aged 66, died, Feb- 
ruary 19, of hypertension and cerebral hemorrhage. 

Frederick Alexander Logan, Toronto, Ont., Canada; Uni- 
versitfof Toronto Faculty of Medicine. 1920; served during 
World War I ; formerly assistant ni«iical superintendent of 
the Toronto General Hospital; aged 47; died, February 7, in 
Niagara Falls of coronary occlusion. 

Tustin Herold, Scarsdale, N. Y.; Bellevue Hospital Mcdi- 

County; aged 81; died, February 3. 
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H. Maxey Swift, iMouiit Vernon, III.; Pliysio-.Mcdica! Col- 
lege of Indiana. Indianapolis, 1895; member of the Illinois 
State Medical Society; formerly mayor and member of the 
state legislature; aged 71; died, Februaiy’ IS, of injuries 
received m an automobile accident. 

John Calvin Hubenthal, Belmont, Wis.; Rush Medical 
College, Chicago, 1896; member of the State Medical Society 
of Wisconsin ; past president of the Lafayette Countv Jfedica! 
Society; formerly member of the county board of education- 
aged 73; died, January 18. ’ 

Charles Percy Charlton, Palmyra, Neb.; Chicago College 
of 3Iedicme and Surgery, 1913; member of the Nebraska State 
Medical Association; served during World War I; associate 
staff member, Bryan .Memorial Hospital, Lincoln; aged 55; 
died, February 18. 

Alexander Carleton Potter ® Cambridge, Mass.; Har- 
vard Medical School, Boston, 1899; served during World War 
I ; president of the New England Society of Physical Medi- 
cine; aged 68; died, January 28, in the Massachusetts Genera! 
Hospital, Boston. 


Romeo Joseph Morin, Lewiston, Jlaine; Laval University 
Faculty of Medicine, Quebec, Que., Canada, 1916; member oi 
the Maine Medical Association ; served during World War I; 
on the staff of St. Mary’s Genera! Hospital; aged SO; died, 
February 3. 

James Roberts Nankivell, Athens, Tenn.; University of 
the City of New York Medical Department, 1878; member of 
the Tennessee State Jledical Association; served during World 
War I; aged 87; died, February 6, in the Force Hospital of 
pneumonia. 

William Emmett Wishart, Charlotte, N. C. ; North Caro- 
lina Medical College, Charlotte, 191 1 ; member of the Medical 
Society of the Stale of North Carolina; served during World 
War I; aged 55; died, March 2, of cerebral hemorrhage.. 

John Albert Martin, Indianapolis; Medical College of 
Indiana, Indianapolis, 1S94; veteran of the Spanish-Amcrican 
War and World War I ; aged 72 ; on the staff of the Jfeth- 
odist Hospital, where he died, February 19. 

Herbert Jerome Matthews, Elliott, S. C. ; Medical Col- 
lege of the State of South Carolina, Charleston, 1907; member 
of the South Carolina Medical Association; aged 57; died, Feb- 
ruary 17, in the Tuomey Hospital, Sumter. 

George Tillerie Ross, Montreal, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1880; member of 
the American Laryngological, Rhinological and Otologieai 
Society ; aged 91 ; died. January 25. 

Frank J. Chalaron ® New Orleans; Jlcdical Department 
of Tulane University of Louisiana, New Orleans. 1892; veteran 
of the Spanish-American V^ar; on the staff of the ^fcrcy 
Hospital; aged 72; died in January. 

Ernst Freund, Boston; Deutsche Universitat Mcdiziiiischc 
Fakultat, Prague, Austria, 1900; member of the Massachusetts 
Medical Society; author of a book entitled “Diseases oi the 
Joints”; aged 65; died, February 19. 

James Benjamin Wallace, Providence, Ky. ; Hospital Col- 
lege of Medicine, Louisville, 1905; member of the Kentucky 
State Jledical Association; member of the comity bo-art! o 
health; aged 75; died, January 31. 

James Eldred Miller ® Huntsville, Ala..' Memphis (Tep.) 
Hospital Medical College. 1911; past president of the Madison 
County Medical Society; on the staff of the Huntsville J o 
pital; aged 59; died, February 27. 

Leonard Dominic Marinaro, Sharon, Pa. ; Gwrgetonn 
University School of Medicine, Washington, D. C., • 

member of the Medical Society of the Slate of Pennsy v 
aged 42; died, February 10. , 

Isaiah Snyder Morris, Detroit; University 
Homeopathic Medical School, Ann Arbor, 1 ^ 6 ; serve ” 
World War I; aged 77; died, February to, m the 3 !oum 

Carmel Jlercy Hospital. _ - r !! "C 

George Lawrence Nicholas, Nevv City, 
of Physicians and Surgeons, medical ‘'’^O^ttmen 
College, New York, 1887; also a clergyman; aged u , 
died, February 17. , . r ^r■ <mTi 

James E. Nelson, Lodi, Calif.; ^'ti'crsit) o - 
School of Medicine, Columbia, 1903; ho‘phal 

Medical Association; aged 62; died, January a, 
at Merced. 
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William Gillmore Booth, Seattle: Baltimore Medical Col- 
lege, 1898; member of the Washington State Medical Associa- 
tion ; aged 81 ; died, February 6, of chronic myocarditis and 
pneumonia. 

Joseph William Allen, Goodman, Miss.; Memphis (TeniO 
Hospital Medical College, 1894; Marion-Sims College of Medi- 
cine, St. Louis, 1896; aged 71; died, February 4, in Jackson. 

Armistead Montgomery Fredlock, Elkins, W. Va.; Uni- 
versity of Maryland School of Jledicine. Baltimore. 1889; for 
many years mayor; health officer; aged 75; died, February 15. 

Willard Anthony Thompson ® Di.von, 111.; Hahnemann 
Medical College and Hospital, Chicago, 1910; served during 
World War I; aged 59; died, March 1, of coronary thrombosis. 

Walter Scott Lucas, Ventnor, N. J. ; Jefferson Jledical 
College of Philadelphia, 1910; member of the Medical Society 
of the State of Pennsylvania; aged 69; died, February 12. 

Guy Leslie Herman, Socorro, H. lif. ; University of Ten- 
nessee College of Medicine, Memphis, 1912; member of the 
New Mexico Jledical Society; aged 54; died, January 25. 

William Wilmerding Moir ® Minneapolis; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1906 ; 
aged 60; died, February 3, of a self-inflicted bullet wound. 

Edward F. Hanlon, Hazleton, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1908; member of the Afedical Society of 
the State of Pennsylvania; aged 69; died, February 23. 

Martin Joseph Larkin, Philadelphia; Eclectic Afedical Col- 
lege, Cincinnati, 1913; member of the Medical Society of the 
State of Pennsylvania; aged 70; died, February 9. 

Goodall Harrison Wooten, Austin, Texas; College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1895; aged 72; died, January 30. 

Thomas Andrew McGrath, Hoosick Falls, AL Y.; Albany 
Medical College, 1909; served during World War I; for- 
merly county coroner; aged 54; died, February 10. 

Robert A. Pogue, Covington, Va.; Meharry Medical Col- 
lege, Nashville, Tenn., 1918; aged 56; died, January 10, in 
the Chesapeake and Ohio Hospital, Clifton Forge. 

Abe Bethel Penn, Alexandria, Va. ; Howard University 
College of Medicine, AVashington, D. C., 1902; aged 64; died, 
January IS, at his Iiome in Washington, D. C. 

John Medicus Cullum, Nashville, Tenn.; University of 
Nashville Medical Department, 1905; formerly member of the’ 
board of education; aged 71; died, February 17. 

Marion U, Thomas, Weeping AAffiter. A''eb. ; University 
Medical College of Kansas City, Mo., 1897; aged 76; died in 
February at Lincoln of coronary thrombosis. 

Albert Schupmann, Chicago; Homeopathic Afedical Col- 
lege of Missouri, St. Louis, 1897 ; member of the Illinois State 
Medical Society; aged 79; died, January 25. 

Cary S. McCafferty, Columbus, Ohio; Columbus Medical 
College, 1890 ; member of the Ohio State Medical Association ; 
aged 73; died, February 7, of heart disease. 

Samuel Edward Lynch, Olyphant, Pa.; Jefferson Medical 
College of Philadelphia, 1887; formerly superintendent of the 
Blakely Home; aged 80; died, January 25. 

Frank S. Hargrave, Orange, Ah J. : Leonard Afedical 
School, Raleigh, N. C., 1901 ; for many years member of the 
state legislature; aged 68; died, Afarch 11. 

Ettore Tresca ® A^ew A'ork; Regia Universita di Napoli 
Facolta di Afedicina e Chirurgia, Italy, 1892; aged 74; died, 
January 15, in the Park West Hospital. 

W. Johnson Strother, Culpeper, Va.; Afedical College of 
Virginia, Richmond, 1871 ; member of the Afedical Society of 
Virginia; aged 92; died, February 15. 

George Mathes, Kiel, Wis.; Chicago Homeopathic Afedical 
College. 1904; for many years health officer; aged 69; died, 
February 19, of miliary tuberculosis. 

Jesse A. Clifton, Beaufort, S. C. : Afedical College of the 
State of South Carolina, Charleston, 1896; aged 68; died, Jan- 
uary 6, in a hospital at Waltcrboro. 

Leslie Bryce Stockslager, Lewiston, Idaho; Barnes Medi- 
cal College. St. Louis. 1908; aged 57; died, February 17, in 
Clarkston, Wash., of heart disease. 

Charles Francis McNevin ® St. Paul; Northwestern Uni- 
versity Afedical School, Chicago, 1908 ; aged 64 ; died, Feb- 
ruary 16. in St. Joseph's Hospital. 


Cranz Nichols $ Alaxwell, Texas; University of Tc.xas 
School of Aledicine, Galveston, 1913; served during W’orld 
AVar I; aged 53; died, January 6. 

Ralph Waldo Emerson Bledsoe, Los Angeles; Afeharry 
Afedical College, Affishville, Tenn., 1915; served during AVorld 
AA’ar I; aged 46; died, January 25. 

Walter Raleigh Breeding, Afarysville, Kan.; Rush Afedi- 
cal College, Chicago, 1892; member of the Kansas Afedical 
Society ; aged 77 ; died, January 9. 

Giovanni Castaldi, Providence, R. I.; Regia Universita di 
Napoli Facolta di Afedicina e Chirurgia, Italy, 1923; aged 42; 
died, Dec. 12, 1941, in Boston. 

William Laban Moore, St. Louis ; Barnes Afedical Col- 
lege, St. Louis, 1899 and 1907; aged 67; died in February at 
the Alissouri Baptist Hospital. 

Theodore A. Nichols, Alission San Jose, Calif.; Univer- 
sity of California Afedical Department, San Francisco, 1885 ; 
aged SO; died, January 16. 

James Robert George, Fredonia, Te.xas; University of 
Tennessee Aledical Department, Nashville, 1897 ; aged 67 ; died, 
Februarj' 4, of endocarditis. 

Thomas Lucius Shaffner, Los Angeles; University of 
Southern California College of Aledicine, Los Angeles, 1889; 
aged 79; died, January 3, 

Iva Seal Thompson, Philadelphia ; AA'^oman's Afedical Col- 
lege of Pennsylvania, Philadelphia, 1902; died, February 17. 
in the AA’^oman's Hospital. 

Leo Francis Driscoll, Brookline, Afass. ; Georgetown Uni- 
versity School of Aledicine, AVasbington, D. C., 1929; aged 
40; died, Dec. 20, 1941. 

Mark Clyde Jones, Joliet, III.; Alarion-Sims College of 
Aledicine, St. Louis, 1898; served during AA'orld AAffir I; aged 
70; died, February 10. 

David Leslie Lowry, Teague, Te.xas; Afedical Department 
of Tulane University of Louisiana, New Orleans, 1906; .aged 
62; died, February 7. 

Mahlon William Locke, AAh'lliamsburg, Ont., Canada ; 
Queen's University Faculty of Aledicine, Kingston, 1905 ; aged 
61 ; died, February 7. 

Joseph Stevenson, Louisville, Ky. ; Southwestern Homeo- 
pathic Medical College and Hospital, Louisville, 1901; aged 
81 ; died, January 28. 

George Jordan Mehler ® Lynbrook, N. Y. : University 
and Bellevue Hospital Afedical College, New York, 1924 ; aged 
40; died, February 1. 

J. 'Walter Carryer, Columbia, Afo. ; Cincinnati College of 
Aledicine and Surgery, 1878; aged 87; died, February 9, of 
chronic bronchitis. 

Lewis Alfred Querner, Toledo, Ohio; Afedical College of 
Ohio, Cincinnati, 1909; served during AA^orld AA'ar I; aged 54; 
died, January 31. 

Alexander Leslie Marshall ® Harrisburg, Pa,; Afcdico- 
Chirurgical College of Philadelphia, 1910; aged 52; died, Feb- 
ruary 2. 

Edwin H. Jones, Philadelphia ; Hahnemann Afedical College 
and Hospital of Philadelphia, 1889; aged 79; died, January 21, 

Berry W. Fite ® Rcsaca, Ga.; Southern Afedical College, 
Atlanta, 1887; aged 79; died, January 13, of coronary occlusion. 

William Lewis Elmore, Frankfort, Ky. ; College of Physi- 
cians and Surgeons, Baltimore, 1883; aged 85; died, January If, 

Paul Louis Gailmard, Ekakika, Afont.; Emory University 
School of Aledicine, Atlanta, 1926; aged 39; died, January 13. 

William Ivanhoe Kinsley, San Diego, Calif.; Bennett 
Aledical College, Chicago, 1909; aged 63; died, January 27. 

John McAllister, New A'ork; .Albany Aledical College, 
1879; aged 90; died, February 6, at his home in Scar.sdale. 

John Francis Oslin, Providence. R. 1.; Tufts College 
Afedical School, Boston, 1920; aged 46; died, February 7. 

Thomas F. Brady, Detroit; Detroit College of Aledicine, 
1903; aged 63; died, January 31, of coronary thromlmsis. 

Rolla Beatty Fore, Blanchard, Pa.; Baltimore University 
School of Aledicine, 1898; aged 64: died, February 21. 

Charles H. Hodson, A'acavillc, Calif.; Eclectic Medical 
Institute, Cincinnati, 1881; aged S3; died. January 14. 

William Joseph Sullivan, Baltimore; Maryland Afedical 
College, Baltimore, 1901 ; aged 71 ; died, JamiarV 30. 
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SCIENTIFIC (SIC) MANUFACTURING 
COMPANY, INC. 


Actions of Various Federal Agencies Against the 
Concern and Its' President, Howard J. Force 
> From Scranton, Pa., the Scientific ^Manufacturing Company, 
Inc., with a Howard J. Force as president, sold through the 
mails a nostrum called “Dialin.” It was promoted as a remedy 
for diabetes with the promises “New achievement, DIALIN, 
reduced sugar and thirst. Widely used . . . Modified diet! 
No needle.” Such claims, of course, implied that a diabetic 
patient could give up insulin and substitute Dialin. Those who 
answered the advertisement received extensive literature includ- 
ing testimonials from lay users as well as from osteopaths, 
chiropractors, and one doctor of medicine. According to the 
directions one was to take a teaspoon of the preparation in a 
little water after meals. Also when the sugar bad been reduced 
to normal the dose was to be cut down one half for about four 
weeks. Then too there were furnished “suggestions to thoso 
using Dialin.” These were to the general effect that aluminum 
and aluminum baking powder should not be used; that brown 
sugar, molasses, honey, cracked wheat or whole wheat bread 
should be taken and saccharin and pasteurized milk should be 
avoided. The purchaser was advised to eat the things that he 
knew would agree with him, but nothing was said to help one 
determine which foods would agree with him. 

As the scheme appeared to the Post Office Department to be 
a means of obtaining money through the mails on false and 
fraudulent pretenses, representations and promises, that agency 
on Feb. 17, 1941 ordered the promoters to show cause on March 
13 why their business should not be debarred from the mails. 
After several postponements the hearing took place on April 30 
and H. J. Force appeared with his attorney. At the hearing 
it was brought out that Dialin had been offered to the public 
under the representations that when used as directed it would 
quickly overcome and relieve the “weak and tired feeling” and 
"that great thirst” common to the diabetic; that Dialin, when 
used as directed by any person in the advanced stages of dia- 
betes, would completely normalize or materially reduce the 
sugar content of both blood and urine, remove the cause of dia- 
betes and cure this condition, besides being an effective 
substitute and eliminating the necessity for insulin injections. 

The defendants’ answer denied these charges and alleged in 
substance that all their claims for Dialin were true and cor- 
rect and that they had not knowingly misrepresented it in any- 
way but had attempted to make clear to all prospective pur- 
chasers that the thing was not a cure for diabetes. H. J. Force 
testified that he had developed Dialin and had experimented 
with it for about two years before placing it on the market in 
1936. The reason for its development, he said, was the necessity 
for providing a friend, who was diabetic and refused to take 
insulin, with a preparation which would help her control her 
condition. Force admitted that except for his training obtained 
in the New Jersey College of Pharmacy and his subsequent 
practical experience in the field of chemistry he had no special- 
ized knowledge of medicine. 

A qualified chemist who appeared for the government at the 
hearing testified that his analysis of Dialin showed that each 
teaspoon of it contained 2.16 grains of magnesium carbonate, 
348 grains of sodium bicarbonate, 14.9 grains of glycerin, 3.372 
grains of plant materia! including rhubarb and ipecac, 0.32 gram 
of peppermint, 0.92S grain of alkaloids, 0.01 grain of iron, a 
small amount of alcohol and traces of phosphate, citrate and 
calcium Substantially the same information appeared on the 


” Another government witness was a physician who specializes 
in the treatment of diabetes and lectures on that subject a 
Lding medical school. His testimony covered the causes and 
sviuntLs of this disease and outlined its scientific treatment. 
^ standpoint he sliowcd that the use of a patent 

like ofalin is utterly discredited as a treatment for 
diabe" ?oree «cd to 'refute the phy..ician’s tcst.mony 


JOVB. A. M. A. 
■April 2S, 1942 


by presenting that of a lay user of Dialin and testimonial letters 
of a doctor of medicine and several osteopaths and chiropractors 
Ihese testimonials, however, failed to state the dietarv 
restrictions observed by the respective patient at the time that 
Dialm was being used or else did state that the patient had 
observed a certain prescribed diet. 

As Force was unable to disprove the charges brought against 
him, the Post (Jffice on Aug. 16. 1941 issued a fraud order 
debarring the Scientific Manufacturing Company, H. J. Force, 
president, and their officers and agents from the mails. Force! 
however, like some other promoters of mail order medical fakes, 
did not discontinue his scheme but simply changed its trade 
style, operating under the name Howard Force and continuing 
to send out literature similar to that revealed by the govern- 
ment's earlier investigation. He advised his correspondents that 
the product would be shipped by Howard Force by extress 
and that the purchaser should not remit by postoffi'ce money 
order in payment but should send cash, express order or check. 
When the Post Office discovered this evasion it issued a sup- 
plementary fraud order against the name of Howard Force 
under date of Oct. 10, 1941, 

Incidentally, two additional government agencies have taken 
action against Force or the concern with which he is connected. 
In March 1933 the Food and Drug Administration seized a 
consignment of “Menno” that had been shipped in interstate 
commerce by the Scientific Manufacturing Company, Inc., and 
charged that the label bore false and fraudulent claims as to 
its curative effect on indigestion, “gas condition” and ptomaine 
poisoning, among other things. Gov-ernment chemists reported 
that it consisted essentially of plant drugs including a laxative 
with glycerin, alcohol and water, small amounts of sodium and 
magnesium carbonates and a trace of ipecac alkaloids. As the 
company neither put up a defense nor claimed the property, the 
latter was confiscated. 

Similar charges were made against another interstate con- 
signment of Menno sliipped around the same time with a 
quantity of “Pheno-Isolin,” another of the concern's products. 
The government charged that the labels of Pheno-Isolin bore 
false and fraudulent representations, such as that it is effective 
to prevent and destroy infection and to act as a local antito.xin. 
According to a government chemist, Pheno-Isolin was found 
to be nothing more wonderful than a mixture consisting 
essentially of turpentine, camphor, menthol and resin dissolved 
in an oil and would require many hours of contact with bacteria 
before exerting any germicidal action. Tests also showed that 
it was not an antitoxin. In this case, tried in a district federal 
court, the defendants entered pleas of nolo contendere and the 
court imposed a fine of §30. 

Another seizure of a shipment of Pheno-Isolin in interstate 
commerce was made in August 1933 on charges similar to 
those already mentioned, and since the Scientific Manufacturing 
Company, Inc., made no reply in this case the consignmen' 
ivas confiscated by the court. 

On April 30, 1938 another government agency, the Federal 
Trade Commission, announced that as the result of a complaint 
that it had brought against the Scientific Manufacturing Com- 
pany, Inc., that concern had signed a stipulation in which it 
promised the Commission to discontinue on its labels or m it^ 
advertising matter misrepresentations to the effect ihat^ Pheno- 
Isolin possesses antitoxic properties or acts as a sure gcrmi 
cide when used in connection with the treatment of certain 
maladies or that, when used as directed, the product destroys 
infection, dissolves all kinds of bacteria or does a few otiicr 


lungs. . . , 

In April 1941 the Commission took further action againsi 
he Scientific Manufacturing Company, Inc., and Howarc A 
'orcc by issuing a complaint against them for representing ' 
Pheno-Isolin” and “Pheno-Isolin Ointment" constitute com- 
letent antiseptics and germicides and possess substantial re 
eutfe value in treating skin infections gcuerall}. ome '' ' 

pccific ailments or conditions, including ulcers, . 

bscesses, diphtheria and influenza, were mcntionc as ’ 
ar which the products in question were excessney 
vended. At the same time the Commission also cHargea - 
zspondents with representing that their Dialm ^ 

zmcfly and effective treatment for diabetes am 
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diabetic person in various specific ^\ajs. The complaint further 
was directed against testimonials in the advertising matter 
which were alleged to have been written b}' physicians. Accord- 
ing to the complaint, the respondents’ preparations are not used 
or recommended by the medical profession generally'. Shortly 
afterward Force and his concern replied with a general denial 
of the charges, and it appears that the case has not yet been 
concluded. 

On Feb. I, 1941 the Commission reported that it had ordered 
the Scientific Manufacturing Company, Inc, and its president. 
How’ard J. Force, to discontinue misrepresentations contained 
in the pamphlets entitled "Poisons Formed by Aluminum 
Cooking Utensils" and "Are You Heading for The Last Round- 
Up’?" These were to the effect that food prepared or stored 
in aluminum utensils is unsafe, deleterious, disease producing, 
poisonous or otherwise dangerous to the health. Subsequently, 
however, according to Editor and Publisher for Jan. 17, 1942, 
the United States Circuit Court set aside the Cease and Desist 
order, ruling that, since the Scientific Manufacturing Company 
and H. J. Force do not make cooking utensils of nonaluminum 
material and hence no competition exists between them and 
manufacturers of aluminum cooking: utensils^ the antialuminum 
pamphlets mentioned merely represent statements of opinion 
rather than unfair trade practice. 

How’ard J. Force has long been one of those wdio have pro- 
moted the preposterous propaganda against aluminum cooking 
utensils. He has cited as sponsors of his cause a list of alleged 
physicians When their names were looked up it was found 
that few’ of them w'cre doctors of medicine ; many were already 
in the Bureau of In\estigation’s quackery files for other profes- 
sional irregularities. Additional representatives of the anti- 
aluminum following are reported to have given testimonials for 
Pheno-Isolin, including Charles T. Betts of Toledo, an early 
leader in the movement, the questionable Koch Laboratories of 
Detroit, promoters of a “cancer cure,” and the utterly quackish 
Baker cancer outfit. The latter, once at Muscatine, Iowa, but 
in its final days at Eureka Springs, Ark , seems to have closed 
up shop since the government sent its promoter, Norman Baker, 
to prison in 1941 for conducting a mail order fraud. 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department ha\e 
frequently been the subject of extensive articles by tlie Bureau 
of In^estigatlon in these pages of The Joukn.xl, Following 
arc brief abstracts of some fraud orders not dealt with 
previously . 

Esselsteln’s ^'Cancer Cure.” — From Spokane, W.asli . one \V C. Essel* 
stein, using "N.D.” after his name, put out a treatment that he \ariouslj 
called ‘‘\V. C E«<;elstein’s Internal Cancer Formula Soluble Organic Food” 
and “Esselstein’s American Herb ForniuH.” The Post Office in> estigation 
dlsclo^ed that he ad^e^tlscd U through the mails by means of small cards 
tint recommended it “for treating all internal and external cancers, fibroid 
tumors, stomach ulcers, arthritis and abdominal diseases” and that he 
reprc’^cnted that it had cured him of an internal cancer and would do as 
much for others. In one of his follow up letters to an inquirer, it was 
reported, he claimed tint it would restore u«ers to “health esen after thc> 
were considered bejond medical aid,” and that it could safcl> be med bv 
.inj one With the treatment went certain dietary instructions and a 
warning against the use of aluminum cooking utensils. According to the 
Post Office memoraiuiuin on the case, Es^clstcin claimed that bis nostrum 
Consisted of cascara bark, senna leases, water pepper, jerbo santa, Amer- 
ican snfTron. bloodroot and water, with sodium benzoate as a presersatne, 
and tins composition was indicated bs the goaernnient chemists' anaKsjs 
An expert medical witness tesimcd that neither tins mixture nor any other 
would check or cljininate c.anccrous growths in the body and that, in fact, 
Fssclstcin’s nostrum, by its irritating effect, might aggra%atc cancerous 
conditions and also cause the rupturing of a diseased appendix. The Post 
Office’s findings, therefore, were that Fssclstcin’s scheme amounted to 
obtaining money through the mails by means of fraudulent pretenses, 
representations and promises, and a fraud order was accordingly issued on 
Oct. 15, 1940 debarring it from tbe m.aiK 

Magic Oil Company and Carl G. Schnepel — “Magic Oil Lmmicnt” .al«o 
kmown as 'Carls Magic Oil I.inimcnt’' was the jiroduct that Call G 
Schncpcl, operating from Colorado Springs as the Magic Oil Compana, 
sold through the mails According to the Po«t Office mcmor.andum on 
this case he promotccl the protluct under the false and fraudulent rct»rc 
sentations that his prcnluct would cficctivch oacrcomc rheumatism, neuritis 
.and arthritis, cure athlete's foot, rcmoac eczema and eradicate coId«, «orc 
throat, ha% fever and .asthma .Xccording to the memorandum, the bas| 


ness was started in Omaha in 1933 and after moving to scvcr.al other 
places It was established in Colorado Springs in September 1^40. ^ Testi- 
monials, of course, were played up m the advertising. When an investi- 
gator for the Post Office questioned Mr. Schnepel as to the composition 
of his liniment, he replied that it contained oils of wintcrgreen, mustard 
and eucalyptus, as well as camphor, turpentine, menthol, salicylic acid 
and acetone. A government chemist found all of these except acetone 
pre^cnt in the product Although Schnepel sent eleven separate com- 
munications to the Post Office, m general deny ing the allegations of 
fraud, he neither put in an appearance at tbe bearing on Dec. 20, 
1940 nor sent a representative. At this hearing an expert inedic.al witness 
for the government testified that a mixture such as this hnimcnt is 
essentiallv a countenrntant and produces its effects bv irritation of the 
outer Layers of the skin. Hence it might offer temporary palliation for 
the aches and pains incident to some types of arthritis and rheumatism 
but. as the witness pointed out, “the presence of foci of infection in the 
bodv, venereal diseases and other factors are often involved in the onset 
of rheumatism and arthritis” The findings at the hearing were that 
the sale of this liniment constituted a scheme for obtaining monev 
through the mails by means of false and fraudulent pretenses, repre- 
sentations and promises, and on Jan 7, 1941 a fraud order was issued 
against various forms of the names of Carl G Schnepel and the Magic 
Oil Company. 

Relivo Products Company. — Under this trade style one Joseph R. 
Jefferis of Indianapolis sold through the mails three products c.allcd 
“Relivo Salets/’ “Xerv'ilo” and “Urlaxo” The first innicd was sold 
under representations that when used as directed it would cure rheuma- 
tism, neuritis, gout, lumbago, neuralgia and arthritis and overcome all 
pains and .aches resiifting therefrom, hesirfes having no haif effects on (he 
user. A government chemist testified that each tablet of this nostrum 
(12.5 grams) contained 4 2 grains of acctophenetulin, 4 2 gr.ains of 
acetylsalicvlic acid and 0 33 grain of phenolphthalem Ncrvilo Tablets, 
according to the advertising, were supposed “to repre-ent a balanced 
formula for the treatment of the nerves,” to overcome nervousness, 
“jitters” and sleeplessness and were represented as a safe and ilc|’cndahlc 
nerve tonic. The chemist testified that each tablet contained 0 3 gram of 
phcnobarbital, a trace of mydriatic alkaloid and, for the re«t, mostly 
powdered kaolin and a small amount of powdered okra Urlaxo w.as 
represented to overcome and prevent gallstones and correct the ciuse of 
biliousness, congested liver and dyspepsia and restore a free flow of bile 
and proper intestinal and gastric digestion The same clicmist reported 
that this nostriini contained small amounts of cniodm, bile salts, salicylate 
and phenolphthalem, The Post Office found that the sale of these nos- 
trums constituted a scheme for obtaining mcniey through the mails under 
false and fraudulent pretenses and on Oct 16. 1940 debarred tlic Rclivo 
Products Company from further use of the mails 

T. J. Hutton, M.D. — On July 25, 3940 the Post Office Department 
served notice on T J Hutton, M D., of Powers, Mich , to show cause, 
at a hearing to be held on September 3, win .a fraud order should not be 
issued against him for soliciting remittances of money through the mads 
for an alleged treatment for tuberculosis According to the Post Oflicc 
memorandum Dr Hutton dispai.aged the use of surgery and claimed that 
his treatment was significantly difTcrenl from and more effective than 
any methods regularly prescribed by tuberculosis specialists, that it 
would cure, withm one year, practically all cases of tuberculosis includ- 
ing those in the advanced st.ages; that various medicines he furnished 
Were valuable and effective adjuncts to measures regularlj used for tuber- 
culosis and were necessary for the cure of that disease and that l»y 
means of information supplied bv customers to whom he sent hl.inks he 
could correeth diagnose and properly prc->cnbc for all persons sufTcring 
from tuberculosis without personally exaniitung them Tbe mtmorandiiin 
went on to show that Dr. Hutton started tins busmens m 1912 and 
advertised it in various publications, following up inquiries with form 
letters. Hnlton neither appeared at the govcrnmLiU hearing nor sent a 
representative A chemist and a microanalvst iij the cmplovmcnt of the 
government testified to finding the following compoMtion in Hutton's 
medicines 

Red Ptlls In each, essentially 2 grains of creosote, 0 SJ grain of 
acid in'^oUible material, probabh talc, 0 18 gram of iron and about 2 
grams of calcium, coaling .ind color. 

Pozidcr (in paper box) rs<!enti.ally potassunn chloride. 

Second IVUttc Po'f.der Found on microscopical cx.amination to contain 
finely ground bone (including some c.alcium carbonate), also material 
closely resembling precipitated c.alciufn pliosphatc 
Gramthr White Poxider, Esvcnlually sodium chlornlc and moisture 
Cohrless Litjuid Essentially an aqueous solution containing 0 94 per 
cent of solid material, mo-lly «cKlium chloride and .about 0 08 jur cent 
of phenol 

Second Colorless Liquid An aqueous solution containing 3 22 per cent 
of solid material, mostly stxliuni chloride and about 0 09 per cmi of 
phenol 

Thc'-c products were to be lalen internally, smie to le sj,rinllc<l on 
the food, Olliers to be consumed in do'ts before nit lU .and (he liquids to 
be injected under the si m bv means of a bypCKkrmic ncedlt An txpert 
medical witness testificil for the govtrnnicnl on tlic different forms of 
tuberculosis and the scientific tre .tme-n therefor and showcil that timlrr 
Hutton’s method tic patient was f'tprncd not onlv of .a jdiy vician’i* per 
sonal examination and care but al-o of anv oppcrltnily for surgical 
measures, iKJth of which, the expert witness pointed out, .arc c'«cntial to 
successful treatment of man' ca>.c> of tiibcrcolrsis He .dso brt i. lit out 
that the cl art supplied bv Dr Hutton t.. hiv mail-^jrilcr “j atKnts” i' lut 
a correct guide to follow for pn j.-r dngno'.ts .and treatment, nor woiM 
tic comb nation of the llutton medicire-. cr'vtinjtc .a •cientific treatment 
for tuVrcu!o*is Accordin.,!' the I’fsi OHce Dej'arinent la .‘-ept 21. 
1940 declared Hultca'v sd rric a fr.aud .an I de’ irrrj it frtin il«- n ..d- 
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SURGERY FOR CANCER OF 
THE PROSTATE 

To the Editor :~ln The Journal, March 7, page SSa, there 
IS a statement with regard to cancer of the prostate. In the 
first paragraph of the reply to the question it is stated that : 

It is the opinion among urologists that once the diagnosis of carcinoma 
ot the prostate has been made it is technically impossible to do any sort 
01 surgical procedure that would effect a cure. Once the diagnosis of 
carcinoma of the prostate has been definitely made, the condition is no 
longer surgical. 


Undoubtedly tiie opinion that is expressed is held by a large 
proportion of urologists, chieflt’ those who have never done a 
perinea! prostatectomj'. A small but steadily increasing num- 
ber have become convinced of the soundness of Hugh Young’s 
teachings concerning the value of total perineal prostatectomy 
for selected cases of early prostatic cancer. Frank Hinraan, 
Alexander Randall and Roy Henline are among the men who 
believe this operation worth while. 

This is not the occasion for a lengthy review of the results 
obtained by various operators. It may be enough to point out 
that 1 of Young’s patients lived twenty-five years after opera- 
tion without evidence of recurrence and that of 38 patients 
with favorable prognosis 50 per cent Jived five years or more 
after operation without evidence of recurrence or metastasis. 

“One patient died less than five years after operation of 
another disease. A careful autopsy showed no recurrence or 
metastases.” (Young H. H. ; Surij., Gyiiec. & Obsf. 64:472 
fFeb.J 1937). 

In my own series of around 80 patients, there are 2 alive and 
well thirteen years after operation, and at least 25 are living 
from one to twelve years after prostatectomy. The prostate 
of the last patient operated on, carefully sectioned after its 
removal, proved to contain but one focus of adenocarcinoma. 
This nodule was 1 cm. in diameter but, as is usually the case, 
it was situated close to the periphery' of the gland and could 
easily be detected on rectal palpation. As proof of the fact that 
no superhuman diagnostic acumen is required for the recog- 
nition of these cases, let me say that a considerable proportion 
of the early cases have been referred to me by internists who 
have discovered suggestive prostatic nodules on routine rectal 


examination. 

There is no certainty of obtaining a cure in any case of can- 
cer, no matter what organ is involved. The percentage of 
probable cUres achieved by total prostatectomy in my own 
series is around 25 per cent, but with the newer methods of treat- 
ing prostafic cancer it seems reasonable to expect that, even if 
the growth develops elsewhere, from metastases which had 
taken place before operation, it may be controlled by castration 
and the administration of diethylstilbestrol. 

The statement says “Once the diagnosis of carcinoma of the 
prostate is definitely made, the condition is no longer surgical.” 
The diagnosis of any cancer can be made “definitely” only by 
microscopic examination of the tissue. Even this criterion can 
be fulfilled, in the case of prostatic cancer, by a biopsy of the sus- 
pected area after the prostate has been exposed by a permeal 
approach This is done frequently in cases of early involve- 
ment, and if the report is positive total prostatectomy is then 

^%trfatt that there are not many urologists well enough 
trained in the perineal approach to perform total prostatectomy 
docs not justify the statement that the operation cannot be 
Tne I regret to say that The Jourxal is misinformed with 
Jega^d to the treatment of early cancer of the prostate. 

George Gilbert Smith, M.D., Brookline Mass. 


Jous. A. M. .\ 
Atoil 25, 1942 

LOCAL USE OF SULFONAMIDE 
COMPOUNDS 

To the Editor :--TIk article by Dr. Frederic W. Taylor on 
the misuse of sulfonamide compounds, which appears in the 
March 21 issue of The Journal, paints a discouraging picture 
with regard to the local use of these drugs. Although his 
experimental observations are no doubt true, from a practical 
point of view and experience with the clinical use of these drugs, 
the advantages of their local use, it seems to me, far outweigh 
the disadvantages. I have recently been interested in the use oi 
suifathiazole prepared in the microcrystalline form. The details 
of the preparation will be reported elsewhere. I wish to state 
here, however, that the crystals are of uniform size and arc 
extremely small. The advantage of this type of preparation 
is the fact that a considerably greater surface exposure is per- 
mitted so that the drug, although no more soluble, goes into 
solution more readily. 

When the material is applied with an insufilator into ires!) 
traumatic wounds or operative wounds in whicii infection 
might be expected, as for instance in closure of a colostom.v, 
the wounds heal without any apparent inflammatory reaction. 
Although Dr. Taylor has reported the finding of abscesses 
around suifathiazole crystals in wounds my experience has 
been exactly the reverse. The wounds heal primarily without 
serum or inflammatory reaction, and I have not had 1 single 
case in which there was any evidence of the formation of an 
abscess. As a matter of fact, the results that I have obtained 
in cases in which wounds were closed and in which a definite 
infection was to be expected were remarkable. I now feel so 
confident about the use of this drug that I have closed numer- 
ous colostomies without drainage and have had no instance ot 
infection developing. 

As to the use of the sulfonamide drugs in the abdomen, I liavc 
had an interesting experience, both clinically and e.xperimcn- 
tally, concerning this question. There is no doubt that the 
application of a powdered drug, especially the powdered insol- 
uble drugs such as suifathiazole or sulfadiazine, does produce 
a local conglomeration of the drug with some peritoneal reaction 
and a foreign body type of reaction. The microcrystalline prep- 
aration can be suspended in saline solution in a strength of 10 
or 20 per cent. This forms a materia! much like magma mag- 
nesiae, which remains in suspension and which can be injected 
through a syringe. When introduced into the abdomen there 
is general spreading of the drug throughout the abdominal 
cavity, and I have not found a single instance of any evidence 
of a peritoneal irritation when the abdomen in e-xperimcntal 
animals was e.xamined five to seven days after the implantation 
of the drug. In clinical usage also the drug has proved to be 
e.xfremeij' valuable, and there has been no evidence of any pen 
tonea! irritation, although I have not bad an opportunity to 
examine an abdomen after the use of the drug. 

I agree with Dr. Taylor in his suggestion that the use 
the sulfonamides locally is unnecessary in routine incisions 
which are made for clean operations. On the other Ira"' , 
am of the opinion that the local use of these drugs, cspccia ) 
the microsulfathiazole preparation, in contaminated I'omi ^ 
and in traumatic lesions offers the nia.ximiim of 
against infection. Suifathiazole is of more value tlwn sulta j 
ilamidc in this respect in that it remains in the woim o 
longer period and so exerts a longer action (three to our . y ^ 
Furthermore, its effectiveness seems to be greater ., 

wider range of organisms than does the more so u i e 

L. Khaeer Ferguso.v, .^f.D. Philadelphia. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago, Feb 15 16, 1943 Sec, Council on Medical Education and 
Hospitals, Dr H G \Veiskotten 53o >orlh Dearborn Street, Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the iVational Board of Medical Examiners and Exam 
ming Boards m Specialties were published in The Jourxal, April 18, 
page 1398 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomerj June 16 38 Acting Sec, Dr B F Austin, 
519 Dexter A^e, Montgoraerj 

Arkansas * Medical Little Rock June 4 5 Sec, Dr D L Owens, 
Harrison Eclectic Little Rock, June 4 5 Sec , Dr Clarence H Young, 
3435 Main St , Little Rock 

California Written San Francisco, June 29jul> 2 Oral exam 
inafion (required when reciprocitj application is based on a state certifi 
cate or license issued ten or more >ears before filing application m 
California), Los Angeles, Maj 20 Sec, Dr Charles B Pinkham, 1020 
N St , Sacramento 

Delaware Do\cr, Julj 14 16 Sec, Medical Council of Delaware, 
Dr Joseph S McDaniel, 229 S State St, Do\er 
Florida * JacksonMHe, June 22 23 Sec, Dr U ilham Af Rowlett, 
Box 786, Tampa 

CsoJtojA Atlanta June Sec, State Examining Boards, Air R C 
Coleman, 113 State Capitol, Atlanta 

Hawaii Honolulu Jul> 13 16 S*c Dr James A Morgan, 55 
Young Bldg , Honolulu 

Illinois Chicigo June 23 25 Superintendent of Registration, Mr 
Pluhp AI Harman Department of Registration and Education, Springfield 
Indiana Indianapolis June 16 18 Sec Board of Registration and 
Examination, Dr J \V Bowers, 301 State House, Indianapolis 
Iowa * Iowa Cit>, Maj 31 13 Dtr , DiMsion of Licensure and Reg 
istration Air H \V Grefe, Capitol Bldg , Des Momes 
Kansas Kansas Cit>, June 2 3 Sec, Board of Medical Registra 
tion and Examination, Dr J F Hassig, 905 ^ Seienth St, Kansas Citj 
Kentuckv LouismUc, AIa> 27 29 Sec State Board of Health, Dr 
A T AfcCormack, <520 S Third St, Louiswile 
AIar\land Medical Baltimore, June 9 12 Sec, Dr John T 
0 Mara, 1215 Cathedral St Baltimore Homeopathic Baltimore, June 
1617 Sec, Dr John A E%ans, 612 W 40th St, Baltimore 
Michigan * Ann Arbor and Detroit, June 3 5 Sec , Board of Reg 
istration in Aledicine, Dr J Earl Alclntj re, 202 4 Hollister Bldg Lan«iing 
Mississippi Jackson June 24 25 Assistant Sec, State Board of 
Health, Dr R Is Mhitfield, Jackson 
Missouri St Louis June 4 6 Sec , Board of Health Dr James 
Stewart, State Capitol Bldg , Jefferson Citv 

New jERSEa Trenton, June 36 17. Sec , Dr Earl S Halhngcr, 28 W 
State St , Trenton 

New York Albanj, Buffalo New York and Syracuse, June 22 25 
Chief Bureau of Professional Examination*;, Mr Herbert J Hamilton, 
315 Education Bldg, Alban} 

North Carolina Raleigh, June 15 Sec, Dr \V D James, Hamlet 
North Dakota Grand Forks, July 7 10 Sec, Dr G M Wilhamson, 
AYi S Third St, Grand Forks 

Ohio Wnffen Columbus, June Sec , Dr H M Platter, 21 W 
Broad St , Columbus 

Oklahoma * Oklahoma Cjt> June 3 4 Sec , Dr Jamc*: D Osborn 
Jr , Frederick 

Oregon * Portland Jul' 22 24 Application must be on file not later 
than JuL 9 Exec Sec , Afiss Lonenne M Coulee, 608 Fading Bldg , 
Portland 

pENNsaL\AMA Philadelphia and Pittsburgh JuIj Act Sec Bureau 
of Professional Licensing, Mrs Marguerite G Steiner, 358 Education 
Bldg , Harrisburg 

South Carolina Columbia June 22 24 Sec , Dr A Earle Boozer, 
505 Saluda A\e, Columbia 

South Dakota * Pierre, Jul} 21 22 Dir , Aledical Licensure, Dr 
J F D Cook State Board of Health Pierre 

Utah Salt Lake Cit> Tune 29 30 A«si<;tant Dir , Department of 
Registration, Mr G ^ Billings, 324 State Capitol Bldg , Salt Lake Cit} 
Vermont Burlington, June 16 18 Sec, Board of Medical Registra 
tion Dr F J Lawliss Richford 

Virginia Richmond, June 17 20 Sec, Dr J W PrcMon, 30*5 
Frankhn Rd , Roanoke 

Wisconsin * I\fdwaukee June ciOjulj 3 Sec, Dr H W Shutter, 
425 E Wiscon*;!!! Aac, Milwaukee 

WaoMiNC Cheaenne, June 12 Stc , Dr "M C Keith, Cipitol Bldg, 
Che> enne 

• Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut June 13 Address State Board of Healing Arts, 1945 
\alc Station, New Haxen 

Florida Gainer die, June S Sec, Profe^'or J F Conn, John B 
Stetson UmaerMt}, Dc land 

MIcnIC^N Ann Arbor and Detroit, Tunc 12 13 Sec , Mi« Eloi*c 
LeBeiu 101 N Malnut St I ansing 

Nebraska Omaha Maa 5 6 Dir Bureau of Examining Boards, 
Mr*5 Jeannette Crawford, 1009 Stale Capitol Bldg, Lincoln 

New Mexico Springer, June 12 Sec, Mi«s Pia locrgcr. State 
Capitol Santa Fe 

Oklahoma Oklahoma Ctt\, >ra 3 15 Sec, Dr Oscar C Newman. 
Shattuck 

Oregon Cor\aIh« JuK 11 Application must be on file not later 
than Tunc 24 Sec, Mr Charles D iUrne UniNcr^^it' of Oregon, Eugene 
Rhode Island Pro\idcncc, Ma\ 20 Chief Di\i*ion of Exa»nincr<, 
Mr Ihomas B Ca«c>, T66 State Office Bldg ProAidcnce 
SoLTii Dakota \crmdl5on June 5 6 Sec Dr G M Eaan* Yankton 
\\iscoN‘!iN Milwaukee Tunc 6 Sec Prof Rcbcrt N Bauer ^4i4 
\\ Wiccon-m Xac Milwaukee 
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MEDICOLEGAL ABSTRACTS 

Hospitals; Interns Are Not “Students.”— The petitioner, 
and others on wliosc behalf he sued ha\mg completed a medical 
course and receued a degree from an accredited medical scliool, 
was sening an internship in a New \ork hospital supported 
whollj or parti} at public expense Section 150 of the Election 
Law of the state pro\ ides, among other things, that an eligible 
loter must have been an inhabitant of the state for the pre- 
ceding }ear, a resident of the count! for four months and a 
resident of the election district for tlnrt} da}s Section IS I 
proiides that “for the purpose of registering and loting no 
person shall be deemed to ha\e gamed or lost a residence . . . 

while a student of an} seminar} of learning, nor while being 
kept at an} almshouse, or other as}luni, or institution wholh 
or partli supported at public expense or b} clnriti. . 
Contending, m effect, that the petitioner was cither a “student" 
or a "kept” person within the meaning of section 151 and hence, 
apparently, not a resident of the county m which the internship 
was being served, the commissioners of election of the count} 
of Monroe refused to accept his registration as a ! otcr Accord- 
ing!} the petitioner, on behalf of himself and all others sinnlarl} 
situated, applied to the supreme court, Monroe Count}, New 
York, for an order directing the commissioners to accept the 
registration of himself and of the others 

The supreme court said that there is a difference between 
“students" and “interns" The medical practice act, it was 
pointed out, defines students as persons who are "matriculated 
and enrolled in medical school," although the} are permitted 
to perform some functions m hospitals An intern, on the 
other hand, has alreadi completed his medical course and is 
sening on the resident staff of the hospital The petitioner, 
as an intern, receued no wages but he did receiic room, board 
and maintenance and was on da} and night call at the hos- 
pital Tliat was far different, said the court, from the freedom 
normall} associated with student life The supreme court also 
held that the petitioner was not “kept" witliin the meaning of 
the law He was not a beneficiar} of (he chanft of a public!} 
supported hospital but was working for the hospital under a 
written contract The court therefore ordered the commis- 
sioners and inspectors of elections to register the petitioner 
and others on compliance with the statulor} requirements of 
the election law — Ralhbiin v Smith, 23 N Y Y. (2(1) 95 
(R y, 1940) 

Charitable Hospitals: Liability for Tort Conditioned 
on Liability for Taxation. — While the plaintiff was a pay 
patient m the defendant hospital, a charitable institution, she 
receiicd injuries due to the alleged negligence of the defen- 
dant's SCI! ants in appl}ing a hot pad In a subsequent suit 
against the hospital, the plaintiff rccoicred a judgment in the 
trial court This judgment was affirmed b} the court of appeals 
with the modification tliat none of the dcfciidaiil's property 
which was held in trust and was being used for charitable 
purposes might be subjected to satisfaction of the judgment 
From tins judgment tlic defendant appealed to the Supreme 
Court of Tennessee. 

The c!idencc disclosed that the defendant corporation owned, 
in addition to the hospital plant and equipment, a nurses' train- 
ing school, a large office huiidmg, a retail drug store, an 
interest iii a surgical supph house, and a farm lalmd at 
S200000 The total income dented b} the hospit.al from these 
properties exceeded f230,000 annual!}. The hospital itself 
rcccned botli cliant} and pa} patients, and other buildings 
on the hospital premises afforded iiottl accommodations, inchid- 
mg room and meals, to friends and rclatiics of patients The 
defendant contended, m effect, that it was immune from tort 
liabilit} because of its charitable nature, that all of its income 
from whatciei source, was dciotcd to ho^!>Ital inirposts— w.is 
propert! held in trust for the benefit of a clnrilablc institution 
— and that therefore none of its proi>crt! was subject to leii 
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in satisfaction of the judgment The Supreme Court held that, 
according to the Tennessee taw, a judgment could be rendered 
against a charitable institution when it appeared that satisfac- 
tion therefor could be had without encroaching on property 
detoted strictly to trust purposes Furthermore, that the 
immunity of such propertj depended on its direct and e\clus!ve 
use in the operation of the trust The court noted an analog) 
between the exemption of a charitable institution from taxation 
and its immunity from habilitj for tort In 1935 the legisla- 
ture redefined the tax exemption of charitable organizations b> 
providing that they were exempt from taxation only to the 
extent that their property was used exclusively for charitable 
purposes The court said that a similar rule should be appli- 
cable to a case of this nature and that property exempt from 
tax liability should also be exempt from tort liability Since 
It was clear to the Supreme Court m this case that the defen- 
dant did own property of great value which was subject to 
taxation, it was evident that a judgment could be satisfied out 
of that property without resorting to, or impairing, trust assets 
The judgment for the plaintiff was accordingly affirmed — 
Baptist Memorial Hospital i’ Comllciis, 140 S IV (2d) lOSS 
(Temij 1940). 

Insanity: Liability of Physician for Certifying to 
Insanity When Appointed by Court. — In this case, a county 
court commissioner, in accordance with procedure authorized 
by statute, appointed two physicians to examine the plaintiff 
and report to the court as to her mental condition. The ph) si- 
cians found her insane and so reported to tlie court On the 
strength of that report, the plaintiff was committed to an asylum 
Subsequently she sued the commissioner, the two ph)sicians and 
another for malicious prosecution The trial court sustained 
demurrers interposed by the defendants and the plaintiff appealed 
to the Supreme Court of Minnesota 

In affirming the action of the trial court, the Supreme Court 
pointed out that a judge is not liable in a end action to any 
one for his judicial acts, however erroneous or by whatever 
motives prompted, that the physicians were quasijudicial officers 
and that what they did was in the scope of their duties as such 
That being so, these physicians, the Court concluded, were 
\v ithin the protection of the rule and immune from suit — Liiidcr 
V Poster et at, 295 N IV 299 (Minn . 1940) 


Society Proceedings 


COMING MEETINGS 

Amcru-an Medical Association, Atlantic Citj, N J , June 8 12. Dr Oliii 
wS! 533 NOTth Dearborn Street, Chicago, Secretarj 

American Association for the Study of Allergi, Atlantic Citj, N J, 
JuneTs Dr I Harr ey Black, 140a Medical Arts Bldg . Dallas. Te^as 

A=«neiation for the Stud} of Goiter, Atlanta, Ga , June 1 3 Dr 
"^“as C Da" St N E . Atlanta Ga , Secretar} 

American Association for the Surgerj of T^rauraa, Boston, June 4 6 Dr 
Gordon M Wrison. 520 Coramonnealtb Ave, Boston, Secretar} 

. Armeiatinn of Gcnito Urinary Surgeons, Hershey, Pa Wa> 27 

a" Dr IlhSe! C H.Los, 2020 East 93d St, Cleveland, Secretarj 

. the History of Medicine, Atlantic City, N J , 

XIar 3 " 5 -'^ Dr H°nr} E li^rist, 1900 East Monnnient St, BaUiinote. 

4 ^TcaT^Association on Mental Delicienc}, Boston, May 13 16 Dr 

“^“a Dayton, 100 vNashua St, Boston. Secretar} 

^ S 9 '“Dr.®FaM''H^'Hoiinge?flTO ■ ChtcagJ, Se" 

'^n"’‘'SuPH"®Hohns«,"‘500^^oS''Dearho?n's?^ Secretar} 

American Derma^o^cal AssoaaUon^ Spitngs.^ Vidiiau’lee, SeJretao 

Secretarv ct.inn Pa, June 15 17 Dr Howard 

American Dioccologic^ Soemt}. Seerctan 

C N.J.JOOC5 6 Dr Howard 

American jmii St, Ee" 

B Sprague, ao «»t aOli St, , , Ct ,x J June S Dr 

American Human Scrum^Ar^jaa^ MarVland Ave . Milwaukee, Secretarv 
M'wirice Hardcro\e o -i . 


American LarjngoIogJcal Association, Athntic Cit>, N T Mti '>5*»7 
Dr Charles J Imperatori, 108 East 38ffa Sf , New York, Secrctao. ’ 
American Laryngological, Rhinologica! and Otological Societj, Atlamic 
Cttj, N J , June 1 3 Dr C Stewart Na«h, 277 Alevandcr St. Koch 
ester, N Y , Secrctar> 

Amenc-in Medical Women’'s A«;‘^ociation Atlantic Cit\, X T Tune 6 7 
Dr Adi Chree Keid, 102 East 22d St, Ach York, Secretar/ 
American Neurological Association, Chicago, June 4 6 Dr IJcnr\ A 
Ude>, 117 East 72d St, New York, Secretar), 

American Ophthalmological Societv , Hot Springs, Va , June 1 3 Dr 
Eugene M Blake, 303 Whitne) Ate, Nen Hiten, Conn, Secretary 
American Orthopedic Association, Baltimore, June 3 6 Dr Charles \\ 
Peabc^y, 474 Tisher Bldg , Detroit, Secretary 
\mcrican Otological Societj, Atlantic Cit>, N J, Ma> 28 29 Dr Didorc 
Friesner, 302 East 73d St, Aew York, Secretar)- 
\mencan Pedntnc Society, Sk) Top, Pa, Apr 30Ma> 2 Dr Hugh 
McCulloch, 325 North Euclid Ave , St Louis, Secretary 
American Proctologic Societ) Atlantic Citj, N J, June 7, Dr \SiIh 3 m 
H Daniel, 1930 Wilshire BKd Los Angeles Secretar) 

American Psjchiatnc Assocntion, Boston, Ma) 18 22 Dr Winfred Over 
holser, St Elizabeths Hospital, Washington, D C , Secretar). 
American Radium Societj , Atlantic Citj, N J, June B9 Dr A\cl *N 
Arneson, 4952 Mar>land Ave , St Louis, Secretarj 
American Society for Clinical Imestigation, Atlantic City, N J, Mav 4 
Dr Eugene M Landis, University of Virginia Hospital, Charlottesville, 
Va , Secretary 

\inerican Society of Clinical Pathologists, Philadelphia, June 5 7 Dr 
Alfred S Giordano 531 North Main St, South Bend, Ind, Secretary 
American Therapeutic Societj, Atlantic Citj, N J June 5 6 Dr Oscar 
B Hunter, 2835 E>e St NW, Washington, D C, Secretar) 
American Urological Association, New York, June 1 4 Dr Cl)de I 
Demmg, 789 Howard Ave, New Haven, Conn, Secretar) 

Arizona State Afedical Association, Prescott, May 25 30 Dr W, Warner 
Watkins, 15 East Monroe St, Phoenix, Secretar) 

Arkansas Medical Societ), Hot Springs National Park Apr 27 29 Dr 
W R Brooksher, 602 Garrison Ave , Fort Smith, Secretar) 
Association for the Study of Internal Secretions, Atlantic Cit> N J,' 
June 8 9 Dr Henrj H Turner, 2200 Aorth Walker St, Oklahoma 
City, Secretary 

Association of American Physicians, Atlantic Cit) N J, Ma) 5 6 Dr 
Hugh J Morgan, Vanderbilt Umversil) Hospital, Nashville, Tcnn , 
Secretary 

California Medical Association, Del Monte, May 4 7 Dr George H 
Kress, 450 Sutter St, San Francisco, Secretar) 

Connecticut State Medical Societ) Middletown, June 3 4 Dr Creighton 
Barker, 258 Church St , New Haven, Secretary 
Georgia, Medical Association of, AugiAa, Apr 28 Ma> 1 Dr E D 
Shanks, 478 Peachtree St N E Atlanta, Secretary 
Illinois State Medical Society, Springfield, May 19 21 Dr Harold M 
Camp, 224 South Mam St , Monmouth, Secretar). 

Kansas Medical Society, Wichita, Ma> 11 14 Mr C G Munns, 112 
West Sixth St, Topeka, Executive Secretary 
Louisiana State Medical Society, New Orleans, Apr 27 39 Dr P T 
Talbot, 1430 Tulane Ave, New Orleans, Secretary 
Maryland, Medical and Cbirurgical Faculty of, Baltimore, Apr 28 30 
Dr Richard T Shackelford, 12U Cathedral St, Baltimore. Secrelir) 
Massachusetts Medical Societ), Boston, May 2627 Dr Michael A 
Tighe, S Fenwa), Boston, Secretary 
Medical Library Association, New Orleans, Ma> 7 9 Miss Anm C 
Holt, 25 Shattuck St , Boston, Secretary 
Mississippi State Medical Association, Jackson, Ma) 12 14 Dr T V 
D>e P O Box 295, Clarksdale, Secretar) 

Missouri State Medical Association, Kansas Cit), Apr 27 29 Mr E H 
Bartelsmeyer, 634 North Grand Bhd , St Louis, Executive Secretar) 
National Gastroenterological Association, New York June 3 5 Dr G 
Randolph Manning, 1819 Broadwa), New "iork, Secretar) 

National Tuberculos s Association, Philadelphia, May ^ Charles J 
Hatfield, 1790 Broadwa), New York, Secretar) 

Nebraska State Medical Association Omaha Ma) 4 7 Dr R B Adams, 
416 Federal Securities Bldg, Lincoln, Secretar) 

New Hampshire Medical Societ), Manchester, Ma) 1213 Dr Carlcton 
R Metcalf, 5 South State St , Concord, Secretar) ^ 

New York. Medical Society of the State of, New \ork Apr 27 30 Ur. 

Peter Irving, 292 Madison Ave, New 'iork, Secretar) 

\evv York Stole Assoc.alion of Puhl.c Hcvlth I aboretonts, Copp«s‘“''"’ 
jL> 18 M.ss Mar> B Kirkbndc. New Scotland Ave, Alban}. 

North Carolina Medical Societ} of the State 
Dr Roscoe D JlcJIillan. P O Box 232, Red Springs. hecrelaO 

Xorth Dakota State Medical AssMiation Jamestown, Vfa] IS ~ 

L W Larson. 221 Fifth St. Bismarck, Secretary 
Ohio State iMedica! Assocnlion, Columbus Apr 28 30 Mr C S * 

79 East State St, Columbus. Executive Secretary 

»'^^-Vlt',;fr=v'mYnF?0’7 iTv^r-^v^ Seipr/ ^ 

cnx. 

Societv _for;^he^ Stud} ^of As.h- ?S3^rket'’fo‘rl, See 

rctarv . _ , %»_, fc aj D* 
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The Association hbrarj lends periodicals to members of the Association 
and to indiMdual subscribers m continent'll United States and Canada 
for a period of three da^‘! Three journals maj be borroi\ed at a time 
Periodicals are a\ailable from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b\ 
stamps to co\er postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published b> the American Mcdtcil Asso 
ciation are not a\ailable for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obt'imed for permanent possession only from them 

Titles marked nilh an asterisk (*) are abstracted below 

Anesthesiology, New York 

3:1-122 (Jan) 1942 

Efficiency of Jlixtures of Barium and Calcium Hydroxides in Absorp 
tion of Carbon Dioxide in Rebreathing Appliances J Adriani, New 
Orleans, and D H Batten Brooklyn — p 1 
De^elopment of Anesthesia (continued) T E Keys Rochester, Minn 
— p 11 

Effects of Morphine, Atropine and Scopolamine on Human Subjects 
C P Wangeman, Vancou\er, Wash, and H Hawk, Madison, 
Wis — p 24 

*Role of Picrotoxin m Treatment of Acute Barbiturate Poisoning R K 
Richards and J G Mcnaker Chicago — p 37 
Combined Use of Ephedrine and Epinephrine in Spinal Anesthesia 
Preliminary Report S Rochberg and \ irginia Apgar, New York 
— p 49 

•Serial Spinal Anesthesia F P Haugen, H S Ruth and I B Taylor, 
Phihdelpliia — p 52 

The Anesthetist’s Interest in Lipiodobronchography R B Sommerfield, 
Los Angeles — p 61 

Fluid Therapy Before and After Operation J H Fine, Beierly, Mass 
— p 65 

Role of Alkaloids of Belladonna Plants in Clinical Anesthesia M L 
Phelps New lork — p 71 

Massne Atelectasis During Anesthesia Ca«e M C Peterson and 
I AI Pallin New York— p 79 

Picrotoxin in Acute Barbiturate Poisoning —Richards 
and Menaker cite 11 cases of barbiturate poisoning treated with 
picrotoMn In 1 case 105 grains (7 Gm ) of soluble pbeno- 
barbital and 1,944 mg of picrotoMii were used, and reco\ery 
ensued Fne of the 11 patients died With the exception of 
1 patient who ingested onl) 18 grains (12 Gm ) of soluble 
pbcnobarbital, all of tliem presented se\ere poisoning Pub 
lisbed reports on the use of picrotoxin reveal that tlie authors 
attribute to the drug an important, frequently a life saving, role 
Sudden acute death from respiratory failure due to oral bar- 
biturate poisoning IS rare, in fact, most of the patients who 
die do so two to five dajs after ingesting the drug Death is 
due to general depression, to cerebral edema or to pulmonarj 
complications Treatment must be directed against these danger 
Otis sjinptoms and the underlying cause for them removed 
Experimental and clinical data indicate that picrotoxin possesses 
an cxtrcmclj potent stimulating action on the depressed centers 
Picrotoxin m barbiturate poisoning is not a panacea, and its use 
means neither that the problem is solved nor that other forms 
of treatment are superfluous 

Serial Spinal Anesthesia — Haugen and his co workers 
believe that the term “continuous spinal anesthesia” does not 
adcquatch describe Lcminon’s technic and suggest "sernl 
[repeated] spinal anesthesia” Their clinical experience, 
although meager, confirms the belief that the element of control 
introduced bj the method is a definite advantage for man) tv pcs 
of operation the initial dose is smaller, which increases safetj , 
the anesthesia niav be maintained over a prolonged period, 
failure mav be prevented m the rare case m which a large 
uose IS required The disadvantages are largclv technical, one 
of them being that special equipment is required 

Maine Medical Association Journal, Portland 

33:1-20 (Jan) 1942 

Vlcdical Queries Vnsucreil II T Karsner, T H Pratt \\ 11 

Danicslick Boston and J Gottlieb I cwiston — p I 
1 be VIorc Common Chemical Values and Their Clinical Inlerprclaliras 
Including Chcmotbcrai cutic Lcitls J Gottlieb and M Chapin, 
icwiston — p 10 


New England Journal of Medicine, Boston 

226:81-126 (Jan IS) 1942 

Results of Fifteen \car«! of Cancer Control Program in 
H L Lombard and France^ A Alacdonald, Bo«;ton — p SI 

The Nation'll Pli%‘:icians Committee S B Meld Hartford, Conn — 
P S4 

Value of Auscultation of Abdomen m Intestinal 01 truction N C 
Steven*? M alpole N H — p 87 

Ewings Tumor Report of Ca«:e Demonstrating Characteristic PeriCHlic 
Cour«;e C P Roberts Boston — p 90 

S'phili*? C G Lane and G Al Crawford, Boston —p 97 

226:127-172 (Jan 22) 1942 

•Salmonella Suipe«tifer Infection m Boston Report of Eleven Ca<?cs with 
Autopsv Findings in Case of Bacterial Endocarditis Due to Tins 
Organism, and Stud' of Agglutination Reactions in This Infection 
N E Goulder Margaret F Kingsland and C A Janewav, Boston 
— p J27 

•Action of Furmethide (Furfural Tnnietlivl Ammonium lothde) on 
Bladder in Patients with Unnarv Retention Following Surgery on 
Rectum Preltmiiiar> Report J II I ipton, S B Beascr and M D 
Altscliulc Boston — p I3S 

Primary Adenocarcinoma in Aleckel *? Diverticulum H L Albright and 
J S Sprague, Boston — p 142 

Gynecology Endometriosis J V Meig*;, Boston — p 147 

Salmonella Suipestifer Infection — From their siirvcv of 
the clinical features of Salmonella suipestifer infections it is 
apparent to Goulder and his collaborators that although the 
disease tends to follow a course similar to tvphoid it mav 
localize m any site The most frequent sites are the lungs, 
bones and joints The infection appears most often when the 
resistance of the patient is low Therefore epidemics of 
S suipestifer infection tend to develop in populations alrcadv 
weakened by starvation and exposure, and the disease often 
appears sporadically m persons w itli some chronic disease This 
fact may account for the resulting high mortalitj rate The 
authors report the fourth case of endocarditis due to S sinpcs- 
tifer Except for the bacterial endocarditis, the postmortem 
observations in tbeir patient, a woman of 58, were the usual 
ones The salient features of the 4 cases of proved bvctenal 
endocarditis due to S suipestifer were in 3 endocarditis super- 
imposed on a valve already damaged by rlieimntic infection or 
sjphihs, embolic pbenomena, a high fever with chills and Iciiko 
cjtosis in all and changing murmurs m 3 Tlie sulfoinmidc 
drugs were used in 3 of the 4 patients, but there was no evidence 
that the drugs had an) appreciable effect Their case of 
S suipestifer endocarditis prompted the authors to review the 
occurrence of S suipestifer infection during the last six vears 
as encountered in the clinics cooperating with the Peter Bent 
Brigham Hospital There were 10 instances of sporadic infec- 
tion due to the European tvpe of S suipestifer, 6 occurred in 
children, 2 in newborn infants and 2 m parturient women One 
of the newborn infants died after both bactcreinn and niciiin- 
gitis had developed 'Ml the patients had a high fever for eight 
to thirt) -eight davs, 8 had positive blood and 3 jiositivc stool 
cultures The patient with bacterial endocarditis had positive 
stool, urine and blood cultures The composite clinical inctiirc 
included chills and fever, cor)7a and pharvngitis, pticiimonia, 
splenomcgal) , abdominal pain, vomiting, diirrhca, arthritis, 
meningitis and Inctcrial endocarditis If the bncteremia w.vs 
uncomplicated the Icukocvtc count tended to rciinin low, hut, 
once the infection localized, leukoevtosis nsinllv develojied The 
scrum of most of the patients with S suij)cstifer infection Ind 
high agglutination titers which persisted for a few iiioiitlis to 
SIX )cars after the infection subsided Standard antigens and 
propcrlv prepared antiscrunis should be used for Klciititv mg 
the various Salmonella organisms 

Furmethide — Liptoii and his associates observed the action 
of furmethide (furfurvl triinctlivl nniiiionium imhdc) given 
orallv and suhcutaneoiisK on the bladder of 12 normal subjects 
and on the atonic bladder of 3 patients after a one stage 
ahdominopcritoncal resection for adenocarcinoma of the reetum 
Its effect was to increase tone and restore atonv to or toward 
normal The drug cffcctivclv controlled the dv sfuiictioii of the 
bladder m the 3 patients Mtboiigh side reactions m iv l,e 
appreciable after large tlosgs, u is possible to find .in effective 
dose that docs not cause significant disconceniing s^Ie efftet- 
sueli as salivation sweating a fttliiig of vvarmth and a di ire 
to Mild 
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Wew Jersey Medical Society Journal, Trenton 

39:57-128 (Feb.) 1942 

Respotisibilit} of Medical Profession Toward Political Institutions of 
Nation. \V. P. Eagleton, Newark— p 68 

Amplietarame (Benzedrine) Sulfate and Thjroid Extract m Treatment 
of Obesitj: Obsenations on Fire Hundred Cases S \V. Kalb, 
Nesrark — p 74 

•Simple Method of Timing Blood Coagulation. C. H Knauer, Trenton. 
— p. 75. 

Role of General Practitioner in Appendicitis R A Scliaaf, Newark 
— p. 76. 

Emotional Factor in Bronchial Asthma. J. A. Haiman, New York 

— p 80. 

Relation of General Hospital to Psjchiatrj. J B Gordon, Marlboro 
— p 84. 

Timing' Blood Coagulation. — Knauer outlines a method 
for determining the coagulation time of the blood. He recom- 
mends the use of a hypodermic syringe with a slightly larger 
needle than is used ordinarily. Blood is withdrawn from a 
prominent vein, a few bubbles of air are drawn into the syringe, 
the syringe is laid on its side for three minutes and then it is 
tilted slowly from end to end so as to permit the bubbles with 
their interspaces of blood to travel slowly from one end to the 
other at inten'als of fifteen seconds. It is soon observed that 
the rapidity w'itli W'hicli the bubbles traverse the length of the 
syringe is decreased with the formation of the clot and that 
thirty to forty-five seconds transpires between the onset of clot 
formation and its completion. This is noticed by the almost 
complete immobility of the bubbles 

New Orleans Medical and Surgical Journal 

94:361-410 (Feb.) 1942 


Jour A M A 
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Oklahoma State Medical Assn. Jour., Oklahoma City 

35:1-46 (Jan.) 1942 

Relation of the Mental Hospital Phjsician to the Patient and His Rela 
tues J. L Dav, Supplj. — p 1 . 

Hcmorrhoidectom}, with Special Reference to New Technic and Aioid 
ance of Pam E Moore, Oklahoma Citj.— p 4. 

Present Dar Conception of Conrulsiie Disorders. C. R. Rrvbiitn 
iS’ormnn —p 8 ' ' 

Erpenence with Amehic Djsenler} in Northeastern OUalioma C K 
Hemphill, Pa%\huska — p 12 

Case Histoo. T. Vieregg, ChiUon p 34. 

Public Health Reports, Washington, D. C. 

57:65-108 (Jan. 16) 1942 

Distribution of Health Services in Structure of State Go\ernmc!it 
Chapter III Tuberculosis Control by State Agencies, J, \V. Mountin 
and Evchn Flook — p. 6S. 

Pigment of Jfalana Parasite D B. Morrison and W. A. D. Andmon 
— p 90 

57:109-348 (Jan. 23) 3942 

Isolation of Cocodiotdes from Soil and Rodents. C W. Enimon's 
— P 109, 

Studies on Duration of Disabling Sickness* III. Dumtion of Di' 
abiiitj from Sickness and Nomndustnal Injuries Among Mile 
Emplo>ees of Oil Refining Companj, with Particular Reference to the 
Older Worker, 1933 to 1939 Inclusive nk M Gafafer, Rosedifb Sit 
grea\es and Elizabeth S PrcTsier — p. 112. 

"■Incidence of Cancer m Dallas and Port W^orth, Te\as, and Surrounding 
Counties, ms A J. McDowell— p. 125. 

57:149-188 (Jan 30) 1942 

Nutritional Deficienc) and Infection I Influence of RibofliMn or 
Thiamine Deficiency on Fatal Experimental Fneumococcic Infection 
in \\'’hite x^Iice J G ^^’'ooleJ and W. H Sebrell— p 349, 

Role of Parasite Pigment m Malaria Paroxjsm. D B. Morrhon and 
W A D Anderson -^p 16} 
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Studj of Effect of Corabiistion Products of Natural Gas on Public 
Healtli H G. Beck, Baltimore — p 361 
Mjocardia! Disfunction Due to Vitamin Bi (Thiamine Hjdrochlonde) 
Deficiencj A Eustis, New Orleans — p 369 
Treatment of Arthritis A A Herold, Shreieport, Ea — p 375 
Industrial Eje Injuries and Their Treatment. A W. Martin, Bogalusa, 
La — p 381 

Milder Thjroid Deficiencies E. Jones, Alexandria, La — p 384 
•Condjloniata Acuminata I. W Kaplan, New Orleans — p 388. 

Use of Enteric Coated Pills in Allergic States Preliminarj Report of 
Eightj-Two Cases N. F. Thiberge, New Orleans — p 390 

Acuminate Condylomas. — Kaplan suggests the application 
of 25 per cent podophyllin in liquid petrolatum to all condylo- 
matous masses. Six to eight hours after the application pain, 
which usually requires codeine sulfate or morphine for relief, 
is experienced. JDuring the iie.\t twelve hours a decided local 
reaction, with inflammation and edema throughout the tissues 
near the site of application, ensues. On the second or the third 
day the condylomas begin to siough off and the pain ceases On 
the fourth or fifth day the tissue returns to normal. No scar- 
ring is visible. A single application is usually sufficient. A 
w'eaker solution requires repeated applications, and the pain is 
almost as severe. In this manner the author cured 20 patients 
who had acuminate condydomas and venereal warts. 


Ohio State Medical Journal, Columbus 

38:101-200 (Feb) 1942 

rewching Niitnlion to People yVho Toke Their Noondoj Meals Out 
Ortmorj ^ar^cXmi^'IrGallbladder: Report of Two Cases. O Berg 

an'dTtrULnt. A. G Sar-Loiiis, 

C!e%eland.—p 13/. 


J. H Sknytem and 


Hcos.s M. B Kusoff. Columbus -p 13S 
meurrent Tuberculosis and Pernicious Anemia. 

L. Stemb^. New vork-p .45 

iison IM i,h 'p^npherai Poirn em'itis Md H>pergl>cemia: 

S?Crfpres-t.ng Clm.»l Problems R. R Williams and Pearl 
Zeek, Cincinnati — p. 543 


57:189-21(3 (Feb. 6) 1942 

Nutrition Sur\e 3 of Popufation Groups. Report of Conference on 
Mctliods and Procedures — p 189. 

Present Status of Full Time Local Health Organization F. W. Kratz 
—p, 194 

Incidence of Cancer in Texas. — McDowell states that the 
total of 2,592 cases of cancer reported for Dallas County and 
the 1,091 for Tarrant County during a study year makes the 
rate for the prevalence of cancer among residents of this area 
140 per hundred thousand, a rate higher than that in any of 
the five cities surveyed so far except Atlanta ■ 24 for Chicago, 
25 for Pittsburgh, 37 for Detroit, 129 for New Orleans am) 
157 for Atlanta. The primary sites most often involved among 
males m the order of frequency were the skin, the buccal 
cavity, the digestive tract and the genitourinary system Among 
women the order is the genitourinary system, the breasts, the 
skin and the digestive tract. There was a clear relationship 
between the primary site and the age of the patient. The per- 
centage of cases of cancer of the prostate, the skin and, to a 
lesser e.xtent, the digcstiv'c tract increased as age increased; 
malignant growths of the female breast and uterus and all 
respiratory cancers were most frequent in persons in the middle 
portion of the life span, while cancer of the brain, bones and 
“all other sites” was relatively more frequent in persons less 
than 35. At least 23 per cent of the patients died within one 
year of the diagnosis of their cancer, 60 per cent of those with 
cancer of the digestive tract and brain, only 3 per cent of those 
with cutaneous cancer and 10 per cent of those with malignant 
gross ths of the buccal casdty'. 


Rhode Island Medical Journal, Providence 

25:1-22 (Jan.) 1942 

General Introduction to Therapeutic P^jchoanaljsis. G H AtexauJer, 
Prosidencc — p 1. * t, i—rr 

Toxemia ot Pregnanej . Studj of 273 Casex. W. S Jones, Froiu 

— p 8 


South Carolina Medical Assn. Journal, Florence 

38:1-30 (Jan.) 1942 

lome Historical A-pects of the Medtcal College of the Slate of Soa b 
Orotina R. Wilson. Charleston— pi. . _p 4 

lecent Act.s.t.es at .Med.c.xl College. J. I. Warmg, CharleOon P 
'ersical Arlbrms O B. Chamberlain, Charleston p /. 

■resent Concept of Shock. E F. Parker, Charleston -p. 1- 
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Southern Medical Journal, Birmingham, Ala. 

35:123-224 (Feb) 1942 Partial Index 

Rural Obstetrics Report of Work on Frontier Nursing Ser\ice J H 
Kooser, H>den, Ky — p 123 

•Scarlet Fever Immunization I Evaluation of Some Methods of Immuni 
zation Over Fifteen Year Period H C Graham, Tulsa Okla — p 132 
•Meat Borne Typhoid Outbreak in Tennessee P H Duff, Crossville, 
Tenn , and A E Hardison, Nashville, Tenn — p 139 
Hemolytic Streptococcus Infections in War Time C S Keefer, Boston 
— p 143 

General Concept of Etiolog> of Functional Menstrual Disturbance^ 

J C Burch and Dons Phelps, Nashville Tenn — p 150 
I ractiires of Astragalus H B Boyd and R A Knight, "Memphis Tenn 

— p 160 

Carcinoma of Colon, Factors Influencing Prognosis G V Bnndlej, 
Temple Texas — p 171 

Venereal Disease Control in National Defense Program G R Rown 
tree C M Fischbach and H R LeaieJl Louisville Kj — p 387 
Functional Dermatoses G V Stryker St Louis — p 193 
•Milk, a Human Poison M T Davidson, Birmingham, Ala — p 196 
Interpretation of H>pertensive Fundus J M Baird and G E Cla>, 
Atlanta Gi — p 199 

•Sulfapyridine and Sulfathiazole Therapj m Lobar Pneumonia W H 
Kelley Charleston, S C — p 203 

Chemotherapy of Pneumonia T J Ahernethy, Washington D C 

— p 210 

Lung Cysts W W Andereon Atlanta Ga — p 216 
Scarlet Fever Immunization. — Graham e\aluates some of 
the methods for immunization against scarlet fever The intra- 
nasal, the oral, the inunction and the intradermal methods are 
inadequate The intranasal method is inadequate unless rechecked 
by the Dick test etery one to three jears, and when the reac- 
tion again becomes positive additional antigenic stimulus must 
be administered until the Dick reaction is negative or protec 
tion may not be sufficient The Dick subcutaneous injection 
method confers the most lasting immunity When reactions 
follow It IS likely that among the subjects who react there 
will be a higher percentage with a reversal to a positive reac- 
tion than among subjects with no reactions With the Dick 
method the author has secured an 84 per cent immunity over a 
period of fifteen years The test compares favorably with plain 
to\oid (78 per cent) but is probably inferior to the immunity 
obtained with two or three injections of alum precipitated 
tONOid For general use the Dick method is superior to any 
other 

Meat Borne Typhoid Outbreak — Duff and Hardison give 
an account of 7 cases of typhoid m Cumberland Count), Tenn 
with 2 deaths Investigation suggested that the only common 
factor of epidemiologic significance for 4 of the patients was 
the food served for Thanksgiving dinner The onl) food pre- 
pared outside the home was souse, or head cheese This prod- 
uct was eaten also by 2 of the other patients Stud) of the 
avenue of infection disclosed that the souse had been prepared 
by a white woman who had had tjphoid in 1930 and who for 
several )ears afterward had had attacks of nausea, vomiting, 
abdominal discomfort and pains in the region of the gallbladder 
Successive enteric cultures confirmed the suspicion that she was 
a typhoid carrier The seventh patient in the outbreak had not 
eaten any of the souse but since she had been m continuous 
contact with her daughter, who had known tjphoid, it was 
assumed that the disease in her was secoiidan Eberthella 
tjphosa was isolated from the souse three months after its 
preparation 

Milk, a Human Poison — Davidson studied the role that 
milk plajed m producing allergic sjmptoms among 100 patients 
at least 6 )cars of age whose manifestations (not due to sea- 
sonal pollens) justified complete testing and of 20 infants and 
children up to 4 jears of age Of the 100 patients 82 reacted 
to milk, 70 to egg 39 to wheat 50 to cottonseed, 95 to house 
dust and 90 to hairs, respective!) sjmptoms were produced bj 
these allergens in 40, 27, 8 6, 51 and 9 per cent of the patients 
Of the children 85 per cent reacted to milk, 63 to egg, 00 to 
wheat, 44 to cottonseed 71 to house dust and 75 to hairs, and 
the allergens produced svmptoms respectivelv in 55, 40, 40, 10 
45 and 10 per cent of the children The svmptoms complained 
of bv the older group of patients were, in order of frequenev 
asthma hay fever, urticaria, eczema migraine gastrointestinal 
upsets, conjunctivitis and aaie, for the children thev were 
asthma, eczema, hav fever and urticaria The author believes 


that in anv allergic svndrome of perennial occurrence there is 
a 40 per cent or better chance that milk plavs a leading role 
in producing the sjmptoms 

Sulfapyridine and Sulfathiazole in Pneumonia. — Kellev 
used sulfapjridine for treating 213 and sulfathiazole for 100 
patients with lobar pneumonia In all 16, or 7 5 per cent, of 
the patients given sulfapv ridine and 7, or 7 per cent, of those 
given sulfathiazole died If the patients who died during the 
first dav of treatment are omitted, the respective fatalitv rates 
become S 1 and 3 per cent As is usuallv found, the mortalitv 
rate was greater among patients past their voiitli and in 
those with bacteremia, extensive pulnionarj consolidation or 
antecedent disability The benefits from sulfapv ridiiie and sulfa- 
thiazole were similar, although with the latter the concentra- 
tions of the free drug in the blood as a whole were greater 
and relief of the acute illness was generallv more prompt 
Mausea and vomiting were far more frequent when sulfapv ri- 
dine was used Certain patients with renal damage had dan- 
gerously high levels of the free drug in the blood after a 
relativelv short period of treatment with sulfathiazole 

Southwestern Medicine, El Paso, Texas 

25:1-32 (Jan) 1942 

MTrch of Medicine \V H Woolston, Albuquerque, N M — p 2 
Treatment of Heart Disease m Childhood S Gibson, Chicago — p 4 
H>poth>roidism P J Connor and J M tier, Den\er — p 8 
Sterilization of the Unfit \V M Branch El Paso Texas — p 11 
Efifect of Electromagnetic Radiations on Flocculation Tests for Sjphili'? 
E L Breazeale, Tucson, Anz — p 13 

Surgery, Gynecology and Obstetrics, Chicago 

74-129-272 (Feb) 1942 

Experimental Study of Ureterointestinal Implantation V Dcstin> of 
Implanted Ureter F Hininan and H M We> ranch San Francieco 
— p 129 

Excision of Head of Pancreas for Carcinoma with Studies of Its Blool 
Supph H R Ziegler, Rochester, N Y — p 137 
Aseptic Resection of Stomach for Carcinoma and Ulcer E Holman, 
San Francisco— p 146 

•Human Bites of Hand H Miller and J M Winfield Detroit — p 151 
Interscapulothoracic Amputation for Malignant Tumors of Upper 
Extremit) Report of Thirt> One Consecutive Cases G T Pack 
G McNeer and B L Colc> New \ork — p 161 
•Treatment of Peritonitis Intrapentoneal Lse of Sulfonamides Ba«cd 
on Animal Experiment* C H Epps E B Le> and R M Howard, 
Oklahoma Cit> — p 176 

Retrocecal Appendix Its Diagnosis and Surgical Approach W T 
Harsha, Chicago — p 180 

Tonus of Uterus During Pregnanc> and Its Relation to Labor Slud> 
of 1,028 Observations Made with Lorand Tocograpli D P Murph>, 
Philadelphia — p 182 

Functional Anatom> of Labor as Revealed by Frozen Sagittal Sections 
in Macacus Rhesus Monke> D N Danforth, R J Graham and 
A C Iv> Chicago — p 188 

Recurrent I racture W A Evans Jr, Detroit — p 204 
Implantation of Ureters into Rectosigmoid with Stud> of Postoperative 
Course E J Poth, Baltimore — p 221 
Internal Wire Fixation for Fractures of Jaw Preliminary Report 
J B Brown and F McDowell St Louis — p 227 
Reaction of Bone to Metals II Lack of Correlation with Electrical 
Potential* R T Bolhe and H A Davenport Chicago — p 231 
•Management of Acute Embolic Occlusion of \rtcries to Extrcniitic* 
L N Atlas Cleveland — p 236 

Gastro*tom\ Jejunal Intubation J D Bisgard Onnha — p 239 
Multiple ^^Jelonn R K Ghormlev, G A Pollock, B E Hall and 
L H Beizer, Rochester, Minn — p 242 
Surgical \natom> of Superior Hjpogastne PIcxu* Report of laO 
Personal Di**ection* B B Weinstein New Orleans — p 245 
So Called “Iodine Rc*i*tant * H> pcrlh) roidi*m J I Kearns Jr and 
P Starr Chicago — p 256 

Hazard* of 1 ire and Explosion of \ncsthetic Agents 11 In Prc*cnct 
of Cautcrv B \ Greene, Brookljn — p 259 

Human Bites of Hand — Miller and Winfield stale tint 
injuries from human bites range from actual bites of the pha- 
langes and hand to puncture wounds and lacerations produced 
bv a fist striking exposed teeth -k more rare mcclniiism is tint 
ol sucking hangnails or the contamination with mouth organisms 
of a clean lacerated wound bv a concerned bv slander Early 
infections due to human bites consist almost twice as often of 
lacerations of the fingers as of lacerations of the knuckles in 
cases of late infection the reverse is true The injury pre- 
sented mav be a simple cutaneous abrasion over the pbalaiigcs 
knuckles or palmar surface of the hand or wrist, a complete 
avulsion of the cutaneous and subcutaneous segments and occa- 
sionallv of the Ixmc, a penetrating laceration cither jnrtnllv or 
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completely severing the extensor tendon or a wound which may 
have opened into the dorsal subcutaneous space, subtendinous 
bursa, dorsal subaponeurotic space or the joint cavity. The 
routine treatment employed is to wash gently the area about the 
wound with soap and water for five minutes and then the wound 
itself and then to irrigate the wound witli saline solution for ten 
minutes. The u'ounds are not probed. After the mechanical 
cleansing and probably a limited debridement, wet dressings are 
applied. No attempt is made to repair the rent in the joint 
capsule. Hands are splinted in the position of function. Lacera- 
tions are never sutured, nor are injuries to deeper structures 
repaired. Patients return dailj’ for examination, and if a joint 
is involved thej' are usually hospitalized. Sixty-one early infec- 
tions from human bites of the hand have been given prophv- 
lactic treatment during the last three years. Fifty-five of the 
wounds remained clean, five became mildly inflamed and one 
became grossly infected. The average wound healing time was 
eight and five-tenths days. After-care consisted essentially of 
splinting and the application of continuous compresses of saline 
solution, boric acid or magnesium sulfate for forty-eight hours, 
when they were discontinued if the wound remained clean. 
Splinting was continued until healing was complete. The therapy 
of human bites seen late, which are already serious and some- 
times extensively infected, should emphasize adequate surgical 
intervention and earlier and more radical drainage. The hand 
is thoroughly cleansed under general anesthesia, as much infected 
and gangrenous sloughing tissue is removed as possible and 
areas of infection are adequately drained. The deepest anatomic 
plane involved should be inspected. Infection of the joint, if 
adequately drained, need not result in an ankylosed joint; excel- 
lent function may be obtained. One should be slow to amputate 
e.xtensively infected fingers, but extensive drainage of the soft 
parts is essential. Amputation should be avoided when acute 
infection is present. After the wound has been cleansed and 
debrided and drainage has been established it is loosely packed 
with petrolatum gauze, and massive wet antiseptic dressings are 
applied. The fingers, hand and arm are splinted in the position 
of function and arranged so as to favor drainage. Patients 
with such wounds should be hospitalized. Of the 54 patients 
with late infected injuries due to human bites, 13 remained with 
stiff fingers. Despite the severity of these infections, the aver- 
age healing time was thirty-four days and the average hospitali- 
zation period was nine and four-tenths days. There were no 
fatalities. These infections are prone to recur and exacerbate 
frequently. There were 3 instances of recurrence among the 
54 patients. 


Treatment of Peritonitis. — Epps and Howard studied the 
effect of four sulfonamides on experimental appendical peri- 
tonitis, comparable to that in man, in 70 dogs. In a control 
group of 10 untreated dogs the mortality rate was 100 per cent. 
The therapeutic value of the local application of sulfabenamide, 
sulfanilamide, sulfapyridine sodium and sulfathiazole was deter- 
mined. The results seem to indicate that subcutaneous or intra- 
peritoneal administration is preferable to the intravenous route. 
This is explained by the relatively short action of sulfanilamide 
when given intravenously. Of the four drugs used intraperi- 
toneally, sulfathiazole was the most effective, probably because 
part of the drug was given in suspension, allowing a longer 
time for action before absorption was complete. The number 
of dogs given one of the sulfonamides was small ; however, the 
authors are certain that any one of the drugs may be adminis- 
tered intraperitoneally with safety and without deleterious effect 
to the peritoneum or intraperitoneal organs. Tlie usual toxic 
manifestations must be anticipated and the patient treated accord- 
iiwly if they arise. Sulfapyridine sodium has been used mtra- 
peritonealiy' in a 4 per cent solution for 10 patients at the 
Oklahoma University Hospitals. The results have been spec- 
tacular When the drug was given only by the mlraperitonea 
route, 'serious toxic manifestations were not encountered. 

Acute Embolic Occlusion of Arteries to Extremities. 

According to Atlas, when an artcr>- in an extremity is acute > 
— Accoroiiig lu ^ ) nprpssarv to restore immediately 

promote therapeut.calb " «”aterai ^ 

tional capacity of th i- i a hv inereasin" the volume 

preserved. Both are accomplished bj inereasin. 


louR. A. M. A, 

April 25. 1942 

rate of blood flow through the available collateral circulation 
Any method that augments the quantity of blood flowing through 
a collateral arterial network diminishes the periplicral resis- 
tance to blood flow through a dilatation of the arteriolar-capil- 
lary bed into whicli collateral vessels empty. Since ischemic 
tissue is saturated with vasodilating substances, such an increase 
in the flow of blood through collateral channels would auto- 
matically follow the acute occlusion of a principal artery. Often 
an effective collateral circulation develops without therapeutic 
assistance. There would be many more such instances if it 
were not for the fact that, when an embolus suddenly occludes 
a peripheral artery, the arterial bed in that extremitj-, and some- 
times in the opposite extremitj', is thrown into a greater or 
lesser degree of spasm. An embolus lodged in the distal por- 
tion of an extremity may reflexly render the more proximal 
and larger arteries pulseless. Unless spasm is considered, these 
larger spastic vessels maj' be surgicallj' e.xplored for the purpose 
of remow'ng what is erroneously considered to be tlie offending 
embolus. When the collateral circulation in an e.xtreiiiity ren- 
dered acutelj' ischemic is so spastic that vasodilating substances 
surrounding it do not relax it, the use of heat as an additional 
dilating stimulus is not only illogical but dangerous. During 
the acute stage of an embolic occlusion, treatment should be 
concerned nith relaxing spastic vessels and preventing their 
thrombosis. To secure relaxation the intravenous injection of 
0.032 Gm. of papaverine bj’drocliloride every four hours for 
fortj'-eight hours and then three times a day for a week is 
almost specific. Heparin is administered to prevent thrombosis; 
50 mg. is given intravenously every four hours. Tlie limb is 
then swathed in cotton and protected with an uiilighted cradle. 
After the spasm disappears, measures may be instituted to 
stimulate further the flow of blood through collateral channels. 
Local application of mild heat, rhythmic venous occlusion and 
suction pressure may be eniploj'ed. Should the ischemia fail to 
improve or progress despite treatment, organic block of a major 
vessel must be considered and embolectomy performed. Per- 
sons who have sustained an embolic occlusion may present them- 
selves several weeks after the accident. In them a periarteritis 
often involves the thrombosed vessel and stimulates afferent 
sympathetic neurons with resultant pain or reflex spasm of the 
collateral bed. The offending thrombosed arterial segment 
should be resected. 


Virginia Medical Monthly, Richmond 

69:1-56 (Jan.) 1942 

Public Health in Virginia. I. C. Riggin, Richmond. — p. 2. 
Management of Chronic Suppurative Pulmonary Dise.'isc. P. P. Vinson, 
Richmond. — p. 7. 

JCephrectomy, with Comment*, on Diagnostic Procedures in Obscure Con* 
ditions. T. J. Hughes, Roanoke. — p. 14. 

Uterine Contractions in Labor: Effect of Analgesic Drugs. W. BicKcr*, 
Richmond. — p. 15. 

Hormonologic Consideration of Functional Dysmenorrhea. R. L. J idicn 
and E. C. Hamblen, Durham, N. C. — p. 19. 

The Airplane, Possible I^Ieans of Transmission of Disease. >>. i. 
Jackson. Norfolk. — p. 29. 

Diabetes Insipidus Follon/ng Encephalitis. W. R. Jor(!.an and 
Graham, Richmond. — p. 35. 

Use of Heat m General Practice. B. Boynton, Norfolk, p. 3/. 

Nasal i^Iyiasis Due to Bot Fly Larva (Cuterchra sp.): Report of 
R. G. BeacUley, Arlington, and F. C. Bishopp, Uashmgton, If- 

Infectious Diseases as Cousc of Diabetes Insipidus. If -A- HofTnist , 

Washington, D. C. — p. 42. 


Z'ale Journal of Biology and Medicine, New Haven 

14:229-332 (Jan.) 1942 

■ipotropic SuI. 5 tR.icRS. ElizRbcih G. Frame, Xc«' Have... Conn,--p. 225 
■ccrosis of Reo.-.! Pelvis Associate,! evil!. Of.stn.cljon 
R. Katzcnstcin and il. C, Wintcrniie. New Haixn. Con. . 1 ■ - 

tudies on Relation of Kidney to Vc'.v Ihim 

of itjoeardium. S. H. Durlaehcr a.ld M. C. W.ntern.tz, . 

odal Implications of .Uedic-a! Science. J. P. Fclcr.s New H-v'cn, Conr. 

in Xcv Haven Dispcn.sary. C. C. Clarbe, Nc.v Haven. Cor..,. 

a^rria and Formed EIc...en.s in Urine i.. 

Hirshfcld. D. C. Leary and W . R. Foote. Xc« H . 
ome Physici.an Friends of Joscpli Farinzton, R. A. O. 

Haven, Conn. — p. 307. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 
54:1-38 (Jan.) 1942 

Hydrogen Ion Concentration in Therapeutic Bases. R. G. Harry. — p. 1. 
Chemicals in Fabrics as Potential Skin Irritants. H. E. Cox. — p. 22. 

British Journal of Radiology, London 
15:1-32 (Jan.) 1942 

Radiologic Aspect of Gastritis. F. R. Berridge. — p. 1. 

Effect of Ionizing Radiations on Broad Bean Root. L. H. Gray and 
J. Read. — p. 11. 

Gastroscopic Appearances in Gastritis. J. F. Dow. — p. 17. 

Effect of Bone Absorption of Delivered X-Radiation and Its Relation 
to Predetermined Pelvic Dosage Schemes. B. Sandler. — p. 20. 

Direct Reading Instrument for Measurement of Ionization Currents in 
Gamma Ray Therapy. W. A. Langmead. — p. 27. 

British Medical Journal, London 

2:897-932 (Dec. 27) 1941 

“Growth” and Diabetogenic Action of Anterior Pituitary Preparations. 

F. G. Young. — p. 897. 

♦Treatment of Pulmonary Tuberculosis by Thoracoplasty. F. R. Edwards, 

G. Leggat and H. M. Davies. — p. 901. 

Improved Method of Regional Anesthesia in Acute Abdominal Surgery. 

N. R. James and H. W. Burge. — p. 906. 

Trichiniasis in Birmingham. L. J. Bacon. — p. 909. 

Thoracoplasty for Pulmonary Tuberculosis.— Edwards 
and his collaborators adhered to the following indications in 
the treatment of 59 patients between 1933 and 1940 : The disease 
must be unilateral and the lesion fibrotic, pneumothorax must 
have failed and the age of the patient should be between IS 
and 45 and his general condition good. Of the patients 52 had 
parenchymatous disease and 7 had tuberculous empyema. A 
total of one hundred and fifty-eight thoracoplasties were per- 
formed, and a follow-up study in May 1941 showed that 35 
patients (68 per cent) were fit and well and 30 of them able 
to work. Nine patients are still unfit or have a positive 
sputum, and 8 have died. Of these 52 patients 40 were con- 
sidered “good risks” (30 of whom are fit and well and liave 
a negative sputum) for thoracoplasty and 12 “justifiable risks.” 
Of the 7 patients with tuberculous empyema 5 have died and 
2 arc not fit; 1 needs a plastic operation and 1 is losing weight. 
Operation undertaken on such patients before the general effects 
of the toxemia become too definite and the pleural membranes 
too thickened would undoubtedly result in more satisfactory 
results. The authors declare that from the public health point 
of view no person with a positive sputum should be at large in 
the community. A ten rib paravertebral thoracoplasty with 
removal of the transverse processes is the procedure of choice. 

Lancet, London 

2:783-816 (Dec. 27) 1941 

Bacterial Contamination of Cerebrospinal Fluid. W. Smith and Muriel 
M. Smith. — p. 783. 

Treatment of Air Raid Casualties. J. A. Shepherd. — p. 785. 

♦Vitamin A and Dark Adaptation: Effect of Alcohol, Benzedrine and 
Vitamin C. S. Yudkin. — p. 787. 

Significance of Intelligence in Skin Cases. G. A. Hotlg’son. — p. 791. 
Macrocytic Anemia in Pregnant Women on Gold Coast. Beatrice A. S. 
Russell. — p. 792. 

Serum Calcium and Inorganic Phosphorus in Parathyroid Tetany: Their 
Bearing on Treatment. J. D. Robertson. — p. 795. 

Resection of Head of Pancreas and Duodenum for Carcinoma. R. 
Maingot. — p. 798. 

Vitamin A and Dark Adaptation. — Yudkin studied the 
effect on dark adaptation of giving 100,000 international units 
of vitamin .-V on an empty stomach to 24 patients. Food was 
taken after three hours. The dark adaptation was measured 
after one, four, seven, ten and twenty-four hours. The results 
varied, hut usually an improvement in dark adaptation began 
in about two hours and was maximal in eight to ten hours. 
Within twenty-four hours the curve had usually returned to 
the original low state. few patients did not have hemeralopia 
again for several days or even weeks. The final rod threshold, 
the final cone threshold and the rod-cone transition time all 
were usually affected. There would be no effect in an extremely 
deficient subject until several doses of 100.000 international 


units were given, and then the reaction was transitory. After 
a few more doses the usual improvement and relapse would 
ensue. After still more doses tlie hemeralopic patient would 
not return for three or four days, after which a much smaller 
dose produced a result. The response to further large single 
doses lasted for weeks or even months. The author believes 
that the best way to decide whether a person’s night blindness 
is due to a deficiency of vitamin A is that suggested by Steven 
and Wald, or the determination of “threshold lability,” i. e. the 
fall from a high to a significantly lower final rod threshold 
after about ten large doses of vitamin A. The appearance of 
vitamin A in the blood four to five hours after any dose will 
show that the vitamin is being absorbed. Night blindness due 
to vitamin A deficiency' will almost certainly improve after 
two large doses, but if no response occurs it may be assumed 
that the night blindness is not due to a deficiency of vitamin A. 
The value of giving 500 mg. of vitamin C for ten days, as 
suggested by Stewart and by Kimble and Gordon, was studied 
on 6 patients with poor dark adaptation. No improvement was 
observed, whereas the adaptation of all of them became normal 
after treatment with vitamin A. Yudkin concludes tliat vitamin 
A may not be the only factor affecting the complicated process 
of dark adaptation ; any link in the chain may be affected : 
oxygen, hy'pogh'cemia, amphetamine sulfate and alcohol may- 
all affect dark adaptation ; the latter two cause improvement 
and the former two deterioration. Congenital and hereditary- 
night blindness and certain retinal diseases affect dark adapta- 
tion independently of the adequacy of vitamin A. Even when 
hemeralopia is cured with vitamin A it is not known which 
part of the metabolic cycle was at fault. 

1:1-30 (Jan. 3) 1942 

Natural History of Bright’s Disease: Clinical, Histologic and Experi- 
mental Observations. .A. Ellis. — p. 1. 

Zinc Peroxide Preparations, uith Notes on Clinical Uses. C. Hoyle, 
J. \V. Spence and S. H. Fanlhner. — p, 7, 

-Recovery from Granulocytosis After Rigor During Transfusion. R. yf. 
Cross. — p. 9. 

Antlir.a.x Septicemia: Fatal Case. -A. G. M. Severn. — p. 9. 

Recovery from Granulocytopenia After Rigor During 
Transfusion. — Cross reports that an airman aged 20, who was 
inoculated on Aug. 18, 1941 with T. A. B. and ATT [antitetamis 
toxoid?], had pyrexia with a severe local reaction on August 
19 and during the next ten days was given 42 Cm. of sulfapyri- 
dinc by mouth. By this time lie complained of tenderness of the 
lower gums and stiffness of the nuchal muscles, and the ton- 
sillar glands were enlarged. The leukocyte count was 2,500 
per cubic millimeter, and the granular leukocytes were absent. 
He was given intramuscular injections of 10 cc. of pentnucleo- 
tide twice a day for seven days. After 500 cc. of blood of group 
0 had been given on September 1 the total leukocyte count 
increased to 3,500 and the neutrophils numbered 3 per cent. By 
this time the lower gums and check were ulcerated, the ton- 
sillar glands were enlarged and painful and there was inter- 
mittent pyrexia, the temperature rising to about 100.2 F. After 
pentnucleotide had been given for two more days the total 
leukocyte count increased to 5,000, with 6 per cent neutrophils. 
A second transfusion was given on Septemher 4 and the leuko- 
cyte count increased to 8,000, with 13 per cent neutrophils. 
Tenderness of the glands decreased, and the patient felt much 
better. A third transfusion was started on Septcinher 8 hut 
had to be discontinued because the patient had a severe rigor 
lasting about fifteen minutes. Blood films taken immediately 
after the rigor showed a slight increase in the total leukocyte 
count and in the percentage of neutrophils. Four hours after 
the rigor, the temperature rose to 105.6 F. and the tola! leuko- 
cyte count was 40,000, with 85 per cent immature neutro|)hils. 
Next morning the temperature was normal, and in two days the 
ulceration of the gums was completely healed. During the next 
four days the total leukocyte count and the percentage of neu- 
trophils gradually returned to normal and the cells appeared 
progressively more mature. The patient was discharged from 
the hospital on October 8, fully recovered. There was no ques- 
tion of transfusion of incompatible blood ; so the cause of the 
pyrexia remains a mystery. Xevertheless it effectively aborted 
the granulocytopenia and suggests that artificial hut controlled 
pyrexia, if used with caution, might tic useful in aborting snrh 
attacks. 
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Schweizerische medizinische Wochenschrift, Basel 
71:1437-1464 (Nov, IS) 1941. Partial Index 

PregTiancv Reaction According to AscWieira-Zondek and Its Modifies- 
tJons. iL. Held. — p. 3437. 

Aseptic Necroses. R. Meyer-Wildisen.— p. J442. 

Experimental Researeh on Nephritis and Its Significance for Clinical 
Aspects of Renal Diseases. M- Gukelberger. — p, 1445. 

Etioiogj- of Meralgia Paraesthetica. W. Josh— p. 144S. 

Rsfrfwte tilth Hesrt Disease by Afiiitars' Pfivsician. 
vV, Hadorn.— “p. 3449, 

•Estimation of Rheumatic Disorders in Military Service, V. Heineniann. 
— p. 1454. 


Heart Disease and Military Physician. — Hadorn main- 
tains that anatomic defects of the heart maj' result from 
functional disturbances. The assumption of spastic-functional- 
ischemic-necrotic processes is entirely justified. Neurocardiac 
disturbances may develop into mj'-ocardia! lesions without an 
intercurrent infection. One should pay attention to all the 
complaints of soldiers which refer to the cardiovascular sj-steni. 
The earl}' ^ symptoms of circulatory disturbances are nearly 
ahva}'S subjective. Tlie patients complain of palpitation, sweats, 
fatigue, dyspnea, insomtjia, weakness, fainting and darting heart 
pains. Specific information should be sought as to the type of 
dyspnea. Pain in the cardiac region must be investigated. 
Formerly substerna! pain was regarded as of organic origin, a 
symptom of ambulatory angina peetpris, whereas pain in the 
region of the cardiac ape-v was considered nervous or neurotic. 
Electrocardiographic records revealed that darting pains in the 
region of the heart may be of coronary or myocardial origin. 
Certain symptoms and minor alterations in signs, which were 
formerly overestimated and regarded as sufficient for rejection, 
are of no importance. Moderate palpitation is not significant. 
Palpitation and tachycardia are not identical ; tachycardia by 
itself is of no particular importance. Respiratory arrhythmia 
and occasional e-xtrasystole, if occurring alone, likewise do not 
establish the presence of heart disease. Although extrasystoles 
are no longer considered as "harmless mischief of the heart” 
(Wenckebach), the tnonotopic ones are of no particular 
importance when heart and circulation are otherwise normal. 
Electrocardiography reveals whether the extrasystoles are 
monofopic or polytopic. If extrasystoles appear immediately 
after e.xertion they are not harmless. Extrasystoles can be 
brought on by the use of nicotine, chronic constipation, meteor- 
ism and an elevated diaphragm. Every extrasystole demands 
a search for foci of infection. Auricular e,xtrasystoles must be 
estimated differently from the ventricular ones, because they 
may become frequent and lead to paroxysmal tachycardia and 
auricular fibrillation. Paroxysmal tachycardias ivhich appear 


only at great intervals do not render one unfit for military 
service. Systolic murmurs, formerly regarded as identical 
with mitral insufficiency, are generally of little importance. 
Attention roust be given to a history of infections, articular 
rheumatism, chorea minor, diphtheria, syphilis, tonsillitis and 
infection of the teeth and sinuses. Coronary complaints should 
be taken seriously at any age. Objective examination by the 
military physician includes examination of the pulse, inspection, 
palpation and percussion of the cardiac region, roentgen 
examination and electrocardiography. Electrocardiography is 
most important. The simple test of holding the breath may be 
employed to determine the work capacity of the heart. Observa- 
tions on ibe frequency, blood pressure and respiratory 

rate before and after a certain exertion constitute the functional 
evamination. Other tests mentioned are the "getting up reac- 
tion” the hepatic pressure test of Plesch, Volhard’s test, the 
separate measurement of the day and night urines, the examina- 
tion of the urine for urobilinogen, the roentgenologic examination 
of the lung for stasis, probatory strophanthin injection according 
to Fraenkel and the exertion electrocardiogram. 

Rheumatic Disorders in Military Service-According to 
Heinemann the incidence of rheumatism in the army has 
Se ised since the onset of the war, since older men have 
wn called for prolonged service. The exertions and e-xposure 
3 mrntary service ate contributing causes. A number of 
3ioS factors determine the variable symptoms of rheumatism 
Tte Ltro! and supervision of rheumatic disease should be 
S the hands of physicians with special training and expenei^cc 
Z ri eSL, so that suitable measures may be instituted 


early, patients with hopeless disease discharged and unneccssarv 
dismissals avoided. Antipyretics, salicylic acid and diolin'e 
derivatives have proved effective in tlie treatment of rlieunatic 
disorders. Aminopyrine proved particularly effective in chronic 
rheumatic disease. Sulfur normalizes the impaired blood per- 
fusion of the skin. A catalytic activation of the mcsencbynia 
witli _ stimulation of its phagocytic activity is ascribed to the 
colloidal gold preparations. If has not been determined to what 
extent suifonarnide derivatives influence the course of rhcuniatisin, 
but their use is indicated whenever infectious foci are found. 
Exercise should^ begin early, but during the acute stage rest 
should not be interrupted by gymnastics and massage, par- 
ttcularly in the presence of inflammatory articular exudates. 
Gymnastics and massage should be carried out only by ircl! 
trained persons. Too little attention is given to the necessity 
of a bctovcgetable diet. Static defects are often contributory 
causes in rheumatism, and they should be corrected by orthopedic 
treatment. Spread, sag and flat feet are the chief orthopedic 
defects that cause changes in the neighboring joints. Some 
complaints referable to the hip joint in soldiers are the result 
of an anlage to coxa vara. Jlen with static dynamic difficultici. 
due to defects of the vertebra! column can be kept in army 
service by transferring them to a unit requiring less physical 
e.xertion. The author regards the removal of suspected inketms 
foci advisable in spite of the realization of the plurality oi 
causal factors of rheumatism. 

Dia Medico, Buenos Aires 

14:17-32 (Jan. 32) 1942. Partial Index 

'‘“Pseudocholaiigiopathic" Form of Coronary Thrombosis, P. A. Tapri/a, 

—p. 24. 

‘‘Substitutes for RJood Transfusion, A. Battaglia, — p. 28. 

“Pseudocholangiopathic” Form of Coronary Throm- 
bosis . — Tapella reports 3 cases of typical acute coronary 
thrombosis associated with jaundice. The clinical diagnosi.'! 
was confirmed by electrocardiograms. Jaundice appeared 
within twenty-four liours of the attack. It lasted for about 
ten days and disappeared in the next tliree or four days. 
Symptoms of disease of the liver, the gallbladder or the hile 
ducts were not present either before or after the coronary 
accident, although the patients were observed for two to lour 
years after the attack. The gallbladder and bile ducts were 
normal wlien observed cholangiograpbically. The author believes 
that in this type of coronary thrombosis jaundice is due to a 
reflex which originates in the lower cardiac nerve, reaches the 
zone of confluence of the nerve with the great splanchnic nerve 
at the paravertebral sympathetic ganglions and stimulates the 
bile ducts through the great splanchnic nerve. The name 
pseudocholangiopathic coronary thrombosis is suggested for tins 
type of attack. 

Substitutes for Blood Transfusion. — ^According to Bat- 
taglia the so-called blood substitutes or artificial serums arc 
of value only in emergency, when blood plasma or blocri serum 
cannot be obtained. The order of value of blood substitutes in 
acute hemorrhage is as follows: blood plasma, blood scrun), 
Ringer-hemoglobin solution, isotonic solution of sodium chloride 
with acacia, erythrocytes suspended in crystalloid solutions, iso- 
tonic sodium chloride solution and isotonic dextrose solution- 
The therapeutic effects of blood plasma arc as good as those 
of blood serum, higuid plasma can be preserved only for a 
few weeks, after which there is danger of precipitation o^ 
fibrinogen. Plasma diluted in isotonic solution of sodium cn « 
ride up to approximately the primary volume of total Wovl can 
be preserved without precipitation for a long time. Desiccate 
blood serum and plasma can be kept indefinitely and mcii in 
various concentrations according to proper indications. The u - 
of blood serum and plasma for transfusion docs not 
blood group testing. These substances do not cause unp r 
reactions. When large doses are transfused it is adv!s.ii e 
use blood serum or plasma from donors of corresponding i 
groups. Artificial scrums may be used as substitutes tor 
transfusion only when compatible blood. Wood scrum or p .if - 
is not available. Transfusion with blood scrum or 
mainly indicated in shock of any origin, acute '‘i™'’. 
hemorrhage, hypoproteiiiemia, certain forms of nep iro.i 
intracranial hj-pertension. 
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Youth and the Future. The General Report of the American Youth 
Commission. Cloth. Price, ?2.50. Pp. 296. IVashington, D. C. : Amer- 
ican Council on Education, 1942. 

The American Youth Commission, which has heretofore pub- 
lished brief statements and pamphlets and has previously dealt 
witli segments of the youth problem in book publications, now 
issues this general report, in which various phases of youth 
problems in depression, in prewar days and in war time are 
considered. The book has an explanatory foreword and intro- 
duction hy Owen D. Young, chairman of the commission, and 
four principal parts. Part i contains five chapters dealing 
respectively with youth unemployment as a continuing problem, 
experience with youth work programs, work programs for youth 
in the future, relations betw'een schools and youth work pro- 
grams, and the problem of full employment. In part ii are 
eight chapters touching on various phases of the basic problems 
of youth, such as general needs, education, occupational adjust- 
ment, the use of leisure time, marriage and the home, health 
and fitness, delinquency and youthful crime, and education for 
citizenship. In part iii are four chapters dealing with the dif- 
ferent aspects of responsibility for action for youth as they 
arise in communities, in state governments, in the federal 
government and in the relationships of public and private 
agencies related to planning and action for youth and by youth. 
Part IV has one concluding chapter entitled “Meaning for Life.” 

The book is a broad, comprehensive, sincere, inspiring and 
compelling study. Its conclusions are far reaching and far see- 
ing. A real effort has been made to see the problem as a whole, 
regarding youth as one segment of our population, but a seg- 
ment of tremendous potential importance, both for the present, 
the immediate future and the far distant horizons of national 
destiny. It is not to be expected that every reader will agree 
with the conclusions in the report, but every honest reader must 
admire the courage and respect tlie sincerity of the conclusions 
reached and tliose who reached them. 

The medical profession is most concerned with those aspects 
of the report dealing with health and fitness. These are dealt 
with primarily in chapter 11 but are not overlooked elsewhere, 
as indicated by numerous subsidiary references to health and 
fitness in connection with other phases of the youth program. 
The report calls for greater attention to the health of youth, 
even though youth is essentially a healthful time of life, com- 
paratively speaking. Youth, nevertheless, has definite problems, 
of which the four principal ones are listed as tuberculosis, the 
venereal diseases, appendicitis and rheumatic heart disease. The 
emotional and personality problems of youth are dealt with at 
considerable length, not only in this chapter but in others, with 
appropriate emphasis on the fundamental need of man at any 
age, namely emotional security and a sense of being needed. 
One could differ with details in the proposals of the commis- 
sion, but one can hardly differ with its fundamental premises. 
For instance, one might be inclined to question the efficacy of 
a youth health program beginning with a physical examination 
at the age of 18, especially since dental defects, which arc 
admittedly the leading deviation from normal in our nation, arc 
probably determined in utero or immediately after birth. 

The demand of the commission for something rather imme- 
diate in the way of health insurance systems, with the impli- 
cation that nothing along this line has been done, could be 
questioned in the light of the widespread prevalence of hospital 
insurance plans and the c-xperiments by medical societies and 
other agencies in attempting to arrive at a formula for deliver- 
ing medical service to all the people at a price which the people 
can pay. Yet in the main the commission stands for those 
things for which the medical profession has stood ; namely, free 
choice of physician and cash benefits. 

100 Years of Medicine in Minnesota. Boards. Pp. 20, vltli illustr.a- 
tlons. St. Paul: Minnesota Slate Medical .tssociation, 1941. 

The Minnesota State Medical .Association, in celebrating the 
hundredth anniversary of the arrival in what is now the state of 
Minnesota of the first civilian practitioner of medicine, sent to 
community leaders and institutions a copy of this interesting 
booklet. The progress of medicine in Minnesota from the time 


Dr. Christopher Carli arrived at what is now Stillwater on 
May 24, 1841 is shown in pictures. Only twelve years later most 
of Ae twenty hardy doctors in the territory met in St. Paul to 
form the Minnesota Medical Society, the forerunner of the 
present state medical association, which has nearly three thou- 
sand members in thirty-four component county and district 
societies covering every section of the state. Close cooperation 
between the private practitioners and the Minnesota State Board 
of Health during these hundred years practically eradicated 
many of the diseases that scourged this territory. Today Minne- 
sota is said to lead in the control of tuberculosis and syphilis 
and in the saving of mothers and babies. In 1841 more than 
half of the babies died before they were S years old and three 
fourths of the people died before they were 40. Today only 
8.2 per cent of the babies die under tlie age of 5, and more than 
half of the deaths are delayed until after 60. Children as well 
as adults will be much interested in this pictorial history. The 
editorial material found here and there among the pictures will 
also appeal to practically all ages, and it is simply stated and 
very clear. 

The March of Medicine. Tlie Xew York -Academy of Medicine Lec- 
tures to the Laity [Xumber VI], 1941. Cloth. Price, ?2. Pp. 154, 
witii 3 illustrations. Xetv York : Columbia University Press, 1941. 

This collection of essays represents the si.xth set of a series 
of lectures to the public at the New York Academy of Medi- 
cine. It is the third volume to bear this title, the other two 
having been published in 1939 and 1940. Since the purpose of 
the lectures is to show historically how medicine has developed 
and to present its social and cultural significance, each lecture 
should interest the physician and the layman and should be 
written in terminologj' requiring no special knowledge of medi- 
cine or the allied sciences. As in the past, the writers on the 
whole have pursued this goal with some success. After a terse 
foreword by Dr. Malcolm Goodridge, and a philosophic intro- 
duction by Dr. Haven Emerson, the collection presents articles 
entitled on humanism and science, by Dr. Alan Gregg, Para- 
celsus in the light of four hundred years, by Dr. Henry E. 
Sigerist, psychiatry and the normal life, by Dr. William Hcaly, 
philosophy as therapy, by Irwin Ednian, Ph.D., the promise of 
endocrinology, by Oscar Riddle, Ph.D., and what we know 
about cancer, by Dr. Francis Carter Wood. A fairly adequate 
index completes the collection and is a somewhat unique fea- 
ture for a book of this type. Although the essays are designed 
primarily for the layman, it is probable that only a select group 
will obtain the utmost from them, as the authors occasionally 
become too philosophic to maintain the interest of the average 
man in the street. Readers who have had more than the usual 
training in the various sciences should enjoy the book. As 
Haven Emerson said in his introduction, "Glamor and romance 
there is in abundance in medicine for student, practitioner and 
patient.” The articles in this volume aid materially in stressing 
this fundamental truth. 

Stitt’s Diagnosis, Prevention and Treatment of Troglcat Diseases. By 
Richard P. Stronc, Consultant In Troiiical Jlodlclnc to the 5Iassnchusctts 
General Hospital and the Boston City Hospital, Boston. In Two Volumes. 
Sixth edition. Fabrlkold, Price, $21 per set. Pp. 871, witli 197 Illus- 
trations; S72-I747, with 201 Illustrations. Philadelphia: Blakistnu Com- 
pany, 1912. 

Dr. Strong has taken over from .Admiral Stitt, U. S. Navy, 
retired, the authonship of this work. While this is said to he 
a revision of .Admiral Stilt’s hook, it is in fact a new work, 
much more comprehensive than its predecessor, largely rewritten 
and made also a book of reference to recent research. The 
comprehensiveness of the work is indicated in the opening chaj)- 
ter on malaria, which in itself comprises one hundred and thirty- 
five pages, not counting a second chapter of some twenty-eight 
pages on blackwater fever. Knowledge of tropical diseases has 
increased much in recent years, and that too accounts in part 
for the increase in the size of the publication. The illustrations 
in some chapters are adequate. A helpful part is the .appendix. 
In an inde.x of clinical diagnosis arc pointed out the diseases in 
which the symptoms associated with tropical diseases may arise. 
The second chapter of the ajipcndi-x concerns laboratory pro- 
cedures used in diagnosis; for example, under amebiasis the 
author advises one to c.xamine the feces for cysts and tropho- 
zoites; also that amebiasis may show monocytosis, and that one 
should differentiate from bacillary dysentery and chronic non- 
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specific ulcerative colitis. The third section of the appendix, 
on tropical hygiene, discusses the effects of sunlight, altitude! 
storms, atmospheric pressure, heat, humidity, mountain clittiates, 
the effects of heat on the white and brown races, acclimati- 
zation and colonization; and this is followed by a discussion 
of the clothing, tropical housing, vaccinations that one should 
have on going to tropical climates, equipment, diet, infant feed- 
ing, beverages, water purification, sewage disposal and insects. 
Dr. Strong is eminently fitted to take up this work. He has 
served in various capacities in many tropical countries and now 
is a consultant to the Secretary of War on tropical medicine 
and a professor of tropical medicine emeritus at Harvard 
University. This work will take its rightful place among- the 
great works on tropical medicine. 

Clinical Roentoenoiogy of Pregnancy. By AVililam Snow. JI.D , Director 
of KndiolORy, Bronx Hosnital, Xcw York. Cloth. Price, ?4.50. Pp. irg, 
with 110 Itiustralions. Springfleta, III., and Baltimore : Cliaries C. Thomas’ 
Publislier, 1912. 

This book was written to serve "as a working manual and 
as a ready reference” on the subject of roentgenography in 
obstetrics. It is based on the author’s extensive experiences 
in this field. The chapters are dei'ofed to a general discussion 
of the use of x-rays in pregnancy, positioning of the patient 
and technic of x-ray exposures, x-ray pelvimetry and cepha- 
lometry computations, the pelvic shape and its measurements, 
the fetus and pelvis, x-ray visualization of the soft tissues in 
pregnancy and case reports. Since the author was a pioneer 
in the x-ray visualization of the soft tissues in pregnancy, it is 
only natural that the longest and best chapter in the book is the 
one which deals with this subject. He also describes bis own 
method of x-ray pelvimetry and cephalometry. There are one 
hundred and nineteen illustrations in the book, but many are 
not clear and a good number have been touched up, which 
spoils their value. Seventeen illustrations are devoted to pla- 
centa previa. The author has drawn a few illustrations which 
are distinctly amateurish. There is considerable waste space in 
the book, particularly on the pages opposite certain roentgeno- 
grams where the entire page is blank except for a ferv words 
in the center. In spite of these shortcomings the book should 
prove of great value to every one interested in roentgenography 
as it pertains to obstetrics. It is well written, and the pub- 
lishers have done their part admirably. 

Technique of Gastric Operations. By Itodney Malngot, F.R.C.S.. Senior 
Surgeon to the Southend General Hospital and to tiie Roy.rl Waterloo 
Hospital, liondon. Cloth. Price, S4.5I). Pp. 240. with 55 illustrations. 
New York & london; O.xford University Press, 1941. 

This is a brief but in many ways excellent treatise on gastric 


Clinical Hematology. By Jlaxweli JI. Winlrohe, Jl.D,, Ph.D„ Assoelaie 
In Medicine, Johns Hopkins University. Baltimore. (Toth, Price <10 
Pp. 702, with 174 Illustrations. Philadelplila ; Lea & FeWg'er, 1912,’ ' 

The author of this volume is well known in hematology. The 
subjects of the eighteen chapters arc origin and development 
of the cells of the blood in the embryo, infant and adult; the 
erythrocyte; the leukocytes; blood platelets; the blood as a 
whole; the principles and technic of blood examination; general 
considerations and treatment of anemia; pernicious anemia and 
related macrocytic anemias; normocytic anemias; hemolytic 
anemias; hypochromic microcytic (iron deficiency) anemia; 
anemia in infancy and childhood; polycythemia; tlie purpuras; 
hemophilia and other hemorrhagic disorders; leukemia; tumors 
and tumor-like conditions involving the blood forming organs; 
granulocytopenia and infectious mononucleosis. Each chapter is 
(veil written, is illustrated where indicated and contains a com- 
plete bibliography. It is difficult to choose one chapter which 
is far superior to the others, but most readers will probably 
give special attention to the sections on the purpuras, hemo- 
philia, leukemia and granulocytopenia. These are current and 
popular topics because of our ever expanding knowledge of 
the effect of common)}- used medicaments on the blood cells. 
Of particular value to laboratory workers will be an appendi.': 
which tabulates the blood counts in twenty-three species of 
mammals and presents a bibliography on comparative hema- 
tology. This book is a valuable addition to any library. 

La c(tucaci6n y el cuidado de los excepcionales. SintesU de la labor 
que se realiaa cn los Estados Unidos en beaeflcio de las nines y nduflos 
que se apartan de la normal. Bor Merle E. Brampton y Camilla Slorgan. 
Piihllcaciones de la Unl6n pananiericana. Edueacion, numetos 113-lH. 
Paper. Pp. 3S. Washington, D, C., 1941. 

This pamphlet constitutes a synthesis of the work which is 
carried on in the United States in benefit of children and adults 
who arc “exceptional,” especially the handicapped. It contains 
Information on the purposes and activities of the most promi- 
nent national organizations of the United States which arc 
entirely devoted to work for the welfare and especially for the 
education of the different groups of the handicapped. It gives 
the names, local addresses and descriptions of the work carried 
on by the various national organizations for tlic education of 
the blind, the deaf, the crippled, those with speech disorders, 
heart diseases, cancer and tuberculosis, as well as those who 
offer problems of social and mental hygiene, juvenile delin- 
quency and the “exceptionals” in general, which includes sub- 
normal and supernormal. At the end of each chapter, in which 
the work of a given association is described, there is also a 
section of selected bibliography of American authors for each 
of the different groups. 


surgery. The author states that he intends mainly to outline 
surgical technic, which he does quite well. A few more illus- 
trations would probably be helpful in permitting the reader to 
follow more easily the complicated steps associated with the 
accurate performance of such operations as tlie Haberer modifi- 
cation of the first method of Billroth. Maingot finds it difficult 
to separate completely technical aspects from clinical findings 
and results. This is, perhaps, the only but none the less serious 
drawback to a book of this nature. The problems of gastric 
surgery are so complex and .so intricately related to clmical 
experience tliat the proper choice and application of the many 
procedures available are indeed difficult : so much so that only 
surgeons of great experience are able to cope successfully with 
them. The occasional operator in tlic field of gastric surgery 
cannot hope to produce results equal to the master in the field. 
Tlie problem of late results in gastric surgery, whether for 
benign or for malignant lesions, is almost as pressing as the 
immediate postoperative recovery. A book of this nature, neces- 
«r" y brief, will only mildly attract the experienced ant^ not 
sufficientlv kucate the inexperienced. Mamgot s vast knowledge 
this field which is self evident, tends to overcome this objec- 
0? n part. Technics described include the Rammstedt opera- 
on and its modifications, popular variations of the first and 
tion and t resection, gastroenterostomy, gastros- 

second B 'Iro* tjpes^^o j;,, 3,„„3ch and 

tomy and cert illustrations are clear and simple, and the 

nr 


Prepayment Plans for Medical Care. By Franz GoWmann, M.D., AshocI* 
ate Clinical Professor of Public Health, Ynle Vnlrerstiy Sciiool of 
MctlicJnc. Part I: tTnilerlying Prlncljilea. Part II: A Cornparatlre 
Study of Sen'ices and Costs of Fire Plans. Joint Committee of ute 
Tirentieth Century Fund and the Good WJ1! Fund; and Mcdic.il Admin* 
istr.Ttlon Service, Inc. Paper, Price, 25 cents. Pp. CO. Boston. 
Edward A. Fllene Good H’lll Fund, [n. dj. 

Five plans that are only' partially identified are described. 
It is assumed that *‘group practice of medicine’' insures a bod) 
of qualified specialists using all available methods of diagnosis 
and treatment, while it is implied that plans involving the free 
choice of a physician will deliver care by a general practitioner 
who will be isolated from specialists, laboratories and hospitais. 
Description of the various plans is somewhat sketchy, giving t >c 
principal factors in easily comparable form. Considerable 
tion is given to costs without the author's recognizing t_i. 

• actuarial facts concerning most of the plans arc still mdc mi 

The 1941 Year Book of Pathology and Immunology. 
hr Honard T. Karsner, M.D.. Professor o' / A ‘k Inimu- 

Insumie of PaIlioIojT.v, Western V.” A, r, wlf^wr of 

nology. Edited by Sanford B. Hooker. A.M.. J.,, ® JI, 

nolosr. Boston University Sdiool of Medicine Boston ‘J i„o.. 

Pp. 623, vlth 130 illustrations, ChIcaKo; Year Book I uhllsnif. 

J!Hl. 

The mi Year Book of Pathology and 
tlic plan of previous volumes in including the most ^ . 

ibltracts in the fields concerned with, however, a great numUr 
of editorial comments based on the editors 
tion is called specifically to new work on shoe .. 
blood transfusion and gramicidin. 
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The answers here published have been prepared by competent 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and uueries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ABORTING A COLD 

To the Tditor :- — What is the therapy for acute coryza? What is the surest 
way of aborting a coid at the earliest onset of symptoms? 

M.D., lilinois. 

Answer. — Since acute coryza is recognized as a nonspecific 
self-limited disease for which there is no specific remedy, it is 
the consensus that it should be treated in the most conservative 
manner. The prime considerations are relief from pain, com- 
plete physical and mental rest, plenty of fluids and a mild diet. 
The patient should be in bed in a room whose humidity is at 
least 45 to 60 degrees. A steam kettle or a vaporizer should 
be kept going for this purpose. It is immaterial whether the 
vapor is impregnated with compound tincture of benzoin, oil of 
eucalyptus or any other aromatic substance, since the medication 
of the vapor adds nothing to the effectiveness of the moisture. 
Opiates, particularly Dover’s powder (powder of ipecac and 
opium) are useful in reducing tension and relieving pain; they 
are preferable to the depressing coal tar products. A mild 
laxative is indicated only if there is evidence of intestinal stasis. 
Purging is contraindicated. If the nasal passages are blocked, 
relief may be obtained by the use of a 1 per cent solution of 
ephedrine in isotonic solution of sodium chloride instilled in 
the Parkinson or the Proetz position. The patient should be 
kept warm and protected from drafts. The room may be aired 
at intervals, but the windows should be kept closed in the 
interim. 

The treatment described is the most effective way of aborting 
incipient coryza because it tends to overcome the vasomotor 
shock which initiates the usual cold. 


COMMON COLDS AND ULTRAVIOLET RAYS 

To the editor : — A patient has called my attention ta the article entitled 
"Conquering the Common Cold and Other Air Borne Infections" which 
appeared in the hfew Republic, Dec. IS, 1941. I should like your 
opinion as to the value of the new ultraviolet ray lamp mentioned in 
this article, with particular emphasis on its use in combating the germ 
of the common cold. Ben h. Hollis, M.D., Louisville, Ky. 

Answer. — William Firth Wells and Mildred Weeks Wells 
(Atii. J. Pub. Health 28:343 [March] 1938) began work with 
the installation of ultraviolet ray lamps set up under competent 
and rigid medical control in order to determine their value in 
controlling the sanitary quality of the air, with the hope of 
reducing respiratory disease. 

Studies are being conducted at the Henry Phipps Institute in 
Philadelphia and at the Cradle Society, Evanston, III, (Tnr. 
Journal, April 11, 1942, p. 1271), which it is hoped will aid 
in determining the usefulness of ultraviolet rays in sterilizing 
the air. 

Since the virus presumed to be responsible for colds has not 
been isolated or recognized, definite evidence of the effect of 
ultraviolet rays in combating colds is not available. 

The evidence thus far presented seems to indicate that ultra- 
violet ray barriers set up between the cribs of infants in nurs- 
eries may help prevent the transmission of respiratory infections 
from one baby to another. WTiether the installation of ultra- 
violet ray lamps in crowded rooms or in the sickroom will aid 
in preventing the transmission of colds has not been determined. 


LIVER THERAPY OF MUCOUS COLITIS 
To the Editor : — I have heard that there is a new method of treating 
mucous colitis by parcntcrol injection of liver. I would appreciate any 
information you can give me on the subject. M.D., New Jersey 

Answer. — There is no evidence at present that mucous colitis 
can be treated by parenteral injections of liver. Parenteral 
injections of liver have been used in cases of idiopathic ulcera- 
tive colitis with variable results. The only beneficial effect one 
could ascribe in cases .of mucous colitis to the parenteral injec- 
tion of liver would be to the possibility of the patient's having 
an added amount of vitamin B complc.x, which is contained in 
any good extract, particularly the crude type. 


CHRONIC ACTIVE GLOMERULONEPHRITIS 

To the Editor : — A man aged 24 has chronic interstitial nephritis (with 
symptoms of hypertension, edema, albuminuria, casts in the urine and 
anemia) and may be "headed for" uremia. Whot is the latest treat- 
ment for this condition? Louis L Dolinsky, M.D., Woodside, N.Y. 

Answer. — Judging from the age of the patient and the symp- 
toms, it may be assumed that the diagnosis of chronic inter- 
stitial nephritis signifies chronic active glomerulonephritis rather 
than the arteriolosclerotic renal disease, or nephrosclerosis, 
secondary to essential hypertension. The association of edema 
and hypertension in a young person with nephritis constitutes 
tlie “mixed” type in which the edema is attributable to pro- 
teinuria and hypoproteinemia. If the nephritis has lasted long 
enough to produce cardiac insufficiency, by way of hypertension, 
the edema could be cardiac rather than renal. Treatment, of 
course, would vary correspondingly. 

The management of a patient with chronic glomerulonephritis 
resolves into general and symptomatic measures. The general 
treatment includes giving an adequate diet for the maintenance 
of normal nutrition, taking precautions against exposure to 
infections of the respiratory tract, institution of bed rest even 
during minor colds and careful periodic examinations including 
tests of renal function and study of the sediment of concentrated 
urine. Foci of infection should be treated on the basis of their 
local importance rather than of their possible relation to the 
chronic renal process; otherwise the results will be disappoint- 
ing if not actually harmful. The decision to eradicate a focus 
of infection is more logical when it can be ascertained that a 
flare-up of the nephritis definitely followed an acute localized 
infection. 

The symptomatic treatment refers to the control of edema, 
anemia, hypertension and its sequelae. The foundation of the 
treatment of renal edema is a low salt intake. If this can be 
achieved, restriction of fluids becomes unnecessary. Bed rest 
is essential whenever there is more than slight edema. The 
diet should be normal except for the salt content and should 
contain 75 to 100 Gm. of protein, at least half of animal origin, 
including meat. Reduction of dietary protein is indicated only 
when the patient has severe renal insufficiency and is unable to 
cat. A blood urea or nonprotcin nitrogen two or even three 
times normal is not incompatible with a good appetite and is 
not an indication for restriction of protein, especially when con- 
siderable proteinuria continues to act as a drain on body protein. 
If dietary protein is curtailed, adequate calories must be supplied 
as carboliydrate and fat in order to prevent loss of body tissue. 

Of the many diuretics available, the acid-forming salts and 
the organic mercurials give the best results in the treatment of 
chronic renal edema. Potassium salts in full doses may induce 
excellent diuresis in patients who can tolerate them. The ordi- 
nary purine drugs are generally disappointing in renal edema. 
Acacia, as given intravenously, is not to be recommended for 
use in general practice. Before any powerful diuretic drug is 
employed it is essential to determine the level of renal function, 
because diuresis depends on the renal excretion of the drug and 
toxic effects are likely to follow retention of the drug. Mercury 
should not be given if the urea clearance is less than one third 
of normal or the maximum urinary specific gravity on an 
eighteen hour concentration test is less than 1.018, corrected for 
protein in the urine. If there is any question of cardiac insuf- 
ficiency, digitalization should be carried out just as it would 
be in nonrcnal edema, since low renal function is not a contra- 
indication to the use of digitalis. The degree of diuresis will 
depend on the amount of edema, the level of renal function, the 
plasma albumin concentration and the efficiency of salt restric- 
tion. Minor residual edema of the legs may be controlled with 
clastic bandages. 

.Anemia in nephritis may be nutritional in origin or part of 
the toxic effect of renal insufficiency. In the former case, a 
good diet and a sujiplement of iron will usually improve the 
blood; in the latter, one may have to resort to repeated small 
blood transfusions whenever the hemoglobin level falls below 
50 to 60 per cent. The slightest incompatibility of bloods may 
produce d.angerous renal effects in prcuremic patients. 

Hypertension in chronic glomerulonephritis docs not require 
treatment nor is it particularly resjionsive to the measures 
ordinarily employed in essential hypertension. However, the 
complications of hypertension in the form of encejihalojiathy 
and cardiac insufficiency can be treated in nephritic patients as 
in others. Low renal function renders the use of hyiicrionic 
solutions of sucrose, intravenously, questionable hecuuisc of 
delayed excretion and noncffcctivcncss. Sedatives like bromides 
and barbital which depend on urinary excretion .should be given 
with caution, if at all. 
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POLYNEURITIS IN A WATCHMAKER 

''"’'’"S i" » wofth factory 
rnin ^n "“L '“"cnly become ill, complaining of severe 

and lens HisTe “n'^ ‘J'®" P“'" obdomen 

^ varied between 100 and 104 F. Later he hod 

'•'oP and wasting of the upper extremity. He wos 
odmitfed to the hospital, where he remained for eight weeks before he 
Six <*'a 3 noses were mode, such os polyneuritis, poliomyelitis 

ono meningitis. A postmortem was performed ond o diagnosis of infec- 
tious polyneuritis wos made. While working in the wotch foctory the mon 
came in contact with o solution of dilute cyanide, cream of tartar, olcohol 
and acetic ocid, nickel chloride and nickel sulfate, copper cyanide, gold 
cyanide, silver chloride ond silver cyanide. Is it not possible that the 
patient acguired polyneuritis os o result of his occupation, which through 
lowered resistonce on occount of his long illness became an infectious 
type and hastened bis deoth.^ Are there such cases on record? Kindly 
send me reference material or odvise where I can obtain this material. 

William A, Lustusky, M.D., Mount Cormel, Po. 


Ansiver. — The preeminent but still minor occupational dis- 
eases of the watchmaker center about a varietj' of dyskinesias 
or cramps or trade neuroses akin to the better known “writers’ 
cramp.” These result from repetitive nios'ements in manipulat- 
ing small parts, usually metal, in watch parts production and 
assembly. To some e.\tent tlie damage may be functional, but 
the possibility that a neuritis e.xists is recognized. While work 
disability may arise, such disability is limited to special opera- 
tions and by no means is genera!. So localized are such injuries 
that it is only fabulous to conceive that sucli affairs might attain 
the severity described in this query. Of greater significance is 
the implication found in the query that this former workman 
was not a watchmaker but a plater and thus not subject to 
the dyskinesias mentioned. The question then becomes Will the 
plating materials mentioned lead to a fatal polyneuritis? The 
answer must be made in the riegative, and no such occurrences 
are found in authentic literature. Gold, silver, nickel and copper 
are not recognized as likely sources of systemic diseases after 
industrial e,xposures. Cyanides are highly toxic but do not 
induce the manifestations of the acute episode described. Cya- 
nide gases constitute internal asphyxiants but are without selec- 
tive action for peripheral nerve tissues. The well elevated 
temperature at onset militates in some measure against any 
chemical action. Tlie concept that the wear and tear, of work 
lowered resistance might apply equally to large numbers of 
occupations and is scarely tenable. 


PITYRIASIS RUBRA PILARIS 

To the fdifor; In a girl aged 13 fhere developed five monffis ago hard 

dry popules on fhe dorsal ond ventral surfoces of the feet and bonds. 
Within 0 few weeks fhe eruption became universal, with some sparing 
of the flexor surfaces of her orms. In most oreos the papules hove become 
confluent; the entire bock and face ore one dry ted plague partially 
covered with bronny scoles. The scalp presents a picture of moderotely 
severe seborrheic dermatitis, "dondruff," with much scaling ond some loss 
of hair. The noils are striated and the palms ond soles are thickened. 
The patient is somewhat underweight, has not leoched puberty but other- 
wise is in fair heolfh, except that a few doys ago mild bronchopneumonia 
developed. A dermatologist prescribed large doses of vitomin A ond 
vorious external methods of treatment, including tar baths, frequent oil 
rubs ond sulfur ointment. There has been a tnoderofe omount of itching 
oresent since inception of the condition. This is apporently a cosc of 
pityriasis rubra pilaris. Please answer the following questions: Could 
t^his be a manifestalion of a dermotosis due to a v.tornin A defic.ency, 
ossuming that the girl comes from a well-to-do family and |>os hod 
sufficient amounts of vegetables and dairy products m her daily diet? 
What is the cause of pityriasis rubro pilaris? Could there be a hormonal 
dysfunction, Ihot is of fhe thyroid? What would you odvise os to intcrnol 
and external therapy? Cugene J. Boros, M.D., Bethany, III. 

Answer.— This is undoubtedly a case of pityriasis rubra 
pilaris. In recent years a disease of the skin has been reported 
in which follicular hyperkeratosis, the same pathologic appear- 
ance seen in pityriasis rubra pilaris, is present to a less degre^ 
NuLrous writers have described a condition m undernourished 
patients in the tropics and in the Orient in which a rough skin 
wit 1 follicular hyperkeratosis (phrynoderma. meaning toadsk.n) 
wis associated with well established signs of vitamin A defi- 
ciency such as xerophthalmia, keratomalacia and night bhnd- 
neTs More recently a similar disorder has been described as 
affecting white persons, children and adults, and under appro- 
oriate therapy the skin has been restored to normal. This con 
! cmllv affected persons of the underprivileged class or 
those wholor some reaLn had undergone a rigid restriction o 
tlie diet. It seems well established on the basis of these reports 
ai^d experiments that under certain 
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of pityriasis rubra pilaris In 3 cases of pityriasis rubra pilaris 
reported by Brunst.ng and Sheard (Dark Adaptation in Pityria- 
SIS Rubra Pilans, Arch. Dermal. & Syph. 43-4? fJin! iwn 
the abnormally high levels of . dark alptatt^pSnt S 
corrected promptly by the administration of large amounts of 
vitamin A The response of the skin, however, was considerablv 
delayed. Failure in response or a delayed response of the skin 
to a therapeutic test by means of the administration of larcc 
amounts of carotene or of vitamin A is only of relative value 
m determining the ultimate importance of a disturbance oi 
vitamin metabolism in this peculiar disease entity. 

In an article by Peck Chargin and Sabofka (Keratosis Fol- 
liculans, a Vitenim A Deficiency Disease, ibid. 43:223 [Feb] 
1941) the authors state that patients with keratosis folliciilaris 
when given a normal diet, which apparently contains an adequate 
amount of vitamin A, are unable to maintain a normal vitamin A 
level, in the blood bewuse of cither inability to absorb the 
required quantity of vitamin A from the gastrointestinal tract 
or inability to convert the provitamin A, carotene, into vit.i- 
nun A.^ This will explain the reason for giving vitamin A in 
pitj'nasis rubra pilaris. TJie reference may explain why a girl 
on a normal diet should show a vitamin A deficiency. 

Tlie cause of the disease is unknown. It is a chronic benign* 
process in the skin, runs a varied course and may sliow a 
familial trend. There is no evidence to show that there is a 
hormonal dysfunction of the thyroid. The treatment outlined 
by the dermatologist is excellent and should be continued. 


BLEEDING FROM MUCOUS MEMBRANES CAUSED 
BY HEPARIN 

reported in which heparin has caused 
bleeding from fhe mucous membrones^ nomely fhe gums ond fhe bowel? 
The following cose was observed In our hospitol: A women oged 74 
wifh hyperfension ond on opporenfly sound heart was operoted on for 
portiol intestinol obsfruefion ond on enlarged, thickened gallModdcr 
with a solifory stone.’ The stone wos removed, ond drainage of the goll* 
bladder was Instituted; distention, nouseo, vomiting and consflpDliw 
followed. About the fifth doy, offer the use of enemos ond fhe Won* 
gensteen suction apporofus^ she wos doing well, when thrombosis of the 
popliteoi ortery occurred. It wos decided not to intervene. After the 
second day one ampule of heparin wos odmlnistered in 500 ec. of dextrose 
solution. The clotting time wos eight minutes offer odmlnistrat/on. The 
next day, a second ampule was given ond the clotting time wos five end 
one>half minutes. Twenty-four hours later two ompules were odmlmstered 
in 500 cc. of dextrose solution and the clotting time was over ten 
minutes. This was followed by bleeding from the gums and the bowel 
which losted over twelve hours. The heparin seemingly hod no effect on 
the condition of the leg, which groduoily become more cyonotic, ond the 
circulotion become more impaired. The patient lived four or five days 
more before deoth, the heporin opporentiy having no effect for better 
or worse. I have read o report by on outhor who hos given heporIn 
until the clotting time was prolonged for neorly on hour with no bleed* 

M.D., New Jersey. 


Answer. — Only a tentative answer can be given to tins 
inquiry, because the dose of heparin is unknown and it is not 
known how soon after the administration of heparin the co,igH- 
fation time was determined. Also the method used has not been 
stated. Ampules of different sizes and concentrations arc on 
the market, but it may be assumed that a 10 cc. ampule, con** 
taining 100 mg. of heparin, was used. This dose is usually 
insufficient to maintain a coagulation time of ten to fifteen 
minutes during the entire day and night. However, when given 
suddenly, within a few minutes to one-half hour, it may raise 


:he coagulation time to a dangerous level. 

The reaction of patients to iieparin differs a great deal. Some 
latients are much m.ore sensitive to it than others. If the paticii 
las a damaged liver, jaundice or a hemorrhagic tcmienc), 
lecause of a vitamin deficiency, bleeding will occur sooner. ? 
lingle determination of the coagulation time may not gne 
rue idea of the action of heparin, as it may be made be! ore 
ifter the peak of the coagulation curve has been rcadicil. i > 
inly way to administer heparin safely is to determine the ' 
ation time at short intervals, probably every half “ 
he tolerance of the patient is known. There have 
lumber of reported and unreported cases of hemorrhage to 
ng the use of heparin both in the postoperative ficlii . ■ 

insuspected defects in the mucous membrane, such as a auoa 
leer or the lesion of ulcerative colitis. The drug 
dministered with a great deal of caution and with e.xac 
ions. Tlirombosis of the popliteal artery a reswra- 

proper indication, except that one shouW-not exp .lUcnlvc 
ion of circulation from its use, as heparin . j. 

xisting clots but will prevent further clotting pro.Minal or fli 
, the existing thrombus. 
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A 

A.M. Vaginal Jelly; A. M. Wonder Salve: Nu- 
Mode products, 163 — BI 

A.T. 10: See Dlhydrotachysterol (cross refer- 
ence) 

ABBOTT Laboratories, alcoholic elixirs of 
thiamine hydrochloride, 979 
ABBOTT-MILLER Tube : See Intestines surgery 
ABDOMEN: See also Gastrointestinal Tract; 
Pelvis; Peritoneum 
Adhesions: See Adhesions 
circumferential measurements of, [Behnhe & 
others] '^495; [Welliam & Behnke] *498 
diagnosis, peritoneoscopy, [Hamilton] CG8 — ab 
sulfanilamldo implanted in, [Mueller & 
Thompson] *189; [Jackson & Colier] *194; 
[Taylor] *959 

sulfapyridlne implanted in, [Gottesman Sc 
Goldberg] *297 

sulfathiazole as adjunct to surgery in, [Ander- 
son] *892 

sulfonamide compounds In closed wounds, 
misuse of, [Taylor] *959 ; [Ferguson] 
1514— C 

surgery, glove powder causes miliary granu- 
lomatous lesions, [Byron] 409— ab 
surgery, Ileus after, [Blsgard & others] *449 
surgery, pitressin used before and after, 
[Wylie] 403— ab 

trauma (nonpenetrating), intestinal-mesenteric 
rupture from, [Poer & Wollver] *11 
ABNORMALITIES : See also Appendix ; Eyes : 
Fingers; Heart; etc. 

congenital malformations, surgical correction, 
1170 

congenital, nutritional, dried pig liver pre- 
vents, [Warkany] 1002 — ab 
ABORTION: See also Jledlcolegal Abstracts at 
end of letter M 

birth control clinic attendance effect on preg- 
nancy wastage and, [Stlx] *283 
criminal, Fred Wells convicted for, 829 
criminal, Millie M'eyer sentenced, 1150 
criminal, Valentine St. John, fugitive located, 
909 

effect of antepartum diet, [Ebbs] 235 — ab 
ergot poisoning or worry, 857 
threatened and inevitable; pregnancy be con- 
tinued? G81 

threatened, progesterone for, [Kotz] 172 — ab 
ABSCESS: See also under region or organ 
affected 

retropharyngeal, atlas-axis dislocation after, 
[Martin] *874 

retropharyngeal, retrotonslllar and periton- 
sillar, In childhood, 4 signs ; sulfanilamide 
for, [Deering & Brennemann] *1171 
sacrolumbar. Salmonella schottmullerl isolated 
from, [Ecker & others] *1290 
subphrenic. 243 

ABSORBENT : See Carbon Dioxide 
ABSORPTION: See Carbon Disulfldc; Phos- 
phorus ; Sulfaguanldlnc ; etc. 

AC.VCIA, intravenously, effect on wound healing, 
[Rhoads Sc others] *21 
pectin solution compared with, [Hartman] 
llGl— ab 

ACADEMY: See also American Academy; New 
York; Toledo 

Academia Naclonal de Mcdicina of Buenos 
Aires, pediatric prize awarded, G59 
of Jlcdlclnc of Brooklyn, honors ex-presIdents, 
39 

of Medicine of Toronto, lectures for prac- 
titioners, G1 

ACCIDENTS: Sec also Disability; First Aid; 
Trauma ; Wounds 

crash helmets should he worn by motor 
cyclists to prevent licad Injuries, 313 
Fourth of July injuries due to fireworks and 
explosives (5th annual summary) *4C 
holiday, U. S., 549 
Industrial: See Industrial Accidents 
ACETONE for disinfecting Instruments. 94 
.\CETYL choline, Inlra-nrtcrlal Injection, effect 
on myailhcnla gravis, [Harvey] 1007 — ab 


ACHALASIA : See Duodenum 
ACHYLIA gastrica : See Stomach, achylia 
ACID, adenylic, effect on malnourished, [VllterJ 
1410— ab 

Amino Acids: Sec Amino Acids 
aminoacetic, fails to increase work capacity, 
[King] *594 

aminoacetic, gelatin as source of, for post- 
influenzal netiritis, [Gotthofer] 5GS 
para-aminobenzolc, vitamins for gray hair, 
302— E; [Hrdlieka] 918— C 
ascorbic, depiction, prevalence of, [Jolllffe iS: 
others] *949 

ascorbic, In mercuri.il and bismuth stomatitis, 
[Marin] 12G0— ab 

ascorbic, N. N. R.. (tablets-Wyeth) 979; (tab- 
lets-SMACO) 1217 
bicliloroacetlc, for skin lesions. 85G 
burns, best neutralizing agent for, 935 
Carbolic : See Plienol 

fatty, deficiency In food ration, France, 475 
fatty, used In soap manufacture, [Lane & 
Blank] *809 

gallic, to control hemorrhage after tonsillec- 
tomy, 182 

hippurlc, determination In urine after toluene 
exposure, [von Oettlngen & others] *583 
l-methyl-4-phenyl-plpcrIdlne-4-carboxylIc, In- 
jection for hiccup, [Jessen] C74— ab 
Nicotinic : See also Vitamins Bi 
nicotinic acid amide for pellagra, [Sebroeder] 
177— ab 

'nicotinic acid, diethylamide of, Nikethamide 
— ^N, N. R., (description) 1052 ; (Breon, 
Endo, Lakeside, Upjohn) 1052 
nicotinic acid, N. N. R., (Breon) 49 
nicotinic, deficiency, test for, [Perlzwelg & 
others] *28 

. nicotinic, niacin and niacin amide (Council 
report), 819; 823— E 

nicotinic, plus hydration for alcoholic cn- 
cephalopathla syndrome, [Jolllffe] 1248 — ab 
nucleic, chromosome chemistry, 802 — ab 
pantothenic, vitamins for gray hair, 302— E; 
[Hrdll^ba] 918— C 

phosphatase relation to prostate cancer; 855, 
[Ajamll] 11C6 — ab 

pyruvic, studies In Wernicke syndrome, [Wor- 
tls] 1407 — ab 

rosollc. In medium selective for Flexner's 
bacillus dysentcrlac, [Wilson] .325— ab 
salicylic, price fixed by Office of Price Ad- 
ministration, 380 

sulfanlllc, for trachoma, [Cosgrove] 3412 — ab 
tannic, to control hemorrhage after tonsillec- 
tomy. 182 

Uric : Sec Uric Acid 
ACIDOSIS: Sec also Ketosis 
caused by depletion of glycogen In liver, 
[MIrsky] *690 

Diabetic: Sec Diabetes Meliitus 
ACME Laboratory eye treatment *‘D-I-T,’* also 
“Oroseptol," 317 — BI 
ACNE, machine oil, [Suga] 258 — ab 
vulgaris, roentgen treatment, [Ml«'kjlan] C71 
— ab 

ACRIFL.VVINE: Sec Tularemia, treatment 
.VCRODERMATITIS chronica atrophicans, can- 
cer develoi»Ing In. [Pack & Wucsterj *879 
ACRODYNIA : Sec Erytlircdcma 
ADAMS-STOKES Disease: Sec Heart block 
AD-\PTATION, D-ark: Sec Eyes, accommodation 
ADDICTION: Sec Alcoholism 
ADDIS Count: Sec Urine 
ADDISON'S ANE5II.V : See Anemia, Pernicious 
ADDISON'S DISEASE, complications, acute 
streptococcus Infections, sulfadiazine and 
adrenal cortex extract for, [Thorn A: I.ewls] 
*214 

renal function In, [Kepler] 140! — ab 
treatment, desoxycortlco«tcronc acetate, Im* 
pl.mted subcutaneously, [TliaUdea] 1016 — al» 
without raclanodcnoa, [.\rias Vallejo] G74 
— ab 

ADENINE sulLate treatment of possible ac>jlc 
ngranulocytos!**, 33S; (reply: where ob- 
tainable; reactions) [neznlkoff] 682 
.\DENTTIS : See Lymphatic System; Sweat 
Glands 


ADENOCARtriNOMA. diagnosis, Aschliclm-Zon- 
dek test, [Twombly & others] *10G 
occult, of prostate, incidence, [Baron] 253 
— ab 

ADENOIDS, tonsillectomy and adcnoldcctomy 
in allergic or hay fever patients, 420 
ADENOMYOSIS: Sec Endometriosis 
ADHESIONS, abdominal, sulfanilamide prevents, 
[Jackson & Colier] *194 
heparin for preventing, [Lehman] 560— nb 
ADOLESCENCE : See also Menstruation, Incep- 
tion of; National Y'outh Administration 
athletics and youth; calories required; Inci- 
dence of heart disease, France, 1155 
Emergency Cooperating Committee for Children 
and Youth, 393 

health program: Youth Work Defense Pro- 
gram report, 1153 
Hitler youth, 1382 

hyperthyroidism in, [Black] 254 — nb 
testis imdescended after, [Rea] 1007 — ab 
ADREN.VLIN : See Epinephrine 
ADRENALS: Sec also Addison’s Disease 
cortex extract for acute licmolj'tlc strepto- 
coccus infection, [Thorn Sc Lewis] *214 
cortex extract for malignant diphtheria, 
[Bclir] 413— ab 

cortex extract, prevents heat disorders, 
[Bbltner] 413 — ab 

Cortex Hormone (crystalline) : Sec Corticos- 
terone; Dcsoxycorlicosterone 
cortex steroids relation to shock, [Freed] 
1403— ab 

deficiency, astltenia and aching >Yith gain 
in weight, G79 

Insufficloncy, depot tiierapy [Thnddea] lOlC 
— ab 

insufficiency without melanoderma, [.Vrins 
Vallejo] G74 — ab 

medulla, tumor with paroxysmal hypertension, 
[Crane] 1010 — nb 

struma cystica hemorrliaglca, [Schroder] 1418 
— ab 

tissue susceptible to histoplasmosis, [Hender- 
son Si otlicrs] *885 

ADVERTISING : See also Medicolegal .\hstrncts 
at end of letter M 
brocliurcs, (Council decision) C17 
Cooperative Medical Advertising Bureau, re- 
port, 1405— OS 
Foodex, 1430 

medical, law regulates, Rio de Janeiro, 1235 
ADVISORY Board for Medical Si)eclnl{les joint 
meeting with A.M.A. CotincII, 1149— OS 
AEROSINUSITIS, [Campbell] 1330— nb 
AEROSOLS, to prevent nir borne Infection, 
[Buclibindcr] *728 ; *720 ; 731 — E 
AGE, Adolescent : See Adolc'^ccncc 

b.isal metabolism after 50 year interval, 
[Magnu.s-Levy] *1309 

man power of nations at war, males aged IS- 
35, 4C1; [Rowntree Sc others] *1224; *1225 
middle aged men, climacteric in ^s. meno- 
pause In women, 45S— E 
Old Age: See Old Age 
specific gravity In relation to, [Behnke Sc 
otliers] *497 

AGGLUTINATION, effect of calcium In auto- 
liemagglutinntlon, [Parish] 489 — nb 
Raynnud’.s syndrome with sr*on!ancous cold 
liemapglutinatlon. [Bcnlans] 4S9 — ab 
Tests: See Jaundice, .spirochetal 
AGRANULOCYTOSIS, ACUTE, diagnosis; treat- 
ment with adcnfne sulfate and pentnurho- 
tide, .338; (reply) [Reznlkoff] C82 
malignant neutropenia after sulfnyprldlnf. 
[Goldman] 559 — at) 

recovery after rigor during tr.vnsfuslon, 
[Cross] 1521— ab 

•MR; Sec al»o Humidity; Oxygen 

borne Infection of respiratory trarl, [Burh- 
IdnderJ *718; 731— E 

conditlonlrjg, A. 51. A. Committee to SUidy. 
148S— OS 

conditioning to control cro*s Infections In 
nursery, [Sauer S: ollurs] *1271 
conditioning unit (small) In operative surge ry. 
419 
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AIR — Continued 

conditions and drjness ot oral mucosa. [Win- 
slow] 1323— ab 

detergent affect, [Lane & Blank] *807 
disinfection, ultrarlolet lamps for. (Council 
report) 298; 1408— OS 
disinfection wltli ultraviolet rays, chemical 
sprays, etc., [Buchbinder] *727; *728; 734 
— — E 

disinfection wltli ultraviolet rajs to control 
common colds, 1525 

disinfection with ultraviolet rajs to control 
school epidemics, [Wells] 1320— ab 
Injection: See Pneumoperitoneum; Pneiimo- 
thorav, Artidclal (cross reference) 

Pressure. See Barometric Pressure; Cais- 
son workers 

samples, not el deiice for collecting, in In- 
accessible places, 573 — ab 
AIR FORCE ■ See Medicine and the War. atia- 
tion. World War II 

AIR PASSAGES: See Respiratory System 
AIR RAIDS, American hospital built to with- 
stand, 1311 

blast Injuries, 898— E ; [King] 1413— ab 
care of babies during, American Committee 
on JIaternal Welfare instructions, 985 
deep red light better than bine for blacl. outs, 
541 

dispatcli of emergency casualties among 
cnilians, St Louis, 1453 
effects on cliiidren, CBurbury] 755— ab; 1508 
in Palestine, 912 

kidney syndrome resulting from falling debris, 
[Jlaltland] 411— ab , 911 , 1311 
precautions and ctacuallon, obligation of 
medical students, England. 994 
shelter foot, [Greene] 1257 — ab 
shelters, London’s underground railway, 1235 
shelters, sprays to control infection, England. 
[Buchbinder] *729 

temporary hospitalization for civilians In- 
jured as result of enemy action, 933 , 1374 
wardens, teachers of, 1305 
wounding mechanism of high velocity mis- 
siles, [Black] 1416— ab 
Wounds • See also World War 11 
wounds, bacteriology, [Spooner] 88— ab 
wounds, treatment, war wounds. (Gordon- 
Tajlor] 1414 — ah 
AIRPLANES • See Aviation 
ALASKA, corneal opacities In cliUdren In, 338 
ALBUMIN, “egg white injury,'’ biotin concen- 
trate cures, [Sydenstneker & others] *1199 
In Urine. See Albuminuria 
ALBUMINURIA, bismuth stomatitis and, [Pet- 
ers] 1250 — ab 

concentration of total protein and of globulin 
In Bright's disease, [Blackman] 485 — ab 
ALCOBAN, 103— BI 
ALCOHOL, Addicts; See Alcoholism 
as a detergent, [Lane & Blank] *808 
Benzyl. See Benzyl Alcohol 
beverages containing, new law on, France, 
553 

effect on dark adaptation, [Yudkin] 1521— ab 
effect on vision, [Newman] 252— ab 
effect on tUamln assimilation. 553 
elixirs of thiamine hydrochloride not ac- 
ceptable for N.N.R , 979 
for disinfecting instuiments, 94 
injection (paravertebral) for cardiac pain, 
[Perlow] 1253 — ab 

is H a foodf Sir Frederick Gowland Hop- 
kins essay, 62 

Propyl: See Propyl Alcohol 
Ecsearch Council on Problems of, studies 
under way, 1152 , . , 

ALCOHOLISM, delirium tremens, chemical 
studies in, [Colin] 83 — ab 
encephalopathia syndrome, hydration plus 
vitamin therapy for, [Jolllffe] 1248— ab 
legislation, France, 553 
nostrum : Alcoban, 163— BI 
nostrum: Anti-Drink, 246— BI 
nostrum: Bartiet "Cures" for Liquor Habits, 

pellagra due to. montlilj Incidence, [Bean 
& others] *1178 

personality traits in, without psychosis, [Nor- 

ALCOHOLS, Industrial, toxicity, 553 
ALDEHYDE, chromosome chemistry , 802— ab 
ALIMENTAHY IRACT : See Digcstlre System 
ALINEMENY cliart, formula suggested, [Bar- 
bmVr & Hamilton] 248-0 
ALLEGUNCE, pledge of- medlc.al 

students and interns, 330--Sb 
ALLERGY: See Anaphylaxis and Allergy 

^JIANAC, Nebraska Health Alsiaxac, 8.3 


AT.OE Cold Bay Quartz Lamps, 978 
alopecia areata of dental origin, [Grace] 

trom**cyverine hydrochloride, [Levin & Behr- 

ALrHrEp*sllon Delta at North Carolina, 334 

Oraemf Alpha at Wayne, 1022---SS 

pe"f nJ^v,||'neumo.borav, 

hlgSL“lwnstSlo®“m"Vonchopneumonla of 
infants, [Arce Larreta] 6i4 ab 


ALUMINUM cooking utensils. Force’s propa- 
ganda against, 1312— BI 
hjdroilde, elTects on phosphorus absorption, 
[Freeman] 838— C 

Hjdro^Ide Gel N. N. R,. {Schieffelin) 49; 
(MacAIllster). 897 

ALZHEIMER'S Disease : See Insanity, presenilo 
AMBULANCES, British American Ambulance 
Corps, 146. 541 
dispatch of, St. Louis, 1455 
officers, sailors and emptojees donate, to 
England, 147 

riding duties, interns relieved of, 905 
unnecessary calls and shortage of interns, 
N, Y., 55 

AMEBAS, genltoanal proliferations caused by; 

treatment, [Goenawan] 326 — ab 
AMENORRHEA, chances for pregnancy after 
long period of, 1026 

hypopituitarism (Lorain-Le^i type) and, 
[Ornstcin] 254— ab 

in diabetic, estrogen, thyroid and progesterone 
not contraindicated, 1170 
treatment, placental blood injection, [Hal- 
brecht] 1013— ab 

treatment, progesterone, estradiol benzoate or 
pregnenlnolone, [Zondek] *705 
AMERICAN See also Latin American; Pan 
American; South American, United States, 
list of societies at end of letter S 
Academy of Ophthalmology and Otolaryng- 
ology, (joint committee on industrial 
ophthalmologj ) 61 , (meeting changed) , 992 
Academj’ of Orthopaedic Surgeons, (election) 
745 

Academy of Pediatrics, (regional meeting 
postponed) 831 

Academy of Tropical Medicine, (Theobald 
Smith Medal awarded) 465 
Association for Adrancement of Science, 
(Tliousand Dollar Prize) 831 
Association for Study of Neoplastic Diseases, 
1381 

Association for Thoracic Surgery, (cancels 
meeting) 992 

Association of Anatomists, (meeting) 993 
Association of Cereal (Chemists, (Osborne 
Medal) 547 

Association of Histoiy of Medicine, 1506 
Association of Industrial Physicians and Sur- 
geons, (meeting) 1152 

Association of ICeuropathologisIs, offieJaJ or- 
gan, 1454 — B 

Association of Obstetricians, Gynecologists 
and Abdominal Surgeons, (Foundation 
Prize) 60 

Association of Pathologists and Bacteriolo- 
gists, (meeting) 992 

Association of School Administrators a'nd 
A M A. Buieau, 1473 — OS 
Australian Association, (organized) 477 
Board of Dermatology and Sj philology, (ex- 
aminations) 745, 1506 
Board of Obstetrics and Gjnccology, (ex- 
aminations) 472 

Bureau for Medical Aid to China, 1500 
Casualties at Pearl Harbor See World War II 
Ciiemical Society committee on pronouncing 
"amide," "sulfanilamide" "sulfatblazole," 
(Council report) 378 

College of Chest Phjsicians, (N Y chapter) 239 
College of Physicians, (annual meeting), 1233 
College of Radiologj', 740 
College of Surgeons, (aid to wrecked British 
museum) 312; (meeting dates changed) 
549; (one-day sessions on military medi- 
cine) 73S , 985, 1456, (cooperate with 
A 31 A. on hospital census) *1054 
Committee on Maternal Welfare, (instructions 
on care of babies during air raids) 985 
Congress of Physical Therapy, (regional 
meeting) 990, 1152 

Congress on Obstetrics and Gynecology, 
(meeting) 993 

Dental Association, (questionnaire Informa 
tlon for military senicc) 628 
Federation for Clinical Research, 13B1 
Gastroscoplc Club organized. 910, (first meet- 
ing) 1310 

Healtli Resort: Sec Health resorts 
Heart Association (wants data on clinics), 
[Durjee] 1327 — C 

Hospital Association, (revises Manual or 
Essejitials or Good Hospital Nursing 
Service), (Council report) 1148 — OS, 
(special committee on protection of hos- 
pitals) 1374 

Industrial Hygiene Association, (meeting) 
1152 

LaryngologicaL Rhmologlcal and Otological 
Socletj, (western section) 309; (eastern 


section) 310 

library Association, (Cominiltee on Aid to 
Libraries In War Areas) 746; (RocKefeller 
Foundation aids) 1310. IJoInt Committee 
on Importations) 14G4---OS 
iEDicvL Dibectokx, (report) l«a-OS. 

(Indlcatlnc forelen credentials In) 1497-— 0& 
iedical Golfing Association at Atlantic City 
Session, 9SS — OS 
[uscum of Health report, 1380 
fuseum of Safetj. (cpntesU, •'fg . , 

ations, medical relationships, [Slice] *-31 
rthopsjclilatrlc Association. 4i2 


AMERICAN — Continued 
Pediatric Socletj, 1233 
Phannaceiillcal Association (joint medical, 
pharmaceutical conference wltli A. 1 ! a j 
617 ; 800--E ; lU^Z ; (program on sulton- 
amldes) 991 ; 1372— E 
Pharmaceutical Jlamifactiirers’ Association 
(Award of Distinction to Dr. Spies), to ' 
Physician’s Art Association, (annual erhlblt) 
1381 

Physicians Serving in England- See Worlil 
War n 

Psychiatric Association, (graduate cducatton) 
831; (contest for design of cniblcra) 992; 
(standards set by) [Oicrholser] *101^. 
(meeting) 1506 

Public Health Association, (A. M. A coopera- 
tion uith) 1474— OS 
Red Cross : See Red Cross, American 
Respirator, 978 

Social Hjglene Association, (syphilis test re- 
quired of industrial emplojees) 549 
Society for Control of Cancer, (Women’s 
Field Army Assembly abandoned) 831, 
(election) 1310, (campaign) 150G 
Society for Pharmacology and Experimental 
Therapeutics, 993 

Society of Anesthetists, (election) 472, (re- 
gional meeting) 1232 ; 1380 
Surgical Association, 993 
Veterinary Medical Association. 628 
AMERICAN MEDICAL ASSOCIATION 
American College of Surgeons and, cooperate 
on census blank, *1054 
American Medical Directory, (report) 
1465 — OS, (indicating foreign credentials) 
1497— OS 

Annual Conference of Secretaries of Constitu- 
ent Associations, 1459— OS 
Annual Congress on Industrial Heaith Jan 
12-14, 1942 (fourth), (program) 148— OS, 
(proceedings) 641 — OS 
Annual Congress on Medical Education and 
Licensure, (Feb, 16-17, 1942) 303— E; (pro- 
gram) 308— OS 

Atlantic City Session (Pan American Ses- 
sion), (applications for space in Scientific 
Exhibit) 149— OS; [Sticc] *236; (hotel 
reservations) 390— OS; 742— OS; 130G-OS, 
(alumni and fraternity luncheons) C33— OS; 
(pre^ieu) 820— -E; (golf tournament) 9^8 
— OS; (danger of air raids) 1218— E; 129S 
— E; 1500— OS 
Auditor's Report, 1494 — OS 
Board of Trustees, (viewpoint on disaolilty 
Insurance and hospitalization payments) 
820— E, 1478— OS, 1481— OS, (minutes of 
meeting Feb. 1942) 906— OS, (report) 1460 
—OS 

building (storage) erected, 1401— OS 
Bureau of Exhibits, (report) 1483— OS 
Bureau of Health Education, (health euu* 
cation for Industrial workers) (Brlstoil 
CoG — ab; (graduate students to observe is 
work at Headquarters) 906— OS; (radio 
program) 1220 — ^E; (report) 1473— OS 
Bureau of Investigation, (report) 3482— OS 
Bureau of Legal Medicine and Legislation, 
(federal Income tax on accounts recclr- 
able) 149— OS; (protection of tlril rlgbp 
of persons In military senlce) ^306; (pnyu- 
clans federal Income tax) 387— OS; 
Hoiiouay appointed director) 90G— OS; (fc* 
port) 1474 — OS nc 

Bureau of Medical Economics, (report) 1480 ua 
Chemical Laboratory, (report) 

Committee on American Health fi^^^rts 
381— E; (work of, rules adopted) 148»— 
Committee on Cosmetics, cutaneous dctcrgenis, 
[Lane &. Blank] *804 
Committee on Medical Preparedness. 

—OS. 1481— OS; 1484— OS; J^SG-OS 
Committee on Scientific Besearcb. (fund tor 
cardiologic research) 910, 
medicine and public health) 99-, (rep 
1489— OS , , 

Committee on Tlierapcutic RcHcarch, (report; 

Commlttee^to Confer tvith Specially Board) 
proposed, 1488 — OS 

Committee to Study Air Conditioning. 1488-u 
Committee to Study Contr.iccptire 

CoraralUee*tf study Rrlationslilp of Jfcdlclof 

Conunlttces.' new' appointments to various com- 

Cont-resy' '‘'se7 subhead : 

Constitution, (proposed 

cooperation uith laj^ organization*!, P 

coop;?:luon with U. S. governmental aecncif', 

cooperation wltli U. .S Office 

packets for consumer education, 

CoopeMUve Medical .Xdrcrtlsine Hureau, (rc- 

Co"u”n'?i’l on'^i^o'S and 

natc admlDlstraUon "(dpcur-knl 

trial worivers) ' .midcl fJ!'- 

C52— ab; (Macln .lA—o'!; 

823 E; (Foodez) 1450; (refOrt) J 

3486— OS 
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AMERICA^ MEDICAL ASSOCIATION — Con- 
tinued 

Council on Industrlil Health, (Annual Con 
gress on Industrial Health) 148 — OS, 641 
—OS; (Indiscriminate administration of 
vitamins to Industrial ^vorkers) *618 , G23 
— E, (discussion) G52 — ah, (joint session 
iiltli subcommittee of Federal Security 
Agency) 624 — E, 1228 — OS, [Seeger] 641 
— ab, (report of Council’s work) [Seeger] 
641 — ab , (teaching of industrial health) 
*731, (Medical Service in Industry 
series) *818 , *895 , 900 — E , (education in 
Industrial health) [Seeger] *1017 , (report) 
1470— OS, 1486— OS 

Council on Medical Education and Hospitals 
(continuation courses for practitioners) 54 
— E , *69 , *1390 , (accelerated curriculum 
of 36 consecutive months) 228 — E, 735 — E, 
751, 986, (death of secretary, Dr Cutter) 
398 , 744, 1148 — OS, (U of Georgia School 
of Medicine dropped) 751 , (Dr Welskotten 
appointed secretar3) 900 — E, 906, (meeting 
with representatives of Association of 
American Medical Colleges) 906 — OS , (hos 
pltal data) *1053 1144 — E (report of 

meeting, Feb 15, 1942) 1148 — OS, (report) 
1495 — OS , (essentials of approved intern- 
ship) 1497— OS 

Council on Pharmacy and Chemistry (pro- 
nunciation of ‘ amide ” * sulfanllimlde ’ and 
’^sulfathiazole’ ) 378, (nasal inhalant 

preparations containing petrolatum) 378, 
(Coll MetaboUn- Tosse) 456 461 — E , (an- 
nual meeting) 616, (authorized to appoint 
Committee on Contraceptives) 617 (Bis- 
muth Ethylcamphorate tjpjohn) 896 (Dr 
Smith appointed acting secretary) 906 — OS , 
(alcoholic elixirs of thiamine hydrochloride) 
979, (zinc peroxide and sulfonamides in 
treating gas gangrene) 981 — E (report on 
progesterone vf IJ S P XII Revision Com 
mittee) 1216 , (tribute to Soma Weiss) 
1369 , (report) 1465— OS . 1486— OS 
Council on Phjslcal Therapy (acceptance of 
ultraviolet lamps for disinfection of air) 
298 (Handbook on Amputations) 1145 
— E , (accepted devices are safe and con- 
venient) [Hlbben] *1038, (report) 1467 
—OS, 1486— OS 

Council on Scientific Assembly, (report) 1500 
—OS 

Councils, appointment to 900 — OS 
Distinguished Service Medal, (nominations 
open) 1300 — E 

Division of Drugs Foods and Physical Ther- 
apy (report) 1465 — OS 
dues for 1942 now pavable, 144 — E 
dues, payment of and phjsiclans In military 
service, 1460 — OS 
eniplojees, number, 1461 — OS 
Epitome, (report) 1466 — OS 
Exhibits See also subhead Scientific Exhibit 
exhibits and moving pictures available for 
loan from Headquarters 1483 
financial statement 1460 — OS, 1494 — OS, 
1495— OS 

Fourth of July injuries, 5th annual summary, 
*46 

golf tournament, Atlantic City Session, 988 
—OS 

grants available, 910, 992 , 1468— OS, 1489 
—OS, 1491— OS 

Handbook on Amputations 1145 — E, 1467 
—OS 

hospitals approved and registered bj, *1071 
*1134, (Council report) 1149 — OS, 1496 
—OS, (essentials) 1497—08 
H\gcxa, (contest winners) 1229 — OS, (report) 
1463— OS (clipping loan service) 1473 — OS 
income and expenditures, 1460 — OS , 1494 
—OS 1495— OS 

Index and Digest of Official Actions, 
(report) 1482 — OS 

Indictment See subhead Xj S Department 
of Justice 

Inter American relations [Stlce] *234 
Interns’ Manual, (report) 14Gb — OS 
Internships approved b> — rotating mixed and 
straight, *10G8 , 14*^8 — OS (essentials) 

1497— OS 

Journal (report) 1401 — OS , (subscribers) 
14G2— OS 

Journals Spanish periodical to contain ab 
stracts from its publications [Stlce] *217 
Journals (special), (appointments to editorial 
boards of) ^06— OS (report) 1463— OS 
lawsuits against, 14''4 — OS 
Librari, (report) 1464— OS 1485— OS 
Mailing and Order Department, (report) 1405 
—OS 

medical pharnnccullcal conference bv \mori 
can rhamnceutlcal \ssocialion and fl7, 
900— E, 1143— E, 1372— E 
Medical Service in Indlstrx series (intro 
ductlon) vol 115 1099, (place of medicine 
In Industry) 115 1277 , (Industrial medical 
dept — floor plans and equipment) 117 34 
(plant hvgieno studies) 118 818, (outline 
of procedure for phjsiclans In Industry) 
895 

membership, 1459 — OS 


AilERlCAX MEDICAL ASSOCIATIOX — Con 
tinned 

New and Nonofficial Remedies, (list of 
drugs omitted from. Council decision) 616, 
(report) 1466— OS 
Officers, (reports) 1459 — OS 
Package Library (report) 1464 — OS 
Pan American Session See subhead At- 
lantic Citj Session 

periodic physical examination , longevity of 
physicians, 1299 — E 

press releases, American Medical Associa 
TioN News, 1463— OS, 1486— OS 
Quarterlx Cumulative Index Medicls, 
(report) 1464— OS 

questionnaire for Procurement and Assign- 
ment Service, 628 , 1480 — OS 
radio program, "Doctors at ^ork" audience 
check, 1220 — E, (also other services) 1473 
—OS 

resolution on committee to study scrum sens! 
tlvity, 1500— OS 

resolutions be printed in the Handbook, 1459 
—OS 

schools approved for technicians *1135 
*1136, (list of) *113C-*1143, 1149, 1497 
—OS 

Scientific Exhibit, 149— OS, 1483— OS 
Secrelarj (report) 1459 — OS 
Section on Dermatology and Sj philology. 
Committee on InduMrial Dermatoses report, 
[Lane &. others] *613 

Section on Ophthalmology (joint Committee on 
Industrial Ophthalmology) 61, [Snell & 
others] *610 

Session on Legal Medicine, 1500 — OS 
Sessions for General Practitioners 1500 — OS 
Treasurer's Report 1494 — OS 
Vice President Charles Alfred Dukes, death , 
portrait 996 

visual acuity reading card 1170 
II S Department of Justice indictment, 1488 
—OS 

Useful Drugs (report) 1466 — OS 
war effort participation In 1484 — OS 
War Afcdtane (to be published monthlj) 906 
—OS. (report) 1463— OS 
M Oman’s Auxiliary See Woman’s Auxlliarv 
AMERICAS, FInlaj Institute of established at 
Havana 230 — E (correction) 473 
AMERONGEN, GUT, established prize, 63 
AMIDE pronunciation of (Council report), 378 
AMINO ACIDS deficiencj In food ration, 
France 475 

metabolism, diagram, [King A others] *597 
metabolism In Ischemic kldnej, 899 — E 
AMINOACETIC Acid See Acid 
AMINOPHYLLINE N N R (tablets or solu- 
tion, Miller), 141 

present status of, (Council decision), 616 
use In myocardial infarction (replj) [LeRoy 
A Snider) 556— C 

AMINOPYRINE N N R tablets, (Merrell), 
1217 

AMMONIUM chloride effect on intestinal 
262 

citrates, shortens hemoglobin regeneration pe- 
riod [Fowler A Barer) *421 (discussion) 
430— ab 

A'MNIOTIN N N R dosage form, 1217 
AMPHETAAIINE (benzedrine) Inhalants In ollj 
vehicles (Council report) 178 
effect on dark adaptation [Aiidkln] 1521 — ab 
sulfate as corrective In epllepsj, (Robinson] 
80— ab 

AMPOTATION course for military men, tuition 
waived New lork U 829 
arterlo5cIcro'5l'? in amputated leg**, [Lisa A 
others] *1353 

Handbook of Aviputations, 1145 — E, 1467 
—OS 

treatment zinc peroxide IPulaskl] 846 — ab 
waiver of phvsical defects for limited service 
officers 1146 

AMIL nitrite bj Inhalation as vasodilator, 181 
AMALASE Test Sec Pancreatitis 
ANALGF'^IA Sec Anesthesia 
ANAPIULVMS AND \LLFRGY See also 
Asthma Eczema, Hay Fever, Urticaria 
adenoldcctomy In. 420 

’allergic’ and "allcrglzlng * rheumatic dis 
ease [Kahlraetcr] 258 — ab 
Allcrgj Flectric ‘Mask, 48 
diagnosis intracutancous testing 858 
factor in idiopathic cpIIepsj, [Dewar] 410 
— ab 

fatal dlodrast Injection in urographj, [Cold 
burgh A Baer] *1051 
histamine descnsitlzation 1422 
Narj recognizes allcrgj as a specinitv, 465 
physical allergj cause of arm and leg pains 
In boj 261 

plivsical or psjehic allergy 229— p 
rcictlon after elecirorescction of prositalc 
[ \rnholdt] 178 — ab 

reaction due to milk proteins [Mlyata] f7G 
— ab 

reaction (near fatal) to tran^sfuslon with dried 
pla«ma, [Polayes A SquUlace] *1050 
Scnsltlvltj to Food *5ee lood 
«<ensltivity to human dander, [Hampton] 4*^0 
— ab 

Scn'slfirfty to Light See Light, 'cn^ltlzation 


ANAPHALAXIS AND ALLERGY— Continued 
sensitivity to poi<5on Ivy, liyposensUiratlon by 
ingesting leaf, root or oleoreslii, [Shelmirc] 
669— ab, [Gold] 1409— ab 
sensitivity to soaps, [Lane A Blank] *815, 
1169 

sensltlvitj to sulfathinzole [Lyons A Bal- 
beror] *915 

sensitivity to war gases mustard gas (HS) 
and tear gas (CN) [Lewlson] 248 — C 
serum reaction acute agranulocytosis, [Cross] 
1521— ab 

serum shock, A "M A resolution on com- 
mittee to study, 1500 — OS 
serum shock 2 hours after injecting tetanus 
antitoxin, [Blotiier] *219 
skin irritant (primarj) defined, [Lane A 
others] *614 

Societj for the Studj of Asthma and Mllcd 
Conditions, 393 

tonslllectomj In, 420, [Coates] 1013 — ab 
treatment by histamine nzoproteln, [Sheldon] 
486— ab 

ANATOMISTS, American Association of, meet- 
ing 991 

ANCALOSTOMIASIS (hook-worm) In Netherland 
West Indies, [Spitzer] 852 — ab 
treatment hexjlresorclnol or (etrachlorclhj- 
lene, 679 [Brown] 1118 — C 
ANDROGENS See also Pregneninolone 

effect on blood count of men, [McCullngh] 

1003— ab 

effect on natural resistance to Infection, [von 
Hnam] 1002 — ab 

effect on serum calcium in skeletal cancer 
metastascs, [Farrow A Woodard] *119 
percutaneous potency, [Greene] 561 — ab, 
[Hollander] 1406— ab 

secretion, and treatment of climacteric in 
aging men vs menopause In women, 458 — K 
testosterone and gjnecomastla 338 
testosterone propionate for angina pectoris 
[Lesser] 1411 — ab 

testosterone propionate for vesical paraljsls of 
central origin [Caslello] 849— nb 
testosterone propionate ointment for post- 
cllmncterlc dermatoses in men, [Hollander] 
1406— ab 

ANEMIA See also Anemia, Pernicious 
effect of large doses of estrogens on blood 
picture of dogs [Tyslowitz] 323 — ab 
elliptic erjthrocjtes In 86 members of 3 In- 
terrelated families [Wyandl] 670 — ab 
hemoljtic, acute after sulfathinzole sodium 
lactate In distilled water, (correction) 1”7 
hemoljtic, toxic reactions to sulfnpjrldliie, 
[GoldbJoom) 486 — ab 
in glomerulonephritis, 1525 
macrocjtic hjperchromlc , Incubated beef 
muscle extract vitamin B and liver extract 
for, [Moore] 1161 — ab 

macrocjtic hjperchromlc, without gastiic 
achylia, [Nielsen] 90 — nb 
refractor}, etlologj of [Bomford] 88— ab 
secondary (Iron deficiency), sign of malnutri- 
tion, [Jolllffe A others] *917 *918 

"sickle cell," cerebral necrosis in [Connell] 
*893 

sickle cell heart In [Klinefelter] 1005 — nb 
Splenic See also Splenomegalj, Bantl’s dis- 
ease 

splenic, differentiating from splenic meta- 
plasia [Reich A Rumsej] *1200 
treatment crjthrocjtc suspensions In [Wll- 
Hams] 755 — nb 

treatmert spicncctomj In [Pernokis] *865 
ANEMIA, PERNICIOUS, nclijlla gnstricn and, 
[Pox] 1005— ab 
deficiencies In 1023 

crjthropoiesis In, of primitive tjpc, [Agrcss] 

1004— ab 

liver cirrhosis and [Holz] 928 — nb 
liver insufficicnej role In [Harris] 1101 — ib 
treatment liver preparations N N R (solu 
tlon Drug Products) 49, (Injcctnbic extract 
— Fndo) 141, (purified solution McrrcH) 
227, (purified solution- Lakeside) 1111 
ANISTHESIA <2ce also Medicolegal Abstracts 
at end of Utter M 

cyclopropane at Roclicstcr General [Saliler 
A otijcrs] *1012 

cjclopropanc, new carlion dioxide absorlxiil 
Baralymc [Kllborn] 181 — nb 
ether, in puhnonnrj tuberculosis, [liccchcr 
A Adams) *1201 
evlpal soluiilc [Scarlos] *117 
Srlpal Solullc N N R, (description) HO 
(Wlnthrop) 140 

In obstetrics parnldelivdc or Icnryl nhobol ns 
cause of fatnlitj, [‘Nrtcrlj rr— C 
intravenous with Fliort acting barldturatcs 
[Scarlcs] *117 

local trvatment of rli* fractures and chest 
wall Injuries [Harmon A others] ♦ o 
pcntotlial solution 1‘^carlesJ *117 
spinal and inlialatlon V5 postoperative rc 
splratorv Infections [Ijfordj 1007— ab 
spinal contlmious. bj rejeaftd Jnj(rIJons Info 
subarachnoid spac< [HtirfordJ 1012 - ab 
spinal serial L<mmons le<bnlc [Haugin] 
1517 — ab 

vomiting after. Incidence. tDavIesj j,,*) 
wartime [I’hHIIps] 40’*— ab 
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ANESTHETISTS, American Society of. (elec- 
tion) 472; (meeting) 13S0 
surgeon mutual relationslilp, tGillespie] *787 
ANEUEYS.M, arteriosclerotic, and senile ectasia 
of thoracic aort.a. [RtiHin] IGT— ab 
cirsoid. [Daties-Collej] 88— ab 
cirsoid, of chest nail, [Eckhoffl 88— ab 
ANGINA, Agranulocj tic : See Agranulocjtosls, 
Acute 

Ludwig’s, sulfonamides In (especially sulfa- 
thlazole), [ConwajJ *953 
ANGINA PECTORIS, differentiating from hiatus 
esophageal hernia. (Jones) 1235— ab 
complications, gastric ulcer, 1422 
treatment, ligation of great tcln, [Fauteui] 
170 — ab 

treatment, octjl nitrite Inhalation, [Freed- 
berg] 1C7 — ab 

treatment, testosterone propionate, (Lesser) 
1411— ab 

treatment, various drugs, (Freedbcrg) 1C7 
— ab 


ANGIOMA : See also Hemangioma 
of upper ejelld, solldlfled carbon dioxide ap- 
plicator for, (Carpenter) *29G 
ANGIOTONIN inhibitor, clinical effect, (Taylor) 

1244— ab; (Zlclils) 1244— ab; [Murphy) 

1245— ab 

ANGLO -SO YIET . See under England 
ANHYDROHYDROXTPROGESTERONE : See 

Pregncninolone 

ANILINE Eyes Treatment See Bladder ulcer 
ANIMALS See also Chicken, Dogs , Alice , Tur- 
keys, etc. 

arctic, toxicity of liters of, 337, (reply ) 
(Sutton) 102G 

encephalitis Infection In ; quarantine period 
adtocated, (Haramon) G6 — C 
statement of animal sources must be stated 
on label, (Connell decision), 618 
ANKLE straps to prevent deformities In ar- 
thritis, [Joplin & Baer) *943 
ANKYLOSTOMIASIS. See Ancylostomiasis 
ANNALS • See Journals 
ANOAIALIES: See Abnormalities, Eyes, Fin- 
gers : Heart ; etc 

ANTIBODIES: See also Antigens 
febrile destruction of, 1371 — E 
neutralizing, after influenza A. (Horsfall) 
255— ab 

neutralizing. In serums of molliers and In- 
fants. (Rickard) 501 — ab 
skin-sensUizlng. to human dander, (Hampton) 
4SC— ab 

specific and nonspecific, In preserved plasma, 
(Stmmla & McGraxt) *427 
ANTICOAGULANTS: See Blood coagulation 

ANTI-DRINK, 246— BI 
ANTIGENS: See also Antibodies 
lygranum, to diagnose lymphogranuloma 
tenereura, (Palmer & others) *517, 537 
— E 

ANTIHORAIONES, antlgonadotroplc , antitliyro- 
tropic, (Joel) 176 — ab 

ANTIPNEUJIOCOCCIC Serum See Pneumo- 
coccus 

ANTISEPTICS. See also Disinfection, Germi- 
cides; Sterilization. Bacterial 
toxic and pharmacologic properties, (Robin- 
son) 1255 — ab 

ANTISERUJI . See Pneumococcus 
ANTISPASAIODIC . See Cramps 
ANTISTREPTOLYSIN 0 titer of serum la 
acute rbeumatisra, [Green] 173— ab 
ANTITOXIN. See also Dlphttierla: Tetanus 
Koch's Synthetic Antitoxins, 734— E , 1373 
— E 

ANTRIM, F. S . fraudulent salesman, 831 
ANTUITEIN-S; See Gonadotropins, chorionic 
ANURIA : See Urine suppression 
ANUS, NIH cellophane tipped snabs for pin- 
worms, 93 , 

proliferations caused by amebas, (Goenawan) 


326— ab , . , 

.ORTA, giant cell chronic arteritis involiing, 

IGllraonr) 175 — ab 

thoracic, senile ectasia of. (RufBn) 167 ab 
lORTIC VALVE, regurgitation, prognosis of 
sunlval, (Dry) *265 

lORTITIS. syphilitic, bisraarseu or bismuth 
salicylate Intramuscularly for, 494 
.PHASIA, from Insiillii “shock ; electroen- 
cephaiogram In, [Allan A Crommelln) *3,3 
kPHOXIA in telephone operators, 
itPHRODISIAC, nitrates and sciual potencj, 

APPARATUS- See also Diathermy: Instru- 
ments: Sunlamps, UltraMolet Rays; etc 
soHdmed carbon dioxide; 

tre'irn^ of“c y'olnlt t'/op\.n TBaer) 


w'or^nrrTOMY . Sec under Appendicitis 
PpIndICITIS, acute *“ 9 ’’ 

ns adiunct of surgery in, [Anderson] *SJ. 

“^endeetomy 2 months later. [Gottesman A 
Goldberg) *297 


APPENDICITIS — -Continued 
mortality, factors In, [Muslow] 1C8— ab; 

[Bower others) *1284 
mortality, reduced by intrapentoneal sulf- 
anilnmlde. [Mueller S. Thompson] *189 
peritoneoseopj--Us application, [Hamilton) 
CCS — ab 

peritonitis; IXophiUzed convalescent pooled 
plasma for. [Bower & others] *1284 
peritonitis, sulfnthlazole and sulfa pjridine in, 
[Gottesman A, Goldberg) *297 
treatment, sulfanilamide implanted in peri- 
toneum, [Jackson A. Coller] *194; (misuse), 
[Tajlor] *9G0. [Ferguson) 1514— C 
APPENDIX, malformation, familial, [Downs] 
1328— ab 

o\jurIasis, [Ashburn] 559— ab; [Schwarz] 
lOOG— ab 

APPETITE and the child, 420 
excessive behavior symptom In maladjusted 
children. [Meloan] 561— ab 
ARACHXOIDISM . See Spider bites 
ARCE, JOSE, resigned. 1313 
ARCH Supports See Foot 
ARCHIVES . See American Medical Association 
journals (special) 

ARCTIC animals, toxicity of Ihers of, 337, 
(reply) [Sutton] 1026 
ARDAXOL, 246— BI 

aVRGENTIXE chapter of National Gastroentero- 
logical Association, 832, 834 
Congress of Surgery (13th). 243 
Rheumatism Association convention, 834 
ARIZONA, encephalitis epidemic in Pmal Coun- 
tj, [MelUejolm & Hamnion) *961 
ARKANSAS Society of Obstetrics and Gjne- 
cologj organized, 469 
ARMOR . See also Helmets 
soldiers in, 833 
ARMPITS See Axilla 

ARMS See also Amputation ; Elbow , Ex- 
tremities, Fingers, Hand, Shoulder, Wrist 
pains in boj, 261 

ARMY See also Soldiers, War; World War; 
etc 

Australian, tuberculm tests for militia, 014 
British See World War II. European Proof 
Canadian See World War 11, European 
Front 

U S See also Medicine and War, World 
War 11, Pacific Front 

U. S Army Medical Library and Museum, 
(Knopf collection ghen to) 832, (collec- 
tion of medical museum material) 985; 
(new* building for) 1476— OS 
U. S , (hospital named for General Carl 
Rogers Darnall) 146, (Office of Surgeon 
General moved) 147, (history of Medical 
Dept commences with siege of Boston In 
1775) 147 , (history of typhoid vncclnatlon 
dates from 1909) 349 — ab, (citizenship and 
commission) 634 , (commissions in Reserve 
open to medical school lower classmen) 
824, (venereal disease Increase in) 824; 
(need for trained medical personnel to 
care for health of) [Darnall} *901 , (needs 
10,000 nurses) 985; (history of nurse corps) 
1374 (health of) 1382, 1456 
ARS ENIC, 3-aniIno-4-h> Uro\> pheni I dlchlorar- 
sine hydrochloride (clorarsen) in treat- 
ment of sjphilis, [Tompsett) 1010 — ab 
In foods, tolerances for, (Council report, 1469 
—OS 

in Urine' See Urine 

ARSENICALS See also Arsphenanilne , Ma- 
pharsen 

severe reaction, [Rattner & FalK] *1368 
Treatment See Caidlovasculnr Disease, 
sjphills. Gonorrhea, Neuiosjpliills, Sjph 
ills 

trlvalent, fatal reactions. [Hahnj 560 — ab 
ARSPHENAMINE See also Neoaisphenamlne 
dermatitis, polKllodcrmn-lIke changes In skin 
after, [Cannon A others) *122, [Shelton] 
664— C 

ART See Pbjsicians avocations. Portraits 
ARTERIES See also Arteriosclerosis, Blood 
Vessels; Ductus Arteriosus, Veins, etc 
acute embolic occlusion of, to extremities 
[Atlas] 1520— ab 
Aneurjsm of See Aneurjsm 
Corouarj . See also Angina Pectoris; throm- 
bosis, coronarj 

coronary disease and P wave. 93 
coronary, disease diagnosis bj carotid sinus 
reflex, [Sigler] 1411 — ab 
coronary disease, survival after perforated 
infarcted septum, [Moolten] 1251 — ab 
coronary occlusion, survival after first atiack 
[Drj] *263 

coronarj occlusion, various diagnostic signs, 
prognosis, [Shllllto A others] *779 
Disease (obliterative) . See Thromboangiitis 
obliterans 

InflammaUoD. See Arteritis, Endarteritis 
Intra-arterial Injection of acetylcholine, pro- 
stigmlne and adrenalin. In myasthenia 
eravla, fHarrey) 1007 — ab 
Intra-arterial \s auscultatory blood pressure 
measurements, 1300 — E 


ARTERIES— Continued 
Pressure In' See Blood Pressure 
pulnionarj, Ajerza^s disease, [Fernandez Pon- 
tes] 412— ab; [Toro Villa] 929-~ab 
retinal, and otliers, occlusion In relation to 
effort, [Sprague] 1330— ab 
spasm. Induced by walKlng, causes InlerraU- 
tent claudication, [Leary) 921— ab 
truncvis arteriosus communis perslstcns, [UtI 
12oo — ab 

ARTERIOSCLEROSIS, ancurjsras [Rufiln] 167 
— ab 

peripheral, diabetic and nondlabetlc, [Lis\ A 
others] *1353; (4 tjpes) *1335 
senile, and psychoses, [Rothschild] 1248-ab 
ARTERITIS; See also Endarteritis 
giant cell chronic, [GllmourJ 175— ab 
ARTHRITIS: See also Gout; Periarthritis; 
Rheumatism 

“allergic” and “allerglzing" polyarthrHIv, 
[Kahlraeter] 238 — ab 

atlanto-occipital, cecK pain from; lamina- 
graph in diagnosis, fJostes] *353 
Atrophic: See Arthritis, rheumatoid 
Chronic* See Arthritis, rheumatoid 
Hjpertrophlc: See Osteoarthritis 
menopausal arthralgia, [Ishmael] 923— ab 
of elbow, ulnar neuritis due to, [JlmCncz 
Dias) 928— ab 

of hip, isclilofemoral arthrodesis for, [Brit- 
tain] 87— ab 

rejection for military service, 1147 
Rheumatoid See also Spine, arthritis 
rheumatoid, and vitamins, 493 
rheumatoid, dlethjlstllbestrol for, [Aaron] 
403~ab 

rheumatoid, palindromic rheumatism, [Rcnch] 
1013— ab; 1323— 

treatment of joints : splints, corsets, etc , to 
prevent deformities, [Joplin A Baer] *937 
tuberculous, [Wlttek] 1366— ab 
ARTHRODESIS, in spastic paraljsis, [Green 
A McDermott] *434 

ischiofemoral, for arthritis of hip, [Brittain] 
87— ab 

ARTHROPLASTY, cup, vitalUum in, [Cole] 
072— ab 

ARTIFICIAL Pneiimotijorax See Pneuroo* 
thorax, Artificial (cross reference) 
ASBESTOSIS See Pneumoconiosis 
ASCHUEIM-ZONDEK TEST in hjditidiform 
mole and choriocplthelloma, [Ten Scldaml 
1336— ab 

In testis tumors (Ferguson's method), [Tvrora* 
bly A others) *106 

ASCITES, choline chloride and diet low In fat 
and cholesterol for, [Broun] 1403— ab 
ASCORBIC Acid See Acid, ascorbic 
ASEPTIC-THERMO Indicator, sterility of auto- 
claved material, 1263 
AS-MA-NORM, 317— BI 
ASOCIACION Sec Association 
ASPERGILLOSIS, bronclilal, la asthma, [Yoso] 
851— ab „ , 

ASPHYXIA, ndianced, resuscitation In: method! 

compared, [BIrnbaum A others] *1364 
ASSOCIATED Hospital Service 3 cents a day 
plan Increases benefits, 471 
ASSOCIATION See also American Associa- 
tion, American Medical Association, list cf 
societies at end of letter S .... 
Asoclacldn Argentina dc Mfidicos Illglenfstas, 
740 

Asoclacldn Medica Argentina, 834 
for Advancement of Psjchoanaljsls, (bullttm 
on morale) 624— B, (meeting) 1381, (state- 
ment) 1507 . , .. 

of American Medical Colleges, (accelerated 
medical curriculum) 735— E; (A M. A* 
Council meets with representatives oii 
900— OS; 1149— OS 
of American Phjslclans, 1506 
of Internes and Medical Students, (new natac 
after merger), 332— feS . 

of Life Insurance Medical Directors oi 
America, 393 , _ 

of Medical Students and the In cm Counen. 
(pledge of allegiance to U S A ), 330 . 

(merge to form A8‘50c!atfon of Internes anu 
5Iedlcal Students) 332 — bS 
of Military Surgeons. , (competition open 
for Wellcome Medal) 1303 
ASTHENIA See also Mjastlicnia 
neuroclrculatorj, soldiers Irritable 
fMljJlc) *270 

with gain in weight, CjO . 

ASTHMA, hronchomjcosls aspcrglinna wn . 

coS?fcatlons'.lSher™lo!l! arllflclal pa.uiao- 
thorax In, [Vaccare/za] 133>— ab 
nostrum As-JIa-Nomi 3|< BI . 
iioslniin . Huraiiass Mtdlclno to , 399 HI 
nostrum Dr Hajlcs Method, 3L— j 

Soslnim- Orbert Asthma Treatment, 31. 

.Soclct, for the &Hid} "L 

spinal cord lesion (possible) In, SaO 

tJeatment. (Lorf- 

trcalmcnt, ' Coll -'letabol n (Tot ei. I 
less & Baldtdn) *J''l . (Council r t 
436; 461— E . 

treatment, Ilajrln Najal Filter. 49 
treatment, histamine azoprotda, 

486— ah 
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ATABRIXE treatment of Giardia infection, of 
gallbladder, fHartman & others] *608 
ATAXIA, extreme, Holmes' familial cortical 
cerebellar atrophy, [Hall] 672 — ab 
Friedreich’s, marriage in — exercises for ataxia, 
770 

ATELECTASIS : See Lungs collapse 
ATEX Novelty Company ; Atex Rubber Company, 
837— BI 

ATHLETE'S Foot: See Epidermophytosis inter- 
dlgitale 

ATHLETICS : See also Exercise ; Physical 
Education 

boxing, effect on heart, [Butterworth] 1325 
— ab 

football players, specific gravity vs. weight, 
age, height, [^Yelham & Behnke] *498 
football teams, aminoacetic acid falls to in- 
crease work capacity, [King & others] *594 
Golf: See Golf 

injuries, treatment (nonsplinting) of elbow 
fractures, [Neuwirth] *971 
shin splints, 1339 
youth and, France, 1155 
ATLANTA Clinical Society Lectureship, 743 
ATLANTIC CITY Session : See American Medi- 
cal Association 

ATLANTO-OCCIPITAL JOINT lesions, lamina- 
grapli diagnosis, [Jostes] *353 
ATLAS-AXIS dislocation after cervical Infection, 
[Martin] *874 
ATMOSPHERE: See Air 
atom Smashing: See Cyclotron 
ATROPHY : See also organ affected as Brain ; 
Liver 

Jluscular: See also Dystrophy, muscular 
muscular, comparative study of fibrillation 
and tremor, [deJong & Simons] *702 
muscular, primary, vitamin E for, [Mcller] 
923— ab 

muscular, progressive spinal, vitamin E and 
tocopherol for, [DeJong] 484 — ab 
ATROPINE used in myocardial Infarction, (re- 
ply), [Leroy & Snider] 55G — C 
AUDIOMETER, Western Electric 4C, 1297 
AUROPHONE, Mears, 078 

AUROTHERAPY: See Gold therapy (cross ref- 
erence) 

AUSTRALIA-AmerIcnn Association formed, 477 
Commonwealth Serum Laboratories, 913 
Flying Doctor service, honor John Flynn for 
founding, 014 

sends medical aid to Russia, 013 
social security revived in, 477 
white man in the tropics, 905 
wireless transmitting apparatus (possession) 
order, 477 

X disease, virus etiology, [Dingle] 1331 — ab 
AUT05IOBILES, carbon-monoxide exposure of 
traffic officers, [Slevcrs & others] *583 
diabetic motorist, 911 

drivers, effect of alcohol on vision, [Newman] 
252— ab 

soldiers forbidden to hitch-hike, 542 
AUTOPSIES, deaths and, in all hospitals. 
*1065; *1066 

performance in intern hospitals, *1068 : *1000 : 

(requirement) 1498 — OS 
tubercle bacilli from fresh material, [Sloan] 
1412— ah 

AUXODROMES, [Bruch] *1289 
AVIATION; See also Altitude, high 
Air Raids: See Air Raids 
assistants to flight surgeons, 1376 
deafness in aviators from noise, [Bunch] 410 
— ab 

"flying doctor services" for the Australian 
"out back" 914 

Grant, David W., appointed air surgeon, 542 
human factor In, 210 — ah 
immunization of Canadian air force, [Sel- 
lers] 170 — ab 

industrial health hazards in aircraft produc- 
tion, [Russell] 410 — ab 
Institute of Aeronautical Sciences, Major Arm- 
strong awarded John Jeffries Medal by, 550 
medical examiners and flight surgeons: Army 
School of Aviation Medicine, [Tanney] 555 
— C; [Darnall] *903 
medical examiners, course for, 639 
ophthalmology and medicine, course In. 153 
personnel, care of, [Tanney], 555 — C 
physicians for, 1143 — E ; 1146 
Sinusitis, [Campbell] 1330 — ab 
transportation danger to persons witli pneu- 
mothorax, [Lovelace & Ilinshaw] *1275 
women physicians In air force, England, 1508 
AVIDIN, biotin inactivating protein, 982 — E ; 

[Sydenstricker & others] *1190 
AVITAMINOSIS : See Vitamins A 
AVOCATIONS: See Physicians 
AWARDS: Sec Prizes 

AXILLA, cancer In acrodermatitis chronica 
atrophicans, [Pack & Wuester] *879 
AYERZA’S DISEASE, [Toro Villa] 929— ab 
cyanotic chronic bronchopneumopathy rela- 
tion to, [Fernandez Pontes] 412 — ab 
AZOPROTEIN, histamine, in allergic disease, 
[Sheldon] 4SG-ab 


B 

BACILLUS : See Bacteria 
BACK: See also Spine 
support, low spring steel, to prevent deformity 
in arthritis, [Joplin & Baer] *941 
BACKACHE, brucellosis spondylitis ; hyper- 
pyrexia for, [Phalen & others] *859 
low, due to intraspinal lesion, neurosurgical 
treatment, [Rowe] 403 — ab 
BACON Lectures: See Lectures 
BACTEREMIA ; See also Septicemia 
complicating true mixed septicemia, [Kanof] 
487— ab 

etiology, aerobic gram-negative sporulating 
bacillus, [Bondi] 83 — ab 
etiology. Staphylococcus aureus, [Skinner] 
323— a b 

BACTERIA : See also Bacteriophage ; Gonococ- 
cus; Infection; Pneumococcus; Staphylo- 
coccus; Streptococcus; under organs as 
Intestines ; Stomacii ; etc. 

Abortus Infection : See Brucellosis 
aerobic gram-negatlve sporulating bacteremia 
produced by, [Bondi] S3 — ab 
bacteriostatic effect of gramicidin and tyro- 
cidine, [Herrell] 1401 — ab 
"coli metabolln" (Tosse) therapy Jn hay fever, 
[Loveless & Baldwin] *451 ; (Council re- 
port) 456; 461— E 
coli osteomyelitis. [5Iiito] 756 — ab 
coli septicemia with cholecystitis, [Llpshutz] 
408— ab 

contamination of eating iitensUs; chlorine 
compounds to disinfect, 981 — E 
contamination of stored plasma, sulfonamides 
to prevent, [Novak] *513 
contamination of wash basins In operating 
rooms, [Poppe] 1007 — ab 
Culture: See Gonococcus; Rickettsia; Viruses 
Gas : See Bacteria, welchli 
in Blood : See Bacteremia 
in Urine : See Bacterluria 
Pfeiffer’s : See Influenza 
proteus vulgaris as gas producer in diabetes. 
[Leder] 064— C 

syntlieses by, In intestine. 1219 — E 
types of, in hronclioscopically aspirated secre- 
tions, [Diamond & Van Loon] *776 
Welclill : See also Gangrene, gas 
welchli, antitoxin, value of, (Council deci- 
sion), 617 

welchli, Infection, roentgen therapy, 230 — E; 
(correction) 394 

BACTERICIDE: See Antiseptics; Disinfection; 

Sterilization, Bacterial 
BACTERIDS, pustular, [Andrews] 754 — nb 
BACTERIOLOGISTS, American Association of, 
992 

American, Society of, election, 1132 
BACTERIOPHAGE, polybncterlophage for bacil- 
lary dysentery, [Soesman] 326— nb 
BACTERIUM : See Bacteria 
BACTERIURIA in necrotizing pj'clonephrltls In 
diabetics, [Harrison & Bailey] *15 
BAKING Soda : Sec Sodium bicarbonate 
BALDNESS : See Alopecia 
BALLIN Lecture; See Lectures 
BALLISTOCARDIOGRAPH recorder of cardiac 
output, [Katz] 1245 — ab 
BANDAGE: See Dressings; Medical Supplies 
BARALYME, new carbon dioxide absorbent, 
[Kilborn] 483— ab 

BARBITURATES : Sec also Anesthesia 
effect on fibrillation and tremor, [de Jong & 
Simons] *703 

poisoning, (acute), plcrotoxln In, [Richards] 
1517— ab 

BAROMETRIC PRESSURE and rheumatism, 567 
acrosinusitis, [Campbell] 1330 — ab 
decreased or Increased, effect on pneumo- 
thorax patient, [Lovelace & Hlnshnw] *1275 
BARR DAVID P., portrait ; honored by resi- 
dents. 1021— SS 

BARTLETT "Cures” for Liquor and Tobacco 
Habits, 1C4— BI 

BASAL Metabolism: Sec Metabolism, basal 
BASEDOW’S Discn.sc; Sec Colter, Toxic 
BASIC SCIENCE law?, report, 1478— OS 
BASINS: Sec Wash basins 
BATHS, paraffin. [Illbbcn] *1041 
tubbing treatment In burns, [Lavender] *316 
BATTALION medical officer. [Conn] *1301 
BAUER'S Method: See Veins, venograi)hfc diag- 
nosis 

BEAR, polar bear, toxicity of liver of. 337 ; 

(reply) [Sutton] 1026 
BEAU.^IOXT Lecture; See Lectures 
BEDDING: Sec also Blankets; Plllous 

dust laying oils for, [van den Ende] 1416— ab 
BEE. Mrs. Bcc Femo Caps, 247 — BI 
BEEF muscle extract: See Anemia, macroc>tlc 
BEEMAN'S Quick Relief, (BQR), 246— BI 
BEES : Sec also Honey 
sting on upper lid, produce detachment of 
retina? CS2 

BEHAVIOR : Sec also Personality 
S 5 *mptom In maladjusted children; excessive 
appetite, [Meloan] 561 — ab 
BELL Lecture; Sec Lectures 


BELLAMY (Ethel) Eyelash Luxuriant, 246— BI 
BELOU, PEDRO, news of, 160 
BELTRAN, JUAN RAM6N, news of. 160 
BENCE, ALVARO E., news of, ICO 
"BENDS"; See Caisson workers 
BENEVOLENT Fund: See Physicians, indigent 
BENZEDRINE : See Amphetamine 
BENZENE exposure vs. effect of inhaling toluene 
vapors, [von Oettingen A others] *5S4 
BENZOL: See Benzene 

1:4 BEN20QUINONE, "Koch’s Synthetic Anti- 
toxins," 734 — E 

BENZYL alcohol, as cause of fatality in priml- 
para, [Speert] 66 — C 

benzoate mixture in scabies, [Lutz] 1016 — ab 
BERIBERI cause of death in U. S., 1933-1938, 
[Jolliffc & others] *945 
BERMUDA grass, pollen in Brazil, 91 
BEVERAGES: See also Coffee; Milk; Tea 
Alcoholic : See Alcohol ; Alcoholism ; Wine 
glasses, ciilorlne disinfection, 9S1 — E 
hot and cold, postoperative use in adynamic 
Ileus, [BIsgard & others] *447 
BIBLIOTHECA Brit.\nnica compiled by Robert 
Watt (1774-1819), 1022— SS 
BIGGS Memorial Lecture: See Lectures 
BILADA Tablets, Science Laboratories, 318 — BI 
BILE fraction (third), [Rehfuss] 403 — ab 
BILE DUCTS; See also Gallbladder; Liver 
calculi, transduodcnnl cholcdochollthotomy, 
[Brattstrom] 490 — ab 

common, visualized peristalsis, under fluoro- 
scope, [Macdonald] 4SS — ab 
BING, F. C., services In war effort, 1486 — OS 
BINGHAM Associates Fund, gift to Tufts, 239 
BIOLOGIC PRODUCTS: See also Scrum; Vac- 
cines; etc. 

Increase In, Michigan, 991 
Mexico health dept, manufactures, 1384 
BIOLOGICAL ABSTRACTS: Sec Journals 
BIOLOGY, Experimental, Federation of Ameri- 
can Societies for, (all-expense tour) 1150; 
(meeting) 1153 

BIOPSY: Sec also Kidney surgery; Uterus 
cancer 

life expectancy after. In lymphosarcoma, 
[Stout] *968 

BIOTIN concentrate cures "egg while Injjtry,” 
[Sydenstricker Sc others] *1199 
experimental procarclnogcnlc effect, 982— E 
BIRDS, Psittacosis due to pigeon, [Allenndrl] 
*1214 

wild, ns vectors of cncephnlltldcs, [Hnmmon] 
66— C 

BIRDS EYE Brand Quick Frozen Broccoli, 819 
BIRTH: See also Labor 
Injury : See Brain hemorrhage ; Cornea 
Multiple : See Twins ; Quintuplets 
number In hospitals, *1064 ; 1144— E 
number per year of married life, [Beebe & 
Overton] *1046 

Premature: See Infants, premature; Labor, 
premature 

Rate: Sec Vital Statistics 
Stillbirths: See Slllihlrths 
BIRTH CONTROL: See also Sicdlcolcgal 
Abstracts at end of letter M 
A.M.A. Committee to Study Contraceptive 
Practices, [Stix] *289 

A. M. A. Council on Plinrmncy and Chemistry 
Committee on Contraceptives, 617 
Certnne Products: Douclio Shields, Applica- 
tors, Din-Caps and I)ln-I)onics, 216 — BI 
Federation of America, (conference on planned 
parenthood) 311; (citations for distinguished 
scrvlee) 1152; (name changed) 1232 
Planned Parenthood Federation, (fomjcrJy 
Birth Control Federation; director ap- 
pointed) 1232 

".safe periods," [Lalz] 1326 — ah 
services nt 3 clinics appraised; type of con- 
traceptives used, [Stlx] *283 
services of Nnslivillc Itenlth <lept., 3 mclljods 
used, [Beebe A Overton) *104.5 
BISMARSEN Treatment: Sec Aortitis, syphilitic; 
Cardiovascular Disease, syphilis; Lupus 
erythematosus 

BISMUTH carl)onatc, action In g.astric disease, 
[Alstead] 175— ab 

Ethylcamphorate N. N. R., (Upjolin) 896 ; 979; 
(dcscflptlnn) 979 

salicylate Intramu«'cularly In patient ullli 
poor veins, 491 

stomatitis and albuminuria, [Peters] 1256 
— ab 

stomatitis, ascorbic acid In, [5farln] 1260 
— ab 

Sui)snllejlalc In Oil Sippcn^lnn ulth 
Cblorolnjtanol (Brenn), 897 
Treatment : See (lonnrrliea ; Syplillls 
BITES: .‘'ce also Rat-Bllo Fever; .‘^nal.eblle; 
Spider 

bnm.an, of h.snd. [Miller] 1519— nl) 

BL.\CK Cardiacs: See Ayerra’.s DI«ease 
BL.\CKOUTS, deep red light letter than bltie 
tor, sn 

BL.\CKWATEn FEVER, treatment, sulfanil- 
amide, [Holm] 924— ab 
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ELADDEK : See ulso Erinary System 
action of funnetiildc, [Wpton] 1517— ab 
fibrosis and submucous calcification of neck. 
iFister] *604 

inflammation in diabetic, sulfadiazine and 
sulfathiazole tor, tStjron & others] *1424 
infiamniatton, tjrotiiricin for, tHerretl] 1401 
— ab 

paraijsis, testosterone propion.ate for, [Caslel- 
lo] S49 — ab 

ulcer, Honner, [HiRgins] lOS—ab ; (aniline 
dyes for) [Ear is] 407. — ab; (roentgeno- 
therapy) [Kreutrmann] 407 — ab 
tear injuries in Cbmese-lapanese War, fXa- 
kauciu] 257— ab 

BhAXCHAIlD’S (Dr.) Regulator. 240— BI 
Lotion, 104— BI 

BLANKETS, eleetricallj’ lieated on American 
ambulances for wounded airmen, 314 

BLAST Injuiies- See also Air Raids, Lungs, 
World War II 
injuries, 898 — E 

BLASTOAiYCOSlS of bone, potassium iodide 
foi, [Jones] 847— ab 

sjstenilc, antiseuira for. [Jiaxtin] 847— ab 

BLINDNESS, causes of, in Pennsjlianla. [Cow- 
an] 1C9— ab 

Color : See Color Blindness 
congenital, from failure of corneal derelop- 
nieiit, 338 

electiocncejibalograjrtiy to distinguish true 
from false, [Leniere] *884 
industrial. National Society for Prevention of 
Blindness snney, 157 

industrial oplitlialraologj , A JI A Section 
committee report. [Snell A. others] *010 
Niglit ; See Night Blindness 
Pan Americ.sn Congress of the Blind (flist), 
745 

waiver of jilij steal delects for limited sen ice 
officers, 1140 

BLISS, HOWARD E , swindles plijsiclans, 550 

BLOOD anijlase test in acute pancreatitis, 
[Elman] *1265 

.intibodles (neutralising) in scrums of motli- 
ers .and Infants, [Rickard] 501 — ab 
Bacteria in • See Bacteremia , Septicemia 
Bank See Blood transfusion 
"bloody fliit,” siilfaguaiildine for, [Ljon] 
1>5C— ah 

calcium, andiogeutc and estrogene effect on. in 
skeletal cancer, [Farrow & IVoodard] *339 
calcium, hjpocalcetnia, in larjngeal stridor. 

dihjdrotaclij sterol for [Wlilte] *130 
cathon dlo.\idc, sulfadiazine effect on, [Styron 
A others] *1427 

earotenenila In mivedema, [Escamilla] 1253 
— ab 

Cells. See also Erjtlirocjtes: Leukocytes 
cells, count of men. effects of androgens [5Ic- 
Ciillagli] 1003— ab 

cells, counts to determine toslcity ot sulf- 
anilamide, [Grcenwald A others] *975 
elicniistrj and metabolism of yellow fercr, 
[Soper] *375 

cliciiilstiy, mlcroanalytlc, 934 
chloride, treatment of deliydratlon in Infancy, 
[Aldildgc] 755 — ab 

cbloiide ts urine volume in Addisons dis- 
ease, [Iveplei] 1404 — ab 
cholesterol In \antboraatosis, [Bloom] 1329— ab 
circulation (attiflclal) in 20 minute cardiac 
airest, [Adams A- Hand) *133 
circulation, effects of interniptlng and re- 
stoiing, [Landowne] 1253 — .ib 
ciiculatlon. passage of needle into stream. 

[Shapiro] 921— ab 
Ciiculatlon (Renal) • See Kidneys 
circulation time in bcait falluie, [Hussey] 
lg*>5 — ab 

Circulatory Failure- See Caullovascular Sys- 

Clot” See Blood coagulation; Tlirombosls 
coagulation, action of toad venom on bieedlng 
lime. (Derouanv) 1100— .-ib • „ 

coagulation, "bubble' method of timing, 
[Knauer] 1518 — ab 

coagulation, dot retraction time in Ibrombo- 
plilebitis and pulmonary embolism, [Hirsch- 

coagu??tiom'*^eflbct of aniicoaguiant solu- 
tions on tlirombocytcs, [Sonder] oG4— ab 
coagulation globulin (cows ^ '™4*5 

evtraction licmorrliage, [van Creveld] 1403 

(.niculation, Iiviioprothrombinemia neonatorum 

liiamb K, [Koubunkoski] S52-ab 

coagulVtiou. hJ-Iioi;rol!.™mblnemia. 

response; liter function test. [Kark] 123. 
coagulation, idiopathic hypoproliirombinemia. 
coagSon, pfornJombin in dried 


cowdSmlwottaonibfn 

cof^Sfa?iotpSoffi’?L{de^ 

human milk, [Freudenberg] 1334-ab 


BLOOD — Continued 

coapiiIitJon, prothrombin time, effect of di- 
coumarin on. [Meyer & others] 1003—nb, 
[Barker & oihers] 1003— .ab 
concentration, 2 hours after injecting tetanus 
nntJtoTin, [Blotner] *219 
conscr\aU{>n of plasma, [Stnimla & McGr.uN] 
*■127 

consei\atlan of plasma ^^^th aulfonamldc com- 
pounds. [Heath &. Pro\lnce3 *1034 
conservation, sulfonamides to pre\ent con- 
tamination, [Ko\aK3 *513 
roiiserved. sugar content, [Kato] C7C— ab 
Count See Blood cells 
croalinine (plasma) determination as of 
Kidnej function, [ArKin] 1G9— ab 
Osts* See Adrenals, struma cjstica 
Destruction Sec Apranulocjtosis. Acute, 
Anemia, liemohtic. Jaundice, hcmoljtic 
Disease See Anenua , Anemia, Pernicious, 
Leukemia. Piupma 
Donors Sec Blood Transfusion 
Dried See under Blood Tiansfuslon 
djscrasias. choked disk In, [Watkins] 021 
ab 

djserasias fiom mapharsen, [Levin & Ked- 
die] *369 

estiogens effect on. [MacBrjde &. others] 
1003 — ab, *1281 

examinations In toluene-exposed workers, 
IGreenburg Sc others] *573, [ion Oct- 
tlngcn & others] *579 
films, Hastings' stain for. 936 
PJon • See Blood clroulaDon 
formation, spleen as hemoiioieiic organ, fPer- 
nokls] *865 

forming organs, sulfanilamide toxic effect on, 
[Greemvald & others] *975 
glutatiiionc content, pilocarpine effect on, 
[IzaU] 414— ab 

Groups See also Blood Transfusion 
groups, effect of calcium m autohemaggUi- 
tinatlon, [Parish] 489~ab 
groups, isoimmunization in fetal erjthro- 
blastosis, 143 — E. [Lexme] 843— ab 
groups, O, transfusion reaction after uni- 
veisal blood. [ICIcndshoj & JfcNell] *528 
groups, Ra>naud’s s^iidrome with spontaneous 
cold hemagglutination, [Benlans] 489— ab 
groups, txping. rapid card tcclmic, concen- 
trate globulin fiactions ulth sodium sul- 
fate, [Thaliilmer & Miron] *370 
Hemoglobin • See Henioglobin 
in Urine See Hematuria 

Infection See Bacteremia, Sepll^’emla 

Infusions via Bone Marrow See Bone Mar- 
rou 

Loss Sec Hemoirhagc 
Menstrual. See Menstruation 
o\>gen (arterial), m treatment of thrombo- 
angiitis obliterans, [Thcls] 1236 — ab 
pliosp]iat.ase (acid) Increase In prostate can- 
cer 855 , [Ammll] 1166 — ab 
phosphatase (plasma) in rickets, [Josefsson] 
673— ab 

picture in epidemic of catarihal Icterus, [Zieg- 
ler] 673 — ab 

picture of dogs, estrogens in large doses effect 
on, [Tysloultz] 323 — ab 
Placental * See Placenta 
Plasma See under \anous headings of 
Blood , Blond Transfusion , Serum 
platelets antl-thrombocjtic serum, [Shimizu] 
75C — ab 

platelets, effect of anticoagulant solutions on 
thiombootes, [Sondei] 564— ab 
platelets, thrombopenfc purpura due lo sulfa- 
thlazolc, [Roscnfeld A Feldman] *974 
Presen atlon Sec Blood oonser\ation 
Pressure. See BLOOD PRESSURE 
proteins, hypoprotelnemia in nontroplcal 
sprue, [OcUel] 675 — ab 
proteins, hi noproteinemia plasma tlierap%, 
[Strumla & McGnawJ *428 *429 

proteins, hypoproteinemla. protein hjdroljsate 
orally for, [Beling] 169 — ab 
proteins, hypoprotelnemia role in delated 
woiind healing, [Rlioads & others] *21 
proteins In hepatic diseases, electrophoresis 
determination. [Grax] 1323 — ab 
proteins (plasma) prognostic aid in acute 
nephritis, [Murpliy & Peters] *183 
proteins (serum) In Ihcr cirrhosis, [Post] 
1251— nb 

Prothrombin In See Blood, coagulation 
pxruxate in Wernicke syndrome, [Wortls] 
1407— ab 

sedimentation rale In acute glomerulonephri- 
tis, [Rubin] 1254 — ab 

sedimentation rate In cardiac infarction, [Shil- 
llto & others] *779 

sodimontatlon test in acute nephritis, [Mur- 
phj &. Peters] *183 
Stream: See Blood circulation 
substitute, pectin solution, plasmapheresis, 
[Hartman] 1161— ab 
Sugar: See also Diabetes Jlcllltus 
sugar, aberrant pancreatic tissue with hyper- 
Insulinlsm, [Smith] *434 r,- , , 

sugar content of preserved blood, [Katoj 
C76-“ab 1 

susar low. In fatty liver degeneration in 
pregnancy, [V\*hltacre & Fang] *135S 


BLOOD — Continued 

sugar, sulfadiazine and sulfathiazole effect 
on, [Stjron & others] *1423 
toluene, concentrations In vs. Its concentn- 
tion In air, [xon Oettingen A others] *5S1 
Transfusion: See BLOOD TRAXSFUSION 
Taping: See Blood groups 
Unhersal. See Blood groups 0 
urea cleaiance in acute nepliritls. [JIurphy A 
Peters] *183 

urea \s urine xohmie in Addison’s disease. 
[Kepler] 1404— ab 

vitamin A lex el In, vs. dark adaptalloa, 
[Lems] 841— ab 

vitamin Bi in, test for, [Perlzuclg S. others] 

BLOoi) PRESSURE, clinical measurenieiil : la 
tia-arterial xs. auscultatorj, 1300— E 
ItigU, after subtotal th>roldectonn, {Blsgard} 
1329 — ab 

high, and pjelonephritls, [Kimmcl] 1247— ab 
high chjonic, xltamm A therapj, [Gom] 
1418 — ab 

high, classification; pyramid illustration. 

^ [dc lakats & others) *502 
high, from encapsulating renal cyst, neph- 
lectomy cures, [Farrell & Yoxmg] *711 
ifigh, hjpertensive heart disease of long du- 
ration, [Flaxman] 484 — ab 
high, In clironic glomerulonephiitis. 1525 
iiigii, in nephritis, [Murphy A Peters] *IS3 
high, luxenile, xxith unilateral upper uri- 
uarj lesions, [Poxvers A Murraj] *G00; 
(discussion] {398 

high paroxjsmal xxith tumor of adrenal njc- 
dulla, [Crane] 1010— au 
high, pressor (icnin) and antipressor kldnej 
exUacts, (Council decision) 617 
high, renal blood flow in, [Chasls] 324— ab 
high, lenal extract to control, [MurphjJ 1245 
— ab 

high renal, in cliildren to 14 
[Ktlllan] 841— ab 

higii, roentgen Irradiation of pituitary, [Pen- 
dergrass] 483 — ab 

higb, surgical approach to, C metliods, [de 
Takats & others] *501 , (correction) 832 
high, surgical kidney eilologlc role In 
[Braasch] 1251— -ab 

high, surgical treatment, various method^, 
[Hcuei] 84— ab 

high, sinxlxal after first attack of heart 
failure In, [Drj’3 *265 
high, with renal Infarction, pressor substance 
In perfusates, [Prinzmetal & others] *4| 
loxv, postural after splanchnic section and 
sjmp.ithcctomy, [do Takats A otiiers] **»04 
tyrosinase reduces, 899 — B 
venous, In heart failure, [Hussej] 1325 — ab 
xenous, smgieal trauma effect on, [OUlnger] 
1418— nb 

BLOOD TRANSFUSION Association, [ircath A 
Proxince] *1031 . , 

Blood Bonk Sec also Blood Transliislon, 
plasma center 

blood bank (emergencj), Hawaii, 241 
blood bank, Indiana, CSC , 

blood banks and piasnm centers in approrrd 
hospitals, *1069 . 

blood banks and plasma centers, ptOce 
Chilian Dcfen-ie will old Cit.iblls!i!nc, 1”' 
blood banks, cooperatlxe program, Maine, 

1 308 

blood banks for Chilian defense, U. S, 232 
centers to be organized in all hospitals, tram 
Interns In details, [Samartino] 849— au 
donor da\s at IVajde U, 1395 
donor service, Chicago, 743 
donors, call for, for army, 540; (I mlllm 
required) 1393 

donors, from Northwestern U , 
donors, hemoglobin regtnoratlon rate, 

3 months foi. [Fowler A Barer] *4-1* 
(discussion) 430 — .ab , ^ 

donors, menstrual blood loss In female uono , 
[Foxxler] 430— ab 

Imniunotransfusion In subacute bacterial en 
c.ardltls, [Fricclberg] 676— ab , 

in bronchopneumonia of infants In hiCli a 
tudes. [Arcc Larreta] 674 — ab 
in fattj degeneration of liver In pregnancy* 
[Whit.acre A Fang] *1358 
In malignant diphtheria, [Bchr] 4k 
[Pugh] 1333— ab , 

of banked blood vs fresh blood, [Barke I 

of^Wood^and blood substitiUes (correction)- 
157 -na 1 

of hload substitute'!, 
of Wood substltlilci , pectin is iicaclil. I* 

of"comcne”(i Wood. fnolirnnaJlffJ !):5-a9i 
Moorfnxtria .niter, [Brnnncrl 

pli's'm cewer. esInWhl.lnR W communiD. 

[Ilovwortli. .Struinia) j,„„„Iu!u ntil 

pjasraa. clilHan cooperntlon at Jtomnno 
Pearl Harbor, 463 , , fv,„i,mi,ef) 

rda.ma (dried. HfiUld or frortn) , iwe' 

I 2 JJ~ab 
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BLOOD TRANSFUSION — Continued 
plasma In dehydration in infancy, [Aldridge] 
755 — ab 

plasma (lyophlle) in hemophilia, [Johnson] 
*799 

plasma preparation in small hospital with 
Baxter technic, [Semoff] 1414 — ab 
plasma procuring program, Illinois, 987 
plasma, sulfonamides to prevent contamina- 
tion. [Novah] *513 

reaction after universal blood (group 0) ; 

[Klendshoj & McNeil] *528 
reaction in fetal er3'throblastosis, role of iso- 
immunization, 143 — E ; [Levine] 843— ab 
reaction (near fatal) with dried human 
plasma, [Polaj’es & Squlllace] *1050 
reaction (rigor) during, [Cross] 1521 — ab 
sulfonamide derivatives solubility and, 1023 
via bone marrow in acute failure of periph- 
eral circulation, [Tocantins] 844 — ab 
BLOOD VESSELS: See also Aorta; Arteries; 
Capillaries; Cardiovascular System; Vaso- 
motor System ; Veins 

damage in pregnancy toxemias [Beckham] 79 
— ab 

Disease: See also Cardiovascular Disease; 
Phlebitis; Raynaud's Disease; Thrombo- 
angiitis obliterans; Varicose Veins 
disease (peripheral) clinics. American Heart 
Association wants data, [Duryee] 1317— C 
disease, sj'mpathectomy for, [Harris], 922 — ab 
fragility in nonthrombocytopenic purpura C81 
histamine effect on, [Yoneda] 414 — ab 
Iodine distribution In wall, [Slasson] 176 — ab 
BLOODLETTING: See Venesection 
BLUE light vs. deep red light for blackouts, 
541 

BOARD : See under names of specific boards 
as American Board; National Board; State 
Board ; etc. 

of Education: See Schools 
of Trustees of A. M. A.: See American 
Medical Association 

BODY Development: See Dwarfism; Growth 
Heat Production : See Metabolism, basal 
height; increasing. Pandiculator. 1240 — BI 
height, specific gravity in relation to, [Behnke 
& others] *497 

height, stature of children, [Meredith] 251 — ab 
height, welglit and age of registrants, [Rown- 
tree & others] *1224 

height, weight, etc., in children, grid technic. 
[Bruch] *1289 

specific gravity; body weight -4- volume as 
index of obesity, [Behnke & others] *493 ; 
[Welham & Behnke] *498 
swellings precipitated by pressure around 
menstruation period, 262 
Temperature: See Temperature, Body 
Velght : See also Obesity; and other sublieads 
under Body 

weight, asthenia and aching with gain In, 
079 

weight of children, [Meredith] 231 — ab 
BOIL: See Carbuncle; Furunculosis 
BOMBS: See Air Raids; Blast injuries; World 
War II 

BONDS : See Defense bonds, stamps, etc. 

BONE MARROW : See also Osteomj'elltis 
changes produced by estrogens, [MacBrydc & 
others] 1003 — ah; *1280 
infusions of blood via, In acute failure of 
peripheral circulation, [Tocantins] 844 — ab 
sternal, malarial Inoculation through, [Quat- 
trin] 1335— ab 

sternal, undescrIbed erytlirocytogenesls in, 
[Limnrzl] 1004 — ab 

BONES: See also Cartilage; Epiphj'ses; Mus- 
culoskeletal system ; Orthopedics ; Osteitis : 
under names of specific bones 
blastomycosis, potassium Iodide for, [Jones] 
847 — ab 

cancer (metastatic), androgens and estrogens 
affect serum calcium, [Farrow & Woodard] 
*339 

centers of ossification in diagnosis of rickets. 

[Schwarzenberg] IICG — ab 
changes from fluorine poisoning, [de Senar- 
clens] 3G4— ab 

congenital malformations on nutritional 
basis, [Warkany] 1002 — ab 
diseases, changes due to peanut feeding. 

[Kohno] 32G — ab 
Dislocation: See Atlas-Axis 
Fractures: Sec Fractures 
manifestation of malnutrition, [Jolllffe & oth- 
ers] *946 

percentage In body composition, effect on 
specific gravity, [Behnke & others] *497 
Salmonella schottmlillerl isolated from, [Eck- 
cr & others] *1290 
surgerj*, vitalllum In. [Cole] 672 — ah 
thickness of skull of Negroes and while 
persons, 857 

transplantatlo»i in slrumiprlvous tetany, [Tu- 
ral] 675— nl) 

Tuberculosis : See also Spine tuberculosis 

tuberculosis, [WItlek] IICC — ab 
tumors, solitary xantlioma, [Pulil] 1418— ab 
BOOKS: See also Library: Literature; Book 
Notices at end of letter B 
In English translated for Pan American use, 
[Slice] *237 

thinner; p.aper rationed, England. 1308 


BORAX-formaldehyde solution for disinfecting 
Instruments, 94 

BORDEN Company grant to Irvington House 
for work on rheumatic fever. 392 
BOSTON University goes on 12 months basis, 

223 gg 

BOTTLES: See also Label 

dropper, nose drop contamination In, [Gom- 
pertz & Michael] *1287 
BOWE’S Tablets for hj*peracldlty, 163 — BI 
BOWELS : See Intestines 
BOWMAN Gray School of Medicine, creates 
department of neurosurgery, 311 
BOXING, effect on heart, [Butterworth] 1323 
— ab 

"BQ,“ “Koch’s Synthetic Antitoxins,” 734 — E 
BQR (Beeman's Quick Relief), 246 — BI 
BRACHIAL PLEXUS; compression of; sca- 
lenus anticus syndrome, [Reichert] *294 
neuritis in epidemic form, [Wyburn-Mnson] 
116.5— ab 

BRACKENBURY', Sir HENRY, death. 1233 
BRAIN : See also Cerebellum ; Cranium ; Men- 
inges ; Nervous System 
abscess, elcctrocnceplialogram, [Gibbs] *210 
atrophy, Holmes’ familial cortical cerebellar, 
[Hall] C72— ab 

damage from insulin “shock;” clectroence- 
plialogram in, [Allan & Crommelln] *373 
Disease : See also Epilepsy ; Paralysis agitans ; 
etc. 

disease, alcoholic encephalopathia, hydration 
plus vitamin therapy for, [JonUTeJ 1248 — ab 
disease, encephalop.athia saturnina in printer, 
[Santlllan] 85— ab 

edema, plasma therapy, [Strumla & McGraw] 
*429 

Electroencephalogram : See also other sub- 
heads under Brain 

electroencephalogram, diagnostic and prog- 
nostic value. [Gibbs] *216 
electroencephalograms, study of 100 abnormal 
ones, (7'asconcelosl 673 — ab 
electroencephalography to distinguish true 
from false blindness, [Lemere] *884 
foreign bodies (shrapnel) In. from bombing 
Hawaii on Dec. 7. [Cloward] *267 
Hemorrhage: See also Meninges hemorrhage: 

Polioencephalitis, hemorrlwglc 
hemorrhage In newborn, effect of Tit.amln K, 
[Sanford & others) *699; [Quick] 99D— C ; 
[Kugelmass] 1389— C; [Waddell] 1389— C 
Inflammation: See Encephalitis; Meningoen- 
cephalitis; Polioencephalitis 
necrosis In sickle cell disease, [Connell] *893 
oxygen consumption after head Injury, [Lind- 
quist] 1324— ab 
Sypliills : See Neurosyphilis 
thromboangiitis obliterans of, [Antoni] 029 
— ab 

tumors, encephalogram In, [Gibbs] *216 
tumors, malignant meningiomas, [Turner] 
1250— ab 

tumors, spinal fluid examination, [Bllgnard] 
490— ab 

ventricles. Intraventricular drainage for cystic 
craniopharyngioma, [ScarffJ 81 — ab 
wounds. Intracranial use of sulfadiazine, 
[HurteauJ 1251 — ab 
wounds, treatment, [Horrax] 753 — ab 
BRAZIL, leprosy in, 1236 
most largely popvdated cities In, 552 
pollens In, 94 

BRAZILIAN Congress of Ophthalmology (flftli), 
639, 1236 

Congress of Surgery, 552 
press, Portuguese language for. 831 
BREAD, dlgestlblUty of carbohydrates, fats 
and residue In, [Scalock] 845 — ab 
Modern Bread, by Sherman and Pearson, 
1218— E 

rationing, amount allowed, France, 474 
whole wheat and wldte, digestibility and bio- 
logic value of, [Murlln] 845 — ab; [Sea- 
lock] 845 — ab 

.whole wheal vs. white, England. 1134; 1312 
BREAST cancer, early diagnosis, [Bcnzndon] 
12.59— ab 

cancer, radiation effect on longevity In, 
[Mcland] *274 

cancer, skeletal metastases, androgens nnrl 
estrogens cffeci on scrum calcium, [Far- 
row & Woodard] *339 

hypertrophy In male, gynecomastia, [Sullivan 
& Munslow] *1443 

Iiypcrtropiiy in male, gynecomastia and testo- 
sterone, 338 

Margolin's "Dcvclopcx” for the bust, 1338 — BI 
Milk: See Lactation; Milk, human 
BREATHING: See Respiration 
. M.'ichincs: See Respirators 
BRITISH : Sec also England ; Royal ; World 
War 

American Ambulance Corps. 146; 511 
Columbia Medical Association, exploiting 
medical service plans, 57 — OS 
Journal of Stirpery: Sec Journals 
Medical Association (Medical Planning Com- 
ml.sslon) 132 — OS : 994 ; (estaldi«ili national 
insurance srlicme) 477 ; (committee for 
medical supervision of Industrial workers) 
COO;* (recommends Increase of fees) 1383 
Jlcdlc.vl Students Association, 994 


BRITISH— Continued 

Museum wrecked— expression of gratitude for 
American aid, 312 

observations regarding work In first World 
War and this war, [Ivy] *372 
War Relief Association of Northern Cali- 
fornia. 147 

War Relief Society, Inc., 312 
BROADCASTING : See Radio 
BROCCOLI. Birds Eye Brand, 819 
BRONCHI; See Bronchus 
BRONCHIECTASIS, dlfferenti.atlng from pri- 
mary tuberculous infection, [Blrkclo] *352 
In childhood, [Diamond & Van Loon] *771 
surgery of chest, relation to upper respiratory 
diseases? [Ormerod] 257 — ab 
treatment, roentgen, [Carpenter] 405 — ab 
treatment sulfathlazole, febrile reactions to 
rcadmlnlstration, [L 5 *ons & Balberor] *936 
BRONCHITIS, winter, 5GS 
BRONCHOGRAPHY, technic of, [Adams & 
Davenport] *111 

cinematography. 602 ; [Castex] 1258— ah 
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Retina Anatomx and Histology. 1337 
Orbit, Tumors Results Folloxxing Transcnnlil 
Operative Attack, 92 

Orr, H V , Wounds and Fractures* ClxM 
and Militarj Practice, 563 
Orlhodlgita, Principles and Practice of, S34 
Orthopedics • See also Fractures 
Bodx Mechanics In Health and Disease, 7G6 
Foot and Ankle, 415 

Otitis Media, Beltrage zur Rontgcndlagnostik, 
336 

Otorhinolarvngologv, Diseases of Nose Throat 
and Ear, 1420 
Out of the Test Tube, 566 
Ovarj, Semlologla do ovarto. 1262 
Oxford Mar Manual, Early Treatment of Var 
V ounds, 492 

Parathjrold, Hjpoparatliyroldlsm In Denmark, 
91 

Parmcntcr. R , Long Term Studv of the Experi- 
mental Neurosis In the Sheep and Dog, 116S 


Paternity, I’m Gonna Be a Father! 767 
Pathology* See also Disease 
1941 Year Book of, 1524 
of Oral Cavitx, 1024 

Paul, J. R , editor. Rheumatic Fexer in New 
Haven, 933 

Pediatrics See also Children , Infants 
La fllacto transfusion, 766 
Textbook on Nursing and Diseases of Sick 
Children. 853 

Peiping Union Medical College, Chinese Les- 
sons to Vestern Medicine 1262 
Penfield, V , Epilepsj and Cerebral Localiza- 
tion, 335 

Penick, R M , Jr , Sjnopsls of Preparation and 
After-Care of Surgical Patients ) 120 
Peptic Ulcer, Help Your Doctor to Help 1338 
Perrusi, L (^ , El factor emoclonal cn la ctio 
patogenla de la enfermedad de Basedow, 01 
Pests, Insect Pests, 259 

Potters, H , Agnas curativas j lugares de rc- 
creo de Mexico, 1338 

Phjlactotransfuslon, La fllactotransfiisiou cn 
pedlatna, 766 

Physical Medicine Body Mechanics in Health 
and Disease, 766 

Emploxment of Phxsical Agents for Diagnosis 
and Therapj, 677 

Physicians, Biographical Sketches of Outstaiul 
ing American and European Phxslclans, 492 
Doctors Majo, 677 
Maude Abbott A Memoir. 1420 
Pills and Proverbs Autoblographx of Chatles 
H McCollum, 767 

Pills and Proverbs Autoblographx of Charles 
H McCollum, 767 
Plney, A , Sternal Puncture, 932 
Pinto VIegas, A , Endocrlnologla clinlca 415 
Pneumoconiosis, Neumoconiosis . silicosis pul- 
monar, 766 

Poems, Hospital Ballads, 116S 
Pollomjelitls, Treatment in Acute Stage (Sister 
Kennj ’s Method), 179, [Compere] 918 — C 
Poljak, S L, Retina, 1337 
Pregnancy, Preeclamptic and Eclamptic Tox- 
emia of, 335 

Clinical Roentgenologx of 1524 
Toxemias of Pregnanej, 1167 
Premature Infant . Its Medical and Nursing 
Care. 1420 

Prescription Writing, Essentials of, 1338 
Preventive Medicine, Communicable Disease 
Control, 677 

Prizes, Nobel Prize Winners, 260 
Psjchiatrj, Objective and Experimental, 853 
Psjchiatrlsche Untcrsucluingen an einor Serlo 
von Zwllllngen, 932 
Public Health* See Health, Hjgiene 
Ranej, B B. Primer on Prexeiition of Deform- 
Itj in Childhood. 854 
Re, P M , Acldos aminndos, 932 
Red Cross See American Red Cross 
Reed, J V , Essentials of Occupational Dis- 
eases, 336 

Keenstlerna. J , Further Therapeutic Tists wltli 
an Anti-Leprosv Serum, 335 
A Short Account of an Antl-Lcprosx Serum 
and Its Tlierapcutlc Value, 330 
Relllj, H J. Secret of Better Health, 566 
Research "Medical Furtherance of 1419 
Rcsnick L, Eje Hazards In Industrj, 1023 
Resuscitation Equipment, Organ!? itlon. Train- 
ing and Procedures, 191 
Retina* Anatomj and Hlstologv, 1337 
Rheumatic Fexer in New Haxen, 933 
Rodrigues, F V , Semiologla do ovdrio . . . 

cltologla vaginal pclo m^todo de Sliorr 1202 
Roentgenologx , Beltragc zur Rontgendlagnostlk 
der Otitis media, 336 
Diagnosis of Extremities and Spine, 336 
Clinical, of Pregnanej, 1524 
Roxburgh, A. C, Common Skin Diseases. 1338 
Schaffer, H. W, Xantliomn and other Djsllp- 
oidoscs, 1262 

Sciatica, Loxv Back and Sciatic Pain Caused by 
Intervertebral Disc Herniation, 851 
Science, American Ncwsjiaper Rtporting of Sci- 
ence News, 765 
Out of tlic Test Tube, 566 
Science and Sanltj, 1337 
Semantics, Introduction to, 1337 
Sense, E, America's Nutrition Primer Vliat to 
Eat and Vhj, 417 

Severin, E , Contrilmtion to Knoxxledgc of Con- 
genital Dislocation of IIIp .Tolnt, 565 
Sex Life In Babjlonla, 417 

Our Sex Life A Guide A Couiiseilor 767 
Sliands, A It, Jr, Primer on Prevention of 
Dcformltj In Childhood, 854 
Sheep, Long Term Studj of tlie Experimental 
Neurosis in, 1168 

Silvclra, A , 0 metodo de Mccluna cm esquizo- 
frenicos cronicos, 417 
Sinus. 417 

Skin Diseases See Dermatology 
Srallcj, D F, Communitj llxglcnc. 767 
Smllliwlck, R H, Autonomic Nervous Svstem, 
2268 

Snapper, I, Chinese 2jCsson5 to Mestern Medi- 
cine, 12r2 

Snow, \\.. Clinical Rocntgcnologj of Prignancy, 
1524 
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BOOK NOTICES—Conlinued 
South Afru!.m Institute for Aledical Ktsearch, 
Training and Efflctencj, 491 
.-peiicer^ P, G , Prevealiou of llalocclusion. 

Spinal Cord, Applied Xeuroanatomy, 933 
Spine, intenertebral Disc , , . Bupture of 
Annulus Fibrosus ‘iritli Herniation of Nu- 
cleus Pulposiis, 2G0 

how BacK and Sciatic Pain Caused by Inter- 
vertebral Disc Herniation, S54 
Roentpcn Diagnosis of, SS6 
Spurling, R G, Inter%ertebral Disc, 2G0 
SteJiibrocKer, O. Arthiitls m Modern Practice, 
2G0 

Sternum, Puncture- Metliod of Clinical and 
Cjtological ln\estipation, 032 
Stitt's Diagnosis, Pievention and Treatment of 
Tropical Diseases, 1523 

StoKes, 3, Jr, Xanthoma and other Dislip- 
oldoses, 1202 

Stomach, Technique of Gastiic Operations, 1524 
Strain, H H, Ciiemicai Analysis* Chromato 
graphic Adsorption Analysis, 1023 
Strong, R P , Stitt’s Diagnosis, Prevention and 
Treatment of Tropical Diseases, 1523 
Sundolin, F , Die GoldbehandUing der chro- 
ntschen Arthritis. 677 

Simdemian, F W , Xanthoma and other Dyslip- 
oldoses, 1262 

Surgeons, Doctors Mayo. G77 
Surgery of the Hcait, 179 
of Modern IVarfare, 932 
Operative Oral Surgery 1024 
Orbital Tumors . Tnanscrainal Operative 
Attack, 92 

Surgical Practice of Labey CIUilc, Boston, 
1024 

Synopsis of Preparation and After Care of 
Patients, 1420 

Technique of Gastric Operations 1524 
Suaim, h T, Body Mechanics In Health and 
Disease, 7C6 

Syphilis, Modern Treatment of, 91 
Yenerea! Diseases, 1168 

Tabanera. J, A , Las fimciones digcstivas en el 
organlsmo tiiberculoso, 492 
Teeth : See Dentistry 

Terry Lectures. Furtherance of Jf^'dlcal Re- 
search, 1419 

Test Tube, Out of the Test Tube, 5G0 
Tlierapcutlcs : See also Physical Medicine 
Help Your Doctor — senes 133S 
Treatment of the Patient Past Fifty, 931 
Thompson, E M , Slmpllfted Xurslng, 033 
Throat, Diseases of, 1420 
Toes, Principles and Practice of Orthodigita. 854 
Training and Efficiency, 491 
Treatment See Therapeutics 
Tropical Diseases. Stitt's Diagnosis, rreicntlon 
and Treatment, 1523 

Tuberculosis. Las funciones digestlvas en cl 
organlsmo tuberculQso, 492 
Story of Clinical Pulmonary Tuberculosis, 
^261 

Tumors, Orbital Tumors Transcramal Operative 

Attack. 92 

Turner, C E . Effective Liilng, 492 
Twentieth Century Fund. Ti\ehe Years’ Beiiew , 
Annual Report 1939 and 1940, 336 
Twins, Psychlatnsche Untersuchungen an elner 
Sene von Zwilhngen, 932 
United States of America, Appellants, vs Amer- 
ican Aledical Association. Appellees. 2o9 
University of Californfa, rnstnictions la Labora- 
tory 'work In Bacteriology, 417 
Vagina smear metliod (Shorr), Semlologia do 
ovarlo, 12C2 

Veins, Diseases of Lower Extremity, Isu 

Venerea! Diseases, I16S 

Verov Itz, C H, Diseases of the V 

Lymphatics of the Lower Evtrem ty, 180 
Veterinary Medicine, Die XervenkrauKheiten des 

EIndes, 93 , , , -r. i, rpf 

Virus Diseases, .MedisiBiscUe Pr.n^Is, 5CG 
Vitamin A, "Alfon,” TratanieBto da lepra .A 
luz de novas Idei'is, 491 ^ ^ 

Walshe, F. M B . Diseases of Xervoiis System, 

M'arf'Eniergcncv Medical Services Instructions, 

Medical Diseases of 335 
Surgery of Modern Marfure, 931 

0.f04d War 

AVilIiams!'''B ^c", Clara Barton- Dauchtrr of 

AVar^S'K, Jailor 

“r; r SXinf Other B.rs- 

lipoidoses, 1262 

VoTtoo a Bah.v 

(A Plan for Parenthood), llGi .^omin 

Weiss. S , PreeclTtnplIc and Eclamptic To 

Wdm RontecndlagnostlK der 

AVeri^an. idrances In Enaymolotty and 

nelated Subjects, 10-* .trslero HSS 

'XT: CUnic 

Monograph, 417 


MiUbergcr, P. B, Xew Test for Detection 
Colorblindness, 116S 
Miutcr, L, Operative Oral Surgery, 1024 
Mintrobe. M M, Clinical Hematology, 1524 
Mirtsclnfter, Z T. Diabetes Mellltus. 932 
Workmen’s Compensation, Standard Body parts 
Adjustment Ouide DIsabillO ri«il«atfons. 
Medical Fees, Statntorj Digests, 1167 
Mounds and Fracturw, 565 
War See War 

Xanthoma and Other Dvshpoidoses, 12C2 
X-Rays. See Roentgenology 
Year-Book Hospitals— 1941. 1167 
of Pathology and Immunology— 1941, 1524 
of Public Healtii— 1941 133S 
louth and the Future. 1523 
Zlmand, S , editor. Account of Twelve Months 
of Health Defense. Xew York, 565 
Zoology, About Ourselves, 678 


of CAXCER — Continued 


CABBAGE, effect of heat on, nutrition in war 
time, 696— lb 

CABLE Products and Oralenc, Inc , 837 — Bt 
CABOT, RICHARD, phonogiaphic recordings of 
hcau sounds t^'hite) lh>9~C 
CAQAO, liver of Jfusteius vulgaris rich in 
vitamin A. 159 
CACODTLATES, use of, 936 
CADMIUM in cooking utensils, warning against, 
394 

CAFFEIXE: See Coffee 
CAISSON workeps, audiograms slioiv hearing 
loss In. [Bunch] *589 

‘ Bladder Bones Lungs 
CALCILM Gluconate, NXR, description, 121G 
HI Blood See Blood 

in Urine See Urine 

metabolism of lead in relation to. 142— E 
o\Idc (lime) burns of eye labbit peritoneum 
for, [Brown] 1C9 — ab 

requirement and deficiency in food rationing 
diet France 475 

retention In infants, effect of honey, [Knott] 
84 — ab 

Treatment Sec Tetany 
CALCULI See Bile Ducts, Kidneys, Ureters, 
Urinary System, etc 
CwVLIFORXIA See also San Francisco 
epidemic titus conjimctU Ills {type of "pink 
eye") 460— E 
Heart Association 1S78 
5Iosquito Control Association and equine 
encephalomyelitis, 469 

riiysiclans' Service 150— OS (ainlysis of 
office, home and hospital calls) G54— OS 
Unlierslty of See University 
CALLUSES Sec also Corns 
on tile licels, reddened pea sized nodules, 41S 
CALORIES, number required for heavy mus- 
cular work, [Dj] *569, 1284— ab 
predicted and obsened In children obese 
and nonobesc. [Bruch] *1292 
ration grants 1,225 c.alories a day, France, 475 
requirement for children and adolescents 1135 
CAyfPHOR menthol, oily solutions for intra- 
tracheal Injections 680 
rvMPS Arm\ See Mtdiilne and M'ar 
CAXADIAX Army See M'orld War II, Bitropcan 
front 

OAXCER See also Adenocarcinoma, Chorionic 
Carcinoma, under name of organ or region 
affected SIcUtcoIegal Abstiacts at end of 
letter M 

American Society for Control of (M’omcn’s 
Field Army nation'll assembly abandoned) 
831. (election), 1310 
campaign against, Chile, 397 
control, 25 years of. Mass, JJ79 
de'clopment In acrodermatitis i hionlca atroph- 
icans, [Pack & Wuester] *879 
diagnosis, Increised acid phosphatase of blood 
serum, 855, [Ajamli] 1166 — ab 
embryonal carcinoma, Aschhclm-ZondeK test 
m diagnosis [Tworobly A. otliers] *106 
etiology, estrogens, (Beuncll A Te Linde] 
*1345 

experimental procarclnogcnlc effect of biotin, 
982— E 

In Infants, children and young adults In Hst 
100 years, [Goldstein] 1014 — ab 
Incidence in Texas. [McDoweU], 1518— ab 
Institute, X y. 154 _ , 

■Massachusetts Gencr.al Hospital facilities, 391 
niciastases, cervical, [5Iartin3 843— ab 
metastases from bronchus, [Mlilte A otliers] 
*862 

metastases to skeleton from breast, effect of 
.androgens and estrogens on serum calcium, 
[Farrow A M'oodardJ *339 
nostrum Buck's Special Jflrfurc — Washington 
Health Research Laboratories, 318 — BI 
notnim E’^selsleln's "Cancer Cure," 1513 
— BI 

nostrum Koch’*:, meets the law, 13»3 E 
prize, Amerongen, to study relation lo canned 

recruit's rejected for service with. 1146 
Research: See aDo Cancer pnze , , ^ ,, 

rcstarch at Yale (a»nd» Jlemorial Fund), 

rescareJj committee at U of Cldcago, 23S 
research work at Harvard, 58 


squamous cell, pseudoeplthellomatous hyper- 
plasla, [Mercer A Oberraayer] *139 • 
[Mezey] 6C4— C 

Teaching Day at Syracuse U, 657 
Treatment, Radiation: See Breisi c-iaccr 
treatment, radfoncthe phosphorus, [Kcnn«l 
iOH — ab 

Treatment, Radium : Sec also Uterus caaccr 
treatment, radium during European War, 212 
Treatment, Roentgen: See also Thorar, cm- 
cer 

treatment, roentgen high voltage, [Slras] lOU 
— ab 

CAXITIES: See Hair, gray 
CANNED food, Amerongen Prize to study rciv 
tion to cancer. 63 

foods, increase use of, England, 13S3 
CAPILLARIES See also Tclanglectasli 
of fingers, spasms In, In workers on lasting 
machines, [Schrank] 850— ab 
CAPPS Prize See Prizes 
CARBOHYDRATES See also Dextrose, Honey: 
Sugar 

diet (high) in diabetes, [Greene A Swanson] 
*364 

digestibility of. In bread, [Scalock] 815— ib 
Intake not cause of acidosis, f.MIrsky] *b''0 
CARBOLIC ACID • See Phenol 
CARBON See Charcoal 
CARBON DIOXIDE absorbent, Earalymc, [Kll* 
born] 483— ab 
m Blood See Blood 
resuscitation in advanced asi)hy.\la, [Birn- 
bium A others] *1364 
solid, therapy of leprosy In Estonia, [Pal- 
drok] 89 — ab 

solidified "pencil" forming plastic applicators, 
[Carpenter] *296 

CARBON DISULFIDE absorption (chronic) in 
viscose ra\on workers, [Lewey] 484—11) 
CARBON MONOXIDE, exposure of tnfilc ofll- 
cers, also In Industry, [Slcvcrs A others] 
*585 

CARBUNCLE, diabetes piedlspose palltnl to’ 
[W’illiams] *1357 

treatment, sulfadiazine and suUathlnzolc In 
diabetics, [Stvion A others] *1424 
treatment, sulfathinzole ioc<aIly In# [Rohln* 
son] 408— ab 

CARCiXOMA . Sec Cancer 
CARD technic for blood typing, [Thnlhlmer ^ 
Myron] *370 

CARDEZA (Thomas DM) cliair In hematology# 
at Jefferson Medical College, 156 
CARDIAC Neurosis Sec Asthenia, ncuroclr* 
dilatory 

CARDIOVASCULAR DISEASE See also Blood 
Vessels, Heart disease 
course In, at Mount Slna! Hospital, 991 
Hypertensive See Blood Pressure, high 
Incidence (liigh) of cliculalory diseases, Ar- 
gentina, 63 

Sypliilis See also AoitUls, syphilitic 
syphilis, treatment with iieoaraphtrnmfne, 
sulfarsphenamlne and biamuth, 7C9 
CARDI05'ASCULAR SYSTEM See aUo Arter- 
ies, Blood Vessels, Capillatles, Heart: 
Vasomotor Mechanism; Veins; etc 
dinnges in traffic officers exposed Jo cartoon 
monoxide. [Sleaers A others] *')83 
circulatory failure (acute perplheral), Infu 
sions of blood via bone marrow, [Torantms] 
841— ab 

circulatory failure in Infections, (Fbrrtj •>-< 

— ab, [Beiulcr] 5(.2 -ab „ 

depressive action caused by phcnytoln, lii- 
Invohemcnt In hereditary sanllioinatos!< 
[Bloom] 1329 — ab , 

rejection of Selectees. [Rowntrcc & olncnj 
*1226 

CARMAN Lecture See Lectures 
CARNEGIE Corporation (grant to 
losic Llbrar)) 302. (Btft to 
CARNOT’S solution nsc In iillonlclal s!nu5, 
[Koolstr.tl 1103— nb 

CAROIO, Jnjccllon of gnnfilion (tumor) oaUKcr 
ous [Kcj] -olC 

CAROTENE In Blood See Blood 
CAROTID SIN’C’S rcne\, syncope due to. 

*«/S3 , rdtf, 

rcfie\ in coronary disease diagnosis, i '»* 

Icr] 14U— ab 

rARl'ENTIER. EMIEE. 23-— BI , 

CARRIERS See DKcaw carriers (ero's rticr 

CARRotLaG process of fur, mercurhlljm I" 

CARTER'S lAtlle Mrcr 1‘llh, ilirwallfls from. 

fConroj] *H49 ,,, 

CARTHAGE Science Liliorntorics. 31»-i! 
CARTHAGE .'-(e nI«o Setnilijnnr ( , 
grafts, merthfolafe prevents warping i 
401— nb ^ 

CAR\En, Lycll H. A To. I,o«rlta!' 

CASE records ^ 

approved for Inlcrnsfdp. 14 uj ^ j 
CASTPvATION* Kll also 

amenorrhea, estradiol benzoate and pr » 
one for, [I^ndtkJ *707 ruerrrfl 

nnhydfohydroiyprogisterone after, iwt 

176— “Ob - c--* 

(rcafmerrf of prostate 
(reply) 
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CASTRATION— Coutinued 

urlnar> gonadotropins, hot flushes, etc. in 
castrated male, 458 — E 
de CASTRO, ALOYSIO, honored, 63 
CASTS, “airtight" plaster of paris, for gunshot 
nounds and fractures, [Orr] 917 — C 
CASUALTY Statistics. See Accidents, World 
War II 

Hospitals; Station; See Medicine and the 
War 

CATARACT, dinitrophenol, 568 

familial and hereditary mainage advisable? 
1421 

senile, causes of, [deRujterl 756 — ab 
CATATONIA . Sec Dementia Precox 
CATHARTICS: See Constipation 
CATHETERIZATION, use of deproteinated pan- 
creatic tissue c\tract in, [Neptune] 487 — ab 
CAUDA EQUINA lesions, mjeloscopj In [Pool] 
1413— ab 

“CAUTION" statement for thiamine hydrochlor- 
ide preparations, (Council decision), 617 
CELIAC DISEASE, hypoproteinemia in nontion- 
ical sprue, [Oettel] 675 — ab 
sprue relationship, Hurst on, 1234 
treatment, inject human blood, [Wichstrom] 
930— ab 

CELLOPHANE tipped NIH swabs for pinwoims, 
93 

CELLS: See Blood cells 
Giant: See Arteritis 
Squamous : See Cancer, squamous cell 
CELLULITIS, treatment, sulfathlazole, reac- 
• tions to readministeiing, [Lyons & Bal 
beror] *956 

CENSUS: See also Man Power; Population 
demographic, Bra?ll, 552 
of physicians by A M. A , 1480 — OS, 1486 — OS 
CENTENO, ALEJANDRO, death, 160 
CENTRAL Council for Health Education public- 
ity on droplet infection, 396 
Institute for the Deaf, St Louis, established 
by I)r Goldstein, 182 
Neuropsychiatric Hospital Association, ops 
Society for Cilnlcal Reseaich, (abstract of 
proceedings), 1002; 1161; 1243 ; 1322 , 1401 
Surgical Association, 659 
CEREAL Chemists, American Association of, 
awards Osborne Medal, 547 
fortified with Mtamin D, yalue of. Council 
report, 1469 — OS 

CEREBELLUM tumor, spinal metastases , lole 
of Cushing's clips, [Halpern] *803 
CEREBROSPINAL FLUID in diagnosis of intra- 
cranial tumors, [Bligaard] 490— ab 
probable atypical acute lymphocytic chorio- 
meningitis, 418 

proteins In acute poliomyelitis, 1025 
sulfathlazole In, In meningitis treatment. 
[Lehman] 838 

uric acid In, [Bautista dos Reis] 756 — ab 
Wassermann test reactivated in, [Felici] 412 
— ab « 

CEREBROSPINAL MENINGITIS* See Menin- 
gitis. cerebrospinal epidemic 
CEREBROSPINAL SYPHILIS : See Neuro- 
svphilis 

CEREBRUM. See Brain 

CERTANE Products, Douclie Shields, Applica- 
tors, Dia-Caps and Dla-Domes, 246 — BI 
CERVICAL Adenitis* See Lymphatic System 
CERVIX uteri See Uterus 
CESAREAN SECTION indications; classic, low 
or extraperitonenl, [Cosgrove & Norton] 
*201 

mortality, early and late, [Falls] *204 
CHANCROID treatment, sulfanilamide, [Vaz- 
quez Vega] 177 — ab , [Guerra] 849 — ab 
treatment, sulfathiazole locally , [Robinson] 
408— ab 

CHANDLER Prize* See Prizes 
CHARACTERISTICS See Personality, Physl 
cal Characteristics 

CHARCOAL, activated, as defense chemical 
against poison gas, 934 
CHEDIAK Test for svphilis. 262 
CHEMICAL Burns See under Burns 
elements, 88 Isolated, 453 — ab 
warfare course at Woman's Medical College, 
393 

CHEMISTRY, A M. A Council on . See Ameri- 
can Medical Association 
CHEMOTHERAPY: See Arsenicals , Sulfon- 

amide Compounds , etc. 

CHEST: See Thorax 

CHICAGO : See also Institute of Medicine of 
Chicago 

area, medical defense measures in, 146 
Emergency Medical Service, 539 
Heart Association annual meeting, 547 
Medical Society cooperates in manning cas- 
ualty stations, 907 
Tumor Institute buys home, 153 
University of: See University 
CHICKEN, origin of acute anterior poliomyelitis, 
[Prelonl] 490 — ab 
CHILBLMNS, 1264 
CHILDBIRTH: See Labor 
CHILDREN: See also Adolescence; Families, 
Infants , Maternity ; Pediatrics; under names 
of specific diseases 
appetite and the child. 420 
Clilld Development Clinic at Yale, 1230 


CHILDREN — Continued 
corneal opacities in, m Alaska. 33S 
delinquent and neglected, second national con- 
ference for protection of, 834 
dependent indigent, Texas State Sledical Asso- 
ciation ifiogram for care, 57 — OS 
dependent, medical aid for, N Y., 155 
Emergency Cooperating Committee for, 393 
Growth of* See Growth 
Hospitals for . See Hospitals 
hypertrichosis in, 770 

immunization against diphtheria and smallpox 
by May 1 (Child Health Day), 658; 1220— E 
immunization project. Pa , 15()5 
immunization siiney of those under 10, Ind , 
828 

Nurseries (wartime) for: See World War II 
physical fitness, grid technic, [Bruch] *1289 
school, effects of different lunches on, 58 
school, supply of milk to, England, 63 
Southern Conference on Tomorrow’s Children, 
241 

stature and weight, [Meredith] 251 — ab 
throat abscess (acute) in, [Deermg & Bren- 
nemann] *1171 

U. S Child Hygiene Bureau, (Dr. Baumgart- 
ner new director) 830 

U S Children’s Bureau, (Advisory Committee 
meetings, report) 152 — OS, (positions avail- 
able) [Harvey] *1222, (medical practice 
in) 1377 — OS 
welfare, Chile, 159 

welfare teaching day, Rochester, 1231 
CHILE Senicio Naclonal de SaUibrldail Pub- 
lica, 160 

CHILEAN Congress of Pediatrics, 243 
CHILLING, role In rheumatism, 567 
CHINA, Commonwealth Fund aids, 60 
Famine Relief to be headed by Dr. Hume, 61 
medical aid to, 1506 
medical service on Burma Road, 542 
CHINESE-JAPANESE WAR, injuries of genito- 
urinary organs in, [Nakauchl] 257 — ab 
CHIROPRACTOR See also Medicolegal Ab- 
stracts at end of letter Jf 
license of Dr McAlpIn revoked for practicing 
with H E. Crum, 656 
sentenced Edward F Jacobson, Minn , 239 
state laws regarding, 1479 — OS 
theory of insurance rating, 381 — E 
U S Employees’ Compensation Act and, 
1478— OS 

CHLORACCTOPHENONE, CN. sensitivity to, 
[Lewison] 248 — C 

CHLORALOSE A , [Green] 119— ab 
CHLORETONE, inhalants In oily vehicles, 
(Council report), 378 

CHLORIDES* See Choline chloride. Sodium 
chloride, etc 
In Blood See Blood 
m Urine See Urine 

CHLORINE compounds to disinfect beverage 
glasses, etc . 981— E 

CHLOROBUTANOL, inhalants in oily vehicles, 
(Council report), 378 

diCHLOROETHYL SULFIDE mustard gas (HS) 
sensitivitv to, [Lewison] 248 — C 
decontamination of eyes after with hydrogen 
peroxide, 1374 

f«o«o-/»-CHLOROPHENOL, oily solutions for 
Intratracheal Injections, 680 
CHLOROPHYLL treatment of bronchiectasis, 
[Diamond & Van Loon] *776 
CHLOROVINYL-DICIILOROARSINE (lewisite) . 
decontamination of eyes with hydrogen perox- 
ide. 1374 

CHLORO-ZOL. 240— BI 
CHOCOLATE rationing, France, 474 
CHOKED DISK See Nerves, optic 
CHOLECYSTECTOMY See Gallblidder, excision 
CHOLECYSTITIS See Gallbladder inflamma 
tion 

CHOLEDOCHOLITHOTOMY: See Bile Ducts 
calculi 

CHOLERA, vaccination against (Circular Let- 
ter no 3). 385 

CHOLESTEROL diet (low) In hepatic cirrhosis 
and ascites, [Broun] 1403 — ab 
in Blood See Blood 

CIIOLESTEROSIS of gallbladder, [Arnell] lOlC 
— ah 

CHOLINE See also Acetyl choline 
chloride in hepatic cirrliosis and ascites, 
[Broun] 1403 — ab 

CHONDROEPIPHYSITIS, juvenile osteochondral 
hypothyroidism, desiccated thyroid for, 
[Scliaefcr] 667 — ab 

CHONDROMALACIA, patellar, total extirpation 
of patella in, [FribergJ 490— ab 
CHORDOMA. [Harvey] 84S— ab 
CHOREA minor, cicctroenccpbalogram In, 
[Gibbs] *216 

CHORIOEPITHELIO.MA: Sec Chorionic Card 
noma 

CHORIOMENINGITIS diagnosis, complement 
fixation test. [Casals] 255 — ali 
lymphocvtlc, ntrpical acute, 418 
lymphocytic virus, mo'^quitoes transmit effect 
of temperature on. [Mllzcr] 1162 — ab 
CHORION villi Implants In oviducts, ovary and 
omentum, [Lazarus] 132‘> — ab 
CHORIONIC CARCINOMA diagnosis. Aschhclm- 
Zondek test. [Twombly &. others] *106 , 
(Ten Seldam] 1336 — ab 


CHORIONIC GONADOTROPINS: See Gonado- 
tropins 

CHROMOSOJIE chemistry, 802— ab 
CHRYSOTHERAPY: See Gold treatment (cross 
reference) 

CICATRIX, shrinkage of conjunctiva in dyers, 
[Bruckner] 1258 — ab 
CIGARETS : See Tobacco 
CINCINNATI ; University . of : Sec University 
CINEMA: See Moving Pictures 
CIRCULATION: See Blood 
CIRCULATORY Disease See Cardiovascular 
Disease 

Failure: See Cardiovascular System 
System: See Cardiovascular System 
CIRRHOSIS : See Liver 
CITIZENSHIP: See United States 
Requirement * See under Licensure 
CIVIL SERVICE: See also U. S. Civil Service 
Positions* See Physicians, positions for; 

United States Civil Service 
state, Connecticut State Medical Society to 
supervise examinations, 743 
CIVIL WAR. Oliver Wendell Holmes address to 
Hanard students in '61, [Oppenheimer] 319 
— C 

CIVILIAN DEFENSE: Sec Jlcdicine and the 
War 

CIVILIZATION, science ns basis of, 1345 — ab 
CLAPP'S Junior Foods Brand Pineapple Orange 
Rice Pudding, 819 
CLARO Hair Remover, 246 — BI 
CLAUDICATION, intermittent, from arterial 
spasm after walking. [Lcarv] 921 — ab 
intermittent, periarterial sympatlicctomy foi, 
[Ebhardt] 1260— ab 

intermittent, prognosis, [von Hasselbach] 
674— ab 

CLAVICLE . See also Sboulder 
rhomboid depression, [Shulman] 86 — ab 
CLAVUS See Corns 

CLEANSING AGENTS. See Detergents; Soap 
CLEVEI^AND Health Museum anniversary, 155 
Industrial Physicians Club, formed, 240 
Lakeside Unit on active service, 541 
CLIMACTERIC * See also Menopause 

dermatoses of men after, testosterone oint- 
ment for, [Hollander] 1400 — ah 
In aging men, 458— E 
CLIMATE. See also Arctic; Tropics 
best for those with abundant sputum or with 

dry cough, 568 

rheumatism and, 507 

CLINICAL Conference: Sec Education, Medical 
graduate 

Laboratory . See Laboratories 
Research, American Federation for, 1381 
Research, Central Society for, (proceedings) 
1002, 1161 , 1243 ; 1322, 1101 

CLINICS Sec also Dlspensirlcs ; Education, 

Medical, graduate 

American Heart Association wants data on, 
[Duryee] 1317— C 

In defense areas, federal legislation, 1170 — OS 
National Hospital for Sliecch Disorders, 71! 
occupational disease, [Kronenberg] 648 — nh 
of Child Development at Yale, 1230 
rehabilitation, of handicapped, with view to 
employment, Conn, 1307 
CLIPS, silver role In spinal metastases of 
medulloblastoma, [Halpern] *803 
CLORASEN. See Svphllls treatment 
CLUBFOOT. See Foot 
CN See Chloracelophenone 
COAGULASE test for staphylococci, [Spink] 
1244 — ab 

COAGULATION : See Blood coagulation 
COAL OIL: See Kerosene 
COAL TAR: See also under specific coal tar 
products 

crude, treatment of chronic psoriasis, [Big- 
ham] 92C — a!) 

derivatives, photoscnsltlzatlon from, 769 
derivatives, warning against, 907 
COCCIDIOIDIN skin tests, results of, [Sliclton] 
*1187 

COCCIDIOIDOSIS, epidemic, after field trip at 
Stanford, [Davis A others] *1182 
In personnel at aviation training centois, 
Calif commission investigating, 461 
survey at Camp Roberts, California, [Slul- 
ton] *1130 

COENZYME R vitamin H and biotin, (Syden- 
Strieker A others] *1199 
COFFEE In gout. 858 

COITUS See also BIrtli Control, Impotence, 
Spermatozoa 

during menstruation, pregnancy from, 119 
iicadiche, after, .3 5S 

numl)er of exposures, pregnancy rate vs con- 
traceptives, [Beebe A Overton] *101S 
number of exposures vs contraccptlies, 
[Stlx] *233 

COLD Sec also Arctic; Cbllllng; Irostblle, 
Heat, Refrigerator 
allergy (pliysiral or psychic) 22'^>— E 
appHeallons effect on adynamic Ileus [Bis- 
gard A others] *117 

creams as detergents. (Lane A Blanl] *807 
effect on healing vvountD, [IlrooJs] 811 — ab 
hemagglutination (spontaneous) |n Bay riaud’a 
syndrome [Benlaiis] ixo—nb 
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DIPHTHEIIU— Continued 
Immunization (active and passive) of school 
children, [Fulton] 225G — ab 
Immunization (acthc and passive a\ith anti- 
toxin) of students. CDo\>nle3 1015 — ab 
immunization (combined) with smallpox, 

[Reh] 1335~ab 

immunization (combined) -01111 tvhooplnc 

couRb, New Jersej, ISOS 
immunization of Canadian air force, [Sellers] 
170 — ab 

Immunization of children by May I, G58, 
1220— B 

in Germany, 1931 vs 1941, 1383 
in Switzerland. €62 
increase in, Illinois, 1378 
infections, air borne, [Buchbinder] *726 
mortalU> in larpe cities of U S in 1940, 
also those wUh no deaths, *714 
Ramon’s netv formula for associated taccine, 
553 

toxin. Limes Xul or Lo dose of, subminimal 
ieacU^e dose, 856 

DIRECTOR Belt, obesity nostrum, 837— BI 
DIRECTORY • See American Medical Directory 
DIRT See Dust 

Remo\alof: See Deterpents 
DISABILITY: See also Handicapped 

Industrial ' See Industrial Accidents , Work- 
men's Compensation 

rehabilitation of injured, England, 1154 
DISEASE See also Death. Diagnosis . Epi- 
demics; Health, Infectious Disease; Thera- 
peutics .etc , , 

Carrier See Djsenterj , Meningitis ; Typhoid ; 

Typhus ^ ^ 

chronic, basal metabolism in, [Stiles] 124^ 
— ab 

Hazard: See Industrial Diseases 
Rate See Vital Statistics, morbidity 
reportable, rheumatic fe\er, Arkansas 828 
leportable; venereal disease In registrants, 
1304 . ,,, 

Sickmess Insurance See Insurance, healtii 
DISHES See Cooking and Eating Utensils 
disinfection*. See also Antiseptics, Ger- 
micides; Steillization, Bacterial 
of Air: See Air . , , , ao. 

of beverage glasses witli chlorine, 981 — L 
DISLOCATION . See Atlas-Axis 
DISPENSARIES: See also Clinics 
mlUtary, [Datnall] *902 
DISSECTION of executed criminals, Queen 
ElizabeOi issued statute permitting, 1170 
DISTEMPER vaccine Inoculation at U or Cali- 
fornia medical center, [Brown] ^24— nb 
virus, prophjlaxis In influenza, [Sulkin] 1410 

DISTINGUISHED Service Medal See Frizes 
“D-I-T,” Acme Laboratory, 317— -BI 
DIURESIS, effect of \Uaniln C on, [Joao Mar- 

clluretlcs to control edema in gloniei nloneidi- 

oraf^me^rcudal diuretics m edemi, [Borg] 
1404— ab ^ 

DIZZINESS. Sec Vertigo . , , 

DOAK Co sun screen ointment for photosensltl- 
zatlon from petroleum products, » 69 
DOCTORS See also Physicians, Medicolegal 
Abstracts at end of letter M ,oon— r- 

'‘Doctois at Work"— audience check, 1-vO E, 
1473— OS 


DOCTORS— Contlmiea 

Doctors Musical Society of Brooklyn, 130S 
Trade names beciiming uRIi "Dr ” See under 
surname concerned 
DOGS See also Distemper 
Eskimo, toxicity of llier of, 337, (reply) 
[Sutton! 102C 

gas gangrene In, [Dowd^I SC — ab 
DOLANTIN or DoHntal for recurrent hiccup, 
[Jessen] 674 — ab 

DOMESTIC SERA’ANTS, problem of syphilis 
and gonorrhea m maid, G80 
DONATIONS See Foundations, IlospUais 
DONNELLEY scholarship fund at Yale, 334— SS 
DONORS See Blood Iransfusion 
* DOPA *’ ammo acid metabolism In ischemic 
kidue\ S‘i9— E 

DOPE, hnzaids in aircraft production, [Russell} 
410 — ab 

DORF, Rose Dorf’s Cosmetics, 399 — BI 
DOSAGE forms, multiple, accepted pieparations 
(Coimcll decision) 617 
subminimal reactive dose 856 
DOUCHE Shields, Certane Products 246— BI 
DR See Doctors 

DRAFT; DRAFT BOARD: Sec Memcrnc and 
the War 

DRAINAGE See under name of Organ or 
Region affected 
Intraventrlcukar See Brain 
MonaUll's Suction See lubertulosis Pul 
monary cavities 

DRAM \TIST, Ibsen, great Nordic dramatist, was 
A pharmacist 507 — ab 

DREFT sensitivity to, [Lane A Blank] *811, 
*816. 1169 

DRESSINGS See also Medical Supplies 
Cruncasl Bandage, 4>6 

prevention of hospital infection of wounds, 
committee repoit, 395, 1235 
DRINKS See Beverages 
DRIVERS See Automobiles 
DROP, falling drop method for specific giavlty 
alinemcnt chart, (Barbour A. Hamilton] 
248— C 

DROPPER bottles, nose drop contamination In, 
[Gompertz & MlchicI] *1287 
DROPSY Sec Ascites, Edema 
DRUGGISTS See Pharmacists 
DRUGS See also Medical Supplies, Pharma- 
cology , under names of specific drugs 
Addiction to See Narcotics , under names 
of specific drugs 

combined to stimulate human colon, [Adler] 
1402— ab 

Committee on, appointed at National Re- 
search Council conference 1298— E 
control of certain ones, joint committee to 
consider, OMaiioma, 156 
effect on Intestinal pH 262 
Eruptions See ArspUcnnrainc. Cyverlne, etc 
Federal Food. Drug and Cosmetic Act: See 
under Federal 
Foimularj See Formulary 
liabit forming Federal Security Administrator 
designates, 659 

xinnufacturers Sec Pharmaceuticals 
metric vs English measurements, [Anderson] 
999— C . , 

N N R See American Medical Association 
and under names of specific products 
Patent Medicines See Nostrums 


DRUGS — Continued 
Phamacopelal : See Pharmacopeia 
Proprietary . Sec Proprietaries 
registration and certification of, Mevico, 47C 
shortage of medicaments, France, 1135 
supplies, consultants in, 540 
terminology, Council consideration, IIGG— 08 
V. S Food and Drug Administration* .*?ec 
Food 

Useful Drugs, 14Gb — OS 
DRUNKENNESS : See Alcoholism 
DRY ICE Sec Carbon Dioxide, solidified 
DUCK eggs; See Eggs 
DUCTLESS GLANDS See Endocrine Ghnfis 
DUCTUS ARTERIOSUS, patent, ligation ami 
suifapyrUline in, [Bourne] 411— ab 
patent, ligation of, renal function and mur- 
mur after, [Bourne] 1333— ab 
patent, technic of freeing, endarteritis super 
imposed on, [Touroff A others] *soo 
DUKE University (goes on 12 month schedule), 
333— SS. (activities) 7G4— SS 
DUKES, CHARLES ALFRED, A. M. A Vice 
President, deatli , portrait, 99G 
DUNHAM, GEORGE C., to go to Ecuador. nS2 
DUODENUM achalasia. [Canttro] 1415— ab 
surgery, transdnodenal cholcdochollihoiomy, 
[Brattstiom] 490 — ab 
Ulcer Sec Peptic Ulcer 
nail of, aberrant pancreatic tissue on, ulth 
hypeilnsullnism, [Smitli] *454 
DURAN-REYNALS “spreading factor/' newer 
knowledge of dlplitlieria gravis, 3S0— E 
DUST See also Detergents 

Disease from Inlmling . Sec Pneumoconiosis 
laving oils for bedclothes, [van den Endc] 
1416— ab 


tons fail annually on Chicago, 153 
DU TERTRE, PlRE JEAN BAPTISTE, first 
account of yellow fever in 1G48, SSS—ab 


— ab 

diabetic dwaifs, [Boyd A. others] *G0i 
D\ES feee also under names of specific ujfs 
as Mcthyltiiionlne Chloride 
cicatricial shrinkage of conjunctiva in dyers, 


[Bruckner] 1258 — ab 
3-dve Treatment. See Burns, treatment 
DYSENTERY See also Diarrhea , 

bacillary, polybacterloplnge for, {feoc’manj 

b.icmary, sulfaguanldlnc for, [Klrsncr] 1W2 
— ab 




carriers, tliionol, plionotliiazinc, 
sulfagnanfdine or sulfadiazine for, [Cm«»a« 
A. others] *1447 ^ . 

Flexner, sulfnguanldlne for, fAndersonj 

Flexner. tellurite iron rosollc acid medium 
selective for, (Wilson) 325— ab 
in Germany, 1931 vs 1941. 
outbreak due to SalmoncHa tjphl murium/ 
[Mosher] 1013— ab ^ , , . . 

n'SOEBMINOMA, Aschhelm-Zondek test JQ 

diagnosis, [Twombly A. olljcrs] *106 
3YSPEFSLV Sec Indigestion 
DYSPNEA .See Astlima 
3YSTROFHY See also Epiphyses 
Muscular Sec also MV'SStbeula gravis 
muscular, vitamin E and alpha tocopherol tor. 
[DeJong] 484— ab 
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Ball, Charles Henry, S3i _ 

Ballard, Charles Barber. 

Ballard. Howard Snuldlng, <a0 
Banks, Henry Lee. 918 
Barela}, Alexander, Sr ,1315 
Barker, Archie Wilson 182 
Barker. Walter Cox, 749 
Barnett, liobert T . 749 
Barnett. Walter W5nn, 162 
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Blagdon. Leonidas, 835 
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lar3ngolog5 

Inflammation of Middle Ear See Otitis Media 
middle and internal, injuries to , rupture of 
t 5 mpanlc membrane, [Gro\e] 172 — ab 
rejection of selectees, [Rountree &. others] 
★1226 

EATING: Sec Food, ingestion of 
Utensils: See Cooking and Eating Utensils 
ECHINOCOCCOSIS, h 3 datid disease in New 
Zealand, 995 

Sociedad Inteinacional contra la Hldatosis, 
ICO 

ECLECTIC Medical College of Cincinnati, com- 
plete dissolution, (Council report) 1148 — OS 
ECONOMICS, resources of Japan, 546 — OS 
ECONOMICS, MEDICAL See Medical Sere ice 
ECTASIA See Aoita 

ECZEMA etiologs, sensitUity to human dander, 
[Hampton] 486 — ab 

harmless cleansing of skin, [Burckhardt] 
849 — ab 

nostrum, Blanchard’s Lotion, 164 — BI 
treatment, histamine azoproteln, [Sheldon] 
486— ab 

EDEMA . Sec also AsLites 
familial hereditars (Milro3’s disease) , mcr- 
cupunn for, [Stern] *1212 
treatment m gloinerulonephutls, 1525 
treatment, salsrgan-theophillinc tablets oral- 
15 , [Borg] 1404— ab 

EDINBURGH. Sec Unl^erslti of Edinburgh 
EDISON Foundation Sec Foundations 
EDUCATION See also Children, school, 
Graduates, Schools, Students, Teachcis, 
UnWerslt> 

Board of: Sec Schools 
in Industrial health, [Seeger] ★1017 
EDUCATION. MEDICAL. See also Graduates. 
Internships. Schools, ^ledlcal, Students, 
Medical, tlnUcrslty 

A M A. Annual Congress on, Feb 16-17, 
1942, 303 — E , (program) 308 — OS 
A. M A. Council on Sec American Medical 
Association 

Course: Sec also subheads: curriculum; 
graduate, industrial 

courses in chemical warfare at Woman’s 
Medical College, 393 

courses in patholog 3 at W’oman’s 5Iedical 
College, 311 

courses in ps 5 chiatry and neurologs, George 
W'ashington U., 655 

courses In sulfonamide therup 3 , N Y, 1308 
curriculum (accelerated), A M A Council 
resolution adopted, 735 — E , 751 , 1496 — OS 
curriculum (accelerated) and internships, 
N. C , 1380 

curriculum (accelerated) : (Duke, 4 Boston 
schools) 333 — SS , (Yale, Indiana) 334 — 
SS, (Minnesota, Indiana, Vanderbilt, 
W’estern Reserve, 5 New York schools) 
761— SS 

curriculum (accelerated). Federation of State 
Medical Boards memorandum, 986 
curriculum (accelerated), graduates eligible 
for licensure, Calif, 1378 
curriculum (accelerated), 36 consecutnc 
months advisable'*' 228 — E, [Mudd] 556 — C 
curriculum adjustment to industrial health 
problems, [Allen] 646 — ab 
earls. In United States, 759— SS 
Fellowship. See Fellowships 
Graduate See also Education, Medical, 
industrial courses 

graduate assembls, (Mid-South), 393 
graduate, bs American Tsschiatnc Associa- 
tion, 831 

graduate clinical conference, Dallas, 745 
graduate clinics, (midwinter, Colorado) 469, 
(W’isconsln) 1152 

graduate continuation courses, (Tan April, 
1942) 54— E. ★GO, (Texas) 240 , (April- 
July, 1942) ★1300 

graduate, courses in aviation ophthalmologs 
and medicine at George W’ashington U , 153 
graduate courses in ese, car and throat, Vir- 
ginia, 910 

graduate courses In gasl^oenterolog^ and 
cardioaascular diseases at Mt Sinai, oni 
graduate courses in obstetrics at Chicago 
Lying-In, 58 

graduate courses in oral pathologs at Colum 
bia, 1151 

graduate courses in pediatrics, U of Cali- 
fornia, 301 


EDUCATION, MEDICAL— Continued 
graduate courses, (New York) 59 ; 239 , 310 ; 

392, 471 . 548, (N C) 54S, (Mass) 856 
graduate das (Mahoning Co , 0 ) 1232 
graduate institute, Philadelphia, 992 
graduate instruction. Medical Societs of Vir- 
ginia changes, 1152 

graduate, Iowa State Medical Society reviews 
activities, 391 

graduate lectuies on obstetrics and pediatric 
care. Neb , 1308 

graduate lectures, (Toronto) 61, (Philadel- 
phia) 548, (New York) 829 
graduate, ncuropssclnatnc institute. Mo , 239 
graduate, refresher courses, Colo , 309 , (cor- 
rection) 469 

Graduate Scliool * See Schools, Medical 
graduate studs for Negro physicians in the 
South, [Comely] ^524 

graduate week in medical history at Johns 
Hopkins, 1379 

industrial clinical clerkship for clinical medi- 
cal students, [W’ampler] 647 — ab 
industrial health, [Seeger] ★lOn 
industrial health graduate education, Iowa, 
622— E 

industrial health problems, curriculum adjust- 
ment to, [Allen] 646 — ab 
industrial health — separate discipline, [Haz- 
lett] 646— ab 

industrial health teaching, (Council report) 
731 . 1471— OS 

industrial hygiene instruction correlated with 
otlier clinical training, [Cummings] 647 — ab 
Postgraduate W’ork See under subhead 
Graduate 

teaching program in hospitals approved for 
Intership, 1499 — OS 

tuition waived for military men in course in 
amputations at New York U , 829 
EFFORT and arterial occlusion, [Spngiic] 
1330— ab 

Syndrome: Sec Asthenia, neurocirculntory 
EGGS, do double-yolked hen’s eggs hatch as two 
living normal chicks’ 682 
duck vs lien, culture of nckcttsias and viruses 
in, [Glspen] 414 — ab 

‘’egg white Injury” In man, biotin concentrate 
cures [Sydcnstrickcr A others] ★1199 
origin of acute anterior poliomyelitis: chick- 
ens and turkeys, [Prelonl] 490 — ab 
EINHORN, MAX, 80lh birtliday, 830 
ELBOW’, arthritis of, ulnar neuritis due to, 
[Jimenez Dfas] 928 — ab 
care of, in arthritis, [Joplin A Baer] ^039 
fracture, nonsplinting treatment, [Neuwlrth] 
★971 

ELDERLY Sec Old Age 

ELECTRIC heated blankets on American am- 
bulances for wounded airmen, 314 
lilgli frequency apparatus causing radio In- 
terference, Australia, 477 
Lights See Lighting 

shock, electrocardiographic study, [Streit] 
17«— nb 

shock, subconvulslvc reaction to, [Watkins] 
85 — ab 

ELECTROCARDIOGRAM See Heart 
ELECTROENCEPHALOGRAM See Brain 
ELECTROLYSIS, Mahler Apparatus, 217 — BI 
ELECTROPHORESIS, to determine scrum pro- 
teins In hepatic diseases, [Cray] 1323 — ab 
ELECTRORESECTION : See Prostate 
ELECTROTIIERMY, See Diathermy 
ELEPHANTIASIS, Congenital. See Edema, 
familial hereditary 

ELIZABETH, Queen of England, issued statute 
on dissection of executed criminals, 1170 
ELSBACH, ERNEST .1, Coll Mctabolin (Tosse), 
[Loveless A Baldwin] ★451, (Council re- 
port) 456, 461 — E 

EMBLEMS, American Psychiatric Association 
contest for design of, 992 
EMBOLISM Sec also Thrombosis 

acute embolic occlusion of arteries to ex- 
tremities, [Atlas] 1520 — ab 
cerebral, in mitral stenosis, [Hams] 168 — ab 
pulmonarv, bronchial factor In, [Jesscr] 1401 
— all 

pulmonarv, clot retraction time In, effect of 
hcpirin. [lllrschbocck] 1161 — ab 
pulmonary, experimental, [Mcglbow] 1256 — ab 
pulmonary, fatal, after varicose vein Injec- 
tion. [Vaiigliii A Lees] ★12*T3 
pulmonarv prophvlaxls by division of femoral 
vein, [Fine] 253 — ab 

pulmonarv, thrombophlebitis and puerperal 
sepsis 1330 


EMBOLISM— Continued 
pulmonary, venogrnpluc diagnosis (Bauer’s 
method), [Starr A others] ★IIGJ 
E’\IERGENCy Base Hospital, Field Units; 
Sledlcal Service. See Jlediclne and the W’ar 
Cooperating Committee for Children and 
Youth, 393 

Hospital Service in English speaking coun- 
tries, 551 

Treatment . See First Aid 
EMIGHL I’hvsiclans. See Physicians, foreign 
EMPIIYSEJIA blebs treatment of spontaneous 
pneumothorax, [Brunner] 1016 — ab 
chronic hypertrophic vesicular fibroid pul- 
monary, winter broncliltis, 568 
cyanotic chronic bronchopncumopithy and 
Ayerza’s disease, [Pontes] 412 — ab 
interstitial, proteus vulgaris as gas producer 
m diabetes, [Leder] 664 — C 
EMPIRE Rheumatism Council, 5tli annual re- 
port, 1508 

EMPLOYEES. EMPLOYMENT. See Industrial 
Health; Unemployed 

EMPYEMA, acute pleural, in Infants soon 
after pneumonia, [Bcttlnottl] ()73 — ab 
In children, 243 

thoracis postpneumonlc, sulfonamides for, 
[Burford & Blades] ★950 
treatment, tyrothrlcin, [Herrell] 1401 — ah 
ENCEPHALITIS See also Encophalomcnlngl- 
tls , Meningoencephalitis , Poliocnceplinlltls 
following measles, [de Mnttos] 1016— nb 
Including Schllder's disease, clectroeiiccpha- 
logrnm In, [Gibbs] *210 
ENCEPHALITIS, EPIDEMIC, control, sugges- 
tions for, mosquitoes^ and wild birds ns 
vectors, [Hammon] 66 — C 
Japanese type, [Kitagawa] 80 — nb 
St Louis type, and Japanese B, diagnosis by 
complement fixation test, [Casals] 255— nb 
St Louis type, in Pinal County, Arlz , [Melk- 
lejolin A Hammon] *901 
St Louis type, virus, transmitted by mosqui- 
toes, [Milzer] 1162 — ab 
vaccination of man ns well ns liorscs, [Hnm* 
mon] 68 — C 

virus etiology, [Dingle] 1331— ab 
ENCEPHALOGRAM. See Brain, olcctrocnccph* 
alogram 

ENCEPHALOMENINGITIS : See Menlngocn- 

ceplialitls 

ENCEPHALOMYELITIS, equine, and mosquito 
control, California, 469 
ENCEPHALOPATHY Sec Brain disease 
ENDARTERITIS, streptococcus vlrldans, on 
ductus arteriosus, operative cure plus sulf- 
nlhlnzole, [Touroff A others] *890 
ENDOCARDITIS, bacterial, sulfonamides for, 
[KInselln] 1006 — nb 

Salmonella sulpestlfcr Infection, [Gouldcr] 
1517— ab 

subacute bacterial, cure witli sulfapyridinc, 
[Nye] 917— C 

subacute bacterial, sulfanilamide nnd Im- 
miinotransfuslon for, [Friedberg] 676 — nb 
subacute bacterial, sulfanilamide for, [Field] 
842— ab 

ENDOCRINE GLANDS’ See also under nanus 
of spcclflc glands 

Glandular Puvsiolocv and TirtRArv, 1167 
—OS 

manifestations In diabetics, [Daugherty] 1013 
— ab 

notice to manufacturers of prcjiaratlons, 30 1 
thymus relation to, IIouss.ay on, 83 1 
ENDOCRINOLOGY, elective course In. at U of 
Chicago. 713 

ENDOMETRIOSIS. [Meigs] 253— nli 

bcnlgu nnd malignant stromal, [Unix rtsonl 
1405— ab 

effect of gonadotropin Intramu‘'Cularly on, 
[Brewer A otlicrs] *278 
pcrinenl. result of Implantation In prolapse 
oper.atlon. [Jessing] S52— nb 
ENDOMETRITIS nnd tubal pregnanev. [.‘ichlllcr] 
S13— ab 

ENDOTOXIN gravis role In malignant dlpli- 
tlicria. 380— E 

ENERGY Jlctnbollsm . Sec Metabolism, Insal 
Value of Food. Sec Calories 
LNGELIIARDT-Sodeman Test. See Kidneys, 
function 

ENGLAND. Sec also British, Roval 
Anglo-Sovlel medical riLillnns, 552 
at W.ar Set World War II 
ENROLMENT for Military Service Sec Medi- 
cine and the War 
ENTFHtlTI.^ Sec Intestine* 
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EXtEROBIUS Tcrmlculatls Infections : See 
0\j unasis 

ENTEItOGASTRONE, liberation of, in peptic 
ulcer, tLiicKbardO CG4— C; (rcpb) IDlch &. 
Eisele] 664— C 

EXZYMES: See also Coeuzjme; under names 
of specific enzjmes as Hlstamlnase. Tjro- 
slnase 

proteolytic (carold) injection a daugeious pro- 
cedure. fKey] *oI6 

EOSIX, rapid card technic for blood tjpmg 
using, [Thallumer Myron] *370 
EPHEDRIXE, inhalants in oilj vehicles, (Coun- 
cil report) 378 

nose drop contamhntlon in dropper bottles, 
[Gompertz & Michael] ^1287 
EPIDEMICS See aiso Coccidioidosis , Conjunc 
tivltis, D^senterj , Encephalitis, Influenza, 
Polionnelitls ; SjphlUs, etc 
Commission on Epidemiologic Survej, 464 
controlled in schools by ultraviolet disinfec- 
tion of air, DVells] 1326— ab 
Prevention . See Immunization , Quarantine : 
Vaccination 

U S. Army Central Epidemic Control Board 
8 imestigating commissions, 463 
epidermophytosis Inguinale, copper sulfate 
ion transfer for, [Grcenuood] 80 — ab 
interdigitale nostium JR 247 — BI 
Interdigitale, shoos and slippers sources of 
reinfection. [Jamieson] 81 — ab 
EPIDIDY’MITIS, acute suppuratUe, caused by 
pneumococcus type X, [Heckel] 406 — ab 
EPIGLOTTIS, ethmosplienoidal epiglottidean 
sjndiome, [Feldcrman] 81 — ab 
epilation See Hair removal 
EPILEPSY, atypical dementia paralytica of Lis- 
saner type, 833 

electroencephalogram in, [Gibbs] *21G 
fertility of epileptic, 315 
idiopathic, allergic factor In, [Dewar] 410 — ab 
Institute on (first annual) Cleveland, SOD 
laughing and petit mal, 04 
seizures and syncope comparative features 
[Weiss] *532 

tieatment, pheuobarbital amphetamine col- 
lects depression fiom. [Robinson] 80 — ab 
treatment, jdienytoln InpcrpIaslJc gingivitis 
[ZisKin] 81~~ab 

tieatment phenytotn sodium [G^arfds] 927 
— ab, 1312 

treatment, phenytoin sodium, depressive car- 
diovascular action, 1312 
tieatment, phenjtom sodium, memory dis- 
turbed after, 679 

treatment, phenytoin sodium untoward effects, 
[Finkelnnn X Arieff] *1209 
EPINEPHRINE hydrochloride, N N R (solu- 
tion Endo) 227 

in on, N N R (1 500-LaKeslde), 121* 
inhalants in oily velilcles, (Council report) 
378 

Injection (Intra-arteilal) effect on mjastlieula 
f;ra\ls, [Hartejj 1007 — ab 
nomenclature of salts of basic substances, ad- 
renalin, smirarenalln, suprarenin (Council 
decision). 017 

scnsiti'itj to, before and after splanchnic 
ncrae section, [deTab.its A others] *503 
slow, speed of action of [Bacon] 480 — ab 
spinal cord lesion from’ 850 
EPIPHYSES dystrophy, multiple, [Otlolengbi] 

inrenile* osteochondral cbondroepiphjs tis 
inpotlijroidism, [Scliaefei] C07 — ab 
EPITHELIOIIA See Chorionic Carcinoma 
Pseudoepithelioma . , „ , 

EPITUBERCUBOSIS See Tuberculosis, Pul- 
monary 

EPSOJl Sails See Jfnpiieslura sulfate 
r.QfilXE Scrum: See Gonadotropins 
EQl'IPMEXT' See Apparatus, JfeiHcnl Sup- 

FnnOGEXICS, ntness, faticuc and recupera- 
tion , use of. ]7IcIIebr,andt]_409 ab 
ERGOT poisoBing or worry, Sa. 
r.UGOTAMIEE combination stimulates colon, 
r.Vdtei] 1403— -ab 

rnriPTIONS. Sec also under names of specific 
diseases as Measles, Scarlet Ecrer 
ccnerallzed rash late In, preRiiancy , 94 
rnYTHREDEMA, acrodinli. [Gareati] 1- >1— ab 
r'nYTHItE.MIA . See rolycytheroia 
1 -RYTHIlOBLASTOSlS, fetal, isolmmumralion 
" in, 143 — E; [Levine]^ 843 — ab 

rRYTllROCYTE”,'^ cerebral * necrosis In sicKle 
’" '.rfl disease^, [Connell] *893 
Count See also Anemia, Pernicious, Pob- 

couid.''^b*'R'> pressure clfcct on, [Okudi] 2aS 

toliiene-evposcd workers, [Greenburn 
‘°™otbe^] *373 , ['Oil OettmKen & others] 

e,bpt?c. in 80 mcmbejs_of^3 interrelated fam- 

lUes, roaclold metaplasia of 

lnim.ature In .asno,.emr .u 

spleen, ire’atmint. [Witllams] 

suspension*; In i 

Tny — ab 


ERYTHROCYTES— Continued 
undescribed crjthrocjtogcnosls In human 
sternal marrow, [LImarzi] 1004— ab 
ERiTHROL tetranttrafe as vasodilator, 2S1 
ESCOBAR, BEXIGNO T, death, 160 
ESKIMO-dogs. toxicity of liver of. 337 
ESOPHAGUS, hiatus hernia, symptoms similar 
to angina pectoris, [Jones] 1255— ab 
ESSELSTEIN'S "Cancer Cure/* 1513 — BI 
ESTEMETER, Gland, 246— BI 
ESTRADIOL, alpha, sublingual administration, 
[Hall] 1253— ab 

benzoate injection for amenorrhea, [ZondeK] 
*»05 

changes in liver, blood and bone marrow 
produced by, [MacBryde A. others] 1003 
— ab, *1278 

ESTROGENS See also Amniotm , Estradiol , 
Estrone 

diethylstilbestrol, changes in liver, blood and 
bone marrow produced by. [MacBrydc A. 
others] 1003— ab, *1278 
diethylstllbestrol orally efftet on menopiuse 
’^jmptoms, CPeelen] 487— ab 
diethylstllbestrol pellets implanted in meno- 
pausal syndrome, [Bennett X Te Linde] 
*1341 

diethylstllbestrol plus vitamins for hypo- 
ovarianism [Byrne] 1411— ab 
diethylstllbestrol , toilcltj In chronic arthritis, 
[Aaron] 403 — ab 

dietliylslilbestrol rs stilbestrol (Council de- 
cision), 018 

effect of large doses on blood picture of dogs, 
[Tyslowitz] 323 — ab 

effect on natural resistance to Infection, [von 
Haaml 1002 — ab 

effect on serum calcium in skeletal cancer 
metastases. [Farrow Woodard) *339 
N X R , tablets, solution. (Lakeside). 897 
svnthetlc. in gynecologic disease, [Arenas] 
1417 — ab 

synthetic (RG-20) therapeutic use, [Gordon] 

1002— ab. 1003— ab 

tieatment injection for amenoirhca, [Zondek] 
*703 

treatment of amenorrhea not contraindicated 
for diabetics, 1170 

treatment of gonorrheal vulvovaginitis, [Notes] 
1317— C 

treatment of prostate cancer with stilbestrol, 
835 

tieatment of scalp imgworm [Y’anez] 1259 
— ab [Poth] 1330— ab 
tieatment of sexual infantilism, [Lisser] 
2253— ab 

treatment relation to nausea and vomiting, 
[Greene) 171 — ab 

ESTRONE, changes In liver, blood and bone 
marrow produced by, [MacBryde X others] 

1003— ab *1278 

pellets impiaiUed in menopausal syndrome, 
[Bennett Te Linde] *1341 
ETHEL Bellamy Sec Beliamy 
HTHER Anestliesla See Anesthesia 
convulsions, possible death from, 935 
ETHERATOR Crum's license levoKed, 656 
ETHICS. MEDICAL, medical advertising regu- 
lated by law. Rio de laneiro. 1235 
county societv action In expelling member, 
California 1476— OS 

ETHMOSPHENOIDAL epiglottidean sy ndrome, 
[Feldennan] 81 — ab 

ETHYINYL Testosterone* See Pregneninoione 
ETHYLMORPHINE hvdrochlorlde, intrauterine 
keralifis or birth Injury of cornea, 420 
rf/ETHYLSTILBESTROL See Estrogens 
EtTOZONE. 163— BI 
EUGENICS Sec Sterilization, Sexual 
EUNUCHOIDISM, effect of androgens on blood 
count of men [McCullagh] 1003— ab 
EUROPEAN W'ATt 2939— See World War XI 
EUSTACHIAN TUBES, obstiuctlon, causes 
vertigo, [Merica] *1282 
EVANS Lectures Sec Lectures 
EVIDENCE See yiedlcolegal Abstracts at 
end of letter M 

EVIPAL Soluble See Anesthesia 
EMING'S tumor, gradation of (endothelial my- 
eloma), [Campbell] 171 — ab 
EXAMINATION Sec American Board, Pliysl- 
cal Examination , St.ate Board , etc 
EXANTHEMb Sec Eruptions 
EXECLTIYB Sales Corporation, 837 — BI 
EXERCISE See also Athletics 
for ataxia, 770 

thenpeutlc in Kenny method for poliomyeiJ- 
Us [Pohl] *1431. [Dalv] *1434 
EXERTION See Effort 
exfoliation See Skin 
EXHAUSTION Sec Fatigue 
EXHIBIT See American Mtdkal Association ; 

riiyslclans, avocation*; 
exophthalmos See Goiter. Toxic 
explorers, famous, who were physicians 
David Livingstone and Elliha Kent Kane, 
[Holcomb] 330— SS. (Kane gradu<ited from 
L of Pennsy Jrania) 7C4 — SS 
EXPLOSIVES See also Bombs (cross-refer- 
enee) ; /r/XltrotoIuene 
Fourth of July* injuries due to, *4C 
Idgh. injury to lung from detonitlon or. 
[King] 1413— ab 


EXTREMITIES: See nho Arms, Foot; Lccs 
acute embolic occlusion of arteries to IM- 
las] 1520 — ab ' 

Amputation. See also Amputation 
cancer in acrodermatitis chronica alroj^hlcva^ 
[Pack A. Wuester] *879 ' 

and restoring, [Landowne] 1253— ab 
cancer of upper, [Campbell] 169— ab 
circulation iu lower, effects of Interruptinj: 
crusli syndrome from debris failing during 
air raids, [Maitland] 411— ab; 9U, 13 H 
Paralysis: See lUmlplcgia, Pamplfch ; 

letrajilegia 

ulcer (chronic hemolytic streptococcus), suU- 
auilanildc for, [T.-iylor] *1196 
veuographlc diagnosis (R'liitr-, method) of 
lower, [Starr X others] *1192 
EYEBROW pencil, dermatitis from, 1170 
EYEGLASSES See Glasses 
EY’ELASIl, Ethel Bellamy Eyelash Luiurhut, 
246— BI 

EYELID, angioma, solidified carbon dioxide ap- 
plicator for treating, [Carpenter] *29C 
can bee sting to upper lid produce retina 
detachment? 682 

EYES See also Blindness: Conjimctira; Cor- 
nea. Glasses: Nerves, optic, Ophtlnl- 
malogy , Retina; Vision 
Accommodation See also Night Blindurss 
netemmodation and vitamin A; effect of 
alcohol, benzedrine and vitamin C, [liul* 
kin] 1321— ab 

accommodation, dark adaptation, level of 
vitamin A in blood, [Lewis] 841— ab 
burn, ultraviolet, 1264 

changes (eaiJy) detection in avitaminosis A, 
54— E 

conditions in diabetic, [Boyd A others] *C9C 
Disease Sec also Cataract, Chucomi, 
Trachoma , etc 

disease nnd vitamin deficiency, TrlnUlid, [Mt 
tivier] 232 — ab 

disease, nostrum Acme Laboratory "D M," 
"Oroseptol," 317 — BI 

extreme prematurity nnd persistent timici 
vnsculosa lenlls, 736— E 
foreign bodies, magnifier and nnpnttizcu 
whe loop to remove, [Bledennan] *s02 
gas exposure to lewisite and mustard, livilro* 
gen peroxide for 1374 
Gonoirhea See Conjunctivitis 
injuries, extensive survey of, by Nnllonal So- 
ciety foi Prevention of Blindnov*!, 157 
injuries, Fourth of July fireworks and ex- 
jdoslves cause of, *46 
injuries (war), 2312 

Injuries, prevention, A M A Section Com- 
mittee report, [Snell &, others] *C10 
lympiiogranulonn venereum opidhalmltlv smf- 
adiazlne In, [Oilphant S, otliers) , 

manifestations In myasthenia gravis, [Mattisj 
671— ab 

neiaoninaculnr anomalies of, course on, tm- 
cago, 990 

Paralysis See Paralysis, abducens 
Pink Eye See Conjunctivitis , 

rejection of Selectees, [Rowntree A otbcrsj 
*1220 

tijberrulosis, to\lc s 4 «fironie, [CImrIln] 8-^ 

— fib 


F.VBRICS See Co’ton. Felt, X4loii RoJf" 
FACE See also E>es Jaw. Moiilb . Aose . ''f 
Cream- Sec Co-imcllcs ,,, 

restoration, course In at Indiana U , fej - 
skin of niatcbinB ointment colors to, 
FACTORY workers Bee Industrial Jlcsiin 
FAIXTIXe See Sjncoiie 
FAIRYSTOA'E, 1C4— BI 

falling drop nietliod for specific er,iil»> 
[Barbour A H.imlltouj 248 C 
FALLOriAL' Tubes Sec O'M"''® , 

FALLOT’S Tctr.iIoE) Sec | .p. 

FALSE Imprisonment Sec .Mcdleolrcal Ao 

stracts at end of letter M in- 

FAMIIJES See also Children. IlcredllJ . >' 
f.mts, M-irrhiee, Malernit, : etc 
Disorders OeenrrInK In See 
ract, Dw.-irnsro, Fdtnn , Faril'sls, fominsi 
periodic, etc _ , 

expenditures for mcdlc.-il cart, 1 
Size of Ste Fertility finilly 

study of parole of mental pilitnt , 

FARu'^Sccurlt} Admlnlitratlon. fDr ^ L^N'i':^- 
berrj goes to) 831, 

traitor operator, niidlogr.am of, IBjmr' i ^ , 
FA.SCIA sp.-ice Infictlon of band, [Groll 

fat" S^Taho Acid, fatty: 

body. loss of. In depancreallred dog, mrliy, 
body, percentage of, effcct_ on sitcin gr 
[Behnkc & otliers] *4S< ..cltis. 

diet (low) In bipstlc cirrhosis and a 
[Broun] 1403 — ab i ..i i cr,— »l 

dlgcstlbllU; IMH 


superfatted soap 

1406— .ab ^ , , 

rATIfll’E Fee nho A'lhtnJa 
^^diet .and, relation ”, I' C- 

*5Ca; (Joint Uouncll rtiort) 
(dl«cua*ion ) C jJ— a h 
fstreme, In («cnnanj 


[lyl 
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FATIGUE— Continued 

failure of amlnoacetic acid to increase uork 
caimcity, [King &. others] *59‘1 
fitness, and recuperation ; use of ergogenics, 
[Hellebrandt] 409— ab 
FATTY Degeneration: Sec Lher 
FAULTLESS Laboratories, “Sulpho-Matic” 
treatment, 318 — BI 

FECES, “bloodj’ flux," sulfaguanldine treatment 
for, [Ljon] 125G— ab 

examination for Histoplasma capsulatum. 

[Henderson & others] *885 
Loose Stools: See Diarrhea; Dysentery 
FECUNDITY: See Fertility 
FEDERAL: See also United States 
Civil Sen Ice: See United States 
Food, Drug and Cosmetic Act regarding 
label, (Council decision) 617 
Grants . See United States government 
Income Tax : See Tax 

Legislation: See Lai\s and Legislation federal 
and state (weekly summarj ) 

Securitj : See also Social Security 
Security Adminlstiator designates habit form- 
ing drugs, 659 

Security Agency, joint session with A M A 
on industrial health, 624 — E; [Seeger] 641 
— ab; (proceedings) 1228 — OS 
workeis health service proposed, 746 
Works Agenci, hospitals urged to make own 
building plans, 659 

FEDERATION of American Societies for Experi- 
mental Biology, (all expense tour) 1150 , 
(meeting) 1153 

of State Medical Boards, (accelerated medical 
curriculum) 735 — E , 9S6 
FEEBLEMINDED See Mental Defectives 
FEEDING: See Diet; Food, Lner feeding. 
Nutrition 

of Infants : Sec Infants, feeding 
Treatment: See Peptic Ulcer, hemorrhage 
FEES: See also Income (cross refeience) 
expenditures for medical caie, 1501 — OS 
increase: B. M A. recommendation, 1383 
phjsicians must sign fee bill on workmen’s 
compensation, Ohio, 830 
schedule for rehabilitation of registrants, 384 , 
385 

schedule, phisiclans to accept 25% reduc- 
tion, British Columbia, 57— OS 
specialists share, with members in service, 
Indianapolis, 1227 
FEET : See Foot 

FELLOWSHIPS. See also Scholarships 
for South Americans, [Slice] *236 ; 550 , 1310 
for women physicians, 155 
hospitals appio\ed for, *1067 ; *1009, *1070 , 
1143 — E , (Council report) 1149 — OS 
Niles (W li ) created, 057 
Rockefeller Foundation, 1310 
Swift A Co., In nutrition, at Pittsburgh U , 
60 

Welch (William H), created by Rockefeller 
gift, 1310 

Foundation gift, 1310 
FELONS: See Paronychia 
FELT hat Industry, mercurlallsm in, fur "car- 
roting” process, 54 — E 
FEMO Caps, Mrs Bee, 247— BI 
FEMUR: See also Hip, Thigh 
arthrodesis for arthritis, [Brittain] 87— ab 
fractures, chondromalacia after, total patel- 
lar extirpation, [Friberg] 490 — ab 
FENCER Lecture: See Lectures 
FERGUSON’S Method: See Aschheira-Zondek 
Test 

FERMENTS: See Enzymes 
FERTILITY . See also Spermatozoa , Sterility 
comparatiie, of patients of little contraceptiie 
experience, [Beebe & Overton] *1040 
in mental disease patient, German steriliza- 
tion measures, 315 
spermatogenesis and, 935 
FETUS. See also Infants, Newborn; Placenta; 
Pregnancy 

dangers to. In cesarean section, [Falls] *204 
Deaths* See Stillbirths 
delhery of trunk after head, 93G 
electrocardiogram, [Ward] 1325 — ab, [Bern- 
stein] 1320 — ab 

Erythroblastosis’ See Erythroblastosis 
still In uterus after bleeding and conical 
dilatation, pregnancy be continued’ CSl 
FEVER* See also Rheumatic Fever, Scarlet 
Fc\er; Temperature, Body, Typhoid, Ty- 
phus, etc. 

Glandular* See Mononucleosis, infectious 

not caused by glaucoma, 082 

Rabbit: See Tulaicmia 

Rat-Bite: Sec Rat-Bite Fe\er 

reactions with readmlnlstering sulfathia/ole. 

[Lyons A Balberor] *955 
Relapsing: See Relapsing Fever 
Rocky Mountain Spotted* See Rocky Moun- 
tain Spotted Fever 

Therapeutic: See also Brucellosis, Gonor- 
rhea; Malaria, therapeutic 
therapeutic, destruction of antibodies, 1371 
— E 

Unduhnt; See Brucellosis 
Valley : See Coccldloldosls 
FIBRILLATION and tremor, comparative study, 
[do Jong A. Simons] *702 


FIBROBLAST, growth, effect of cold on, [Sano] 
1409— ab 

FIBROID : See Uterus 
FIBROSITIS: See Rheumatism 
FILARIASIS, sulfapy ridine in, [Earle] 1165 — ab 
FILMS See Moung Pictures; Roentgen Rays 
FILTRO-Vapor Nasal Fillers, 978 
FINGERS . See also Nails 
Infected, In diabetics, sulfadiazine and sulfa- 
thiazole for, [Styron & others] *1424 
spasms in capillaries In workers on lasting 
machines, [Schrank] 850— ab 
webbed, surgical correction, 1170 
FINKELSTEIN. HEINRICH, death, 746 
FINLAY Institute of the Americas established 
at U. of Havana, 230 — E, (correction) 473 
FIRE See Bombs (cross reference) ; Burns 
FIREWORKS, Fourth of July injuries due to, 
*46 

FIRST AID * See also ^(edicolegal Abstracts 
at end of letter M 

courses, Columbia students take, 762— SS 
courses compulsory at U of Oklahoma, 762 
— SS 

courses for physicians. Philadelphia, CoS 
Handbook issued by Office of Ci\ihan Defense 
and American Red Cross, 905 
hoarding materials, 1303 
instmetors — American Red Cross appeals for 
funds. 145 

kits distributed by Medical and Surgical Re- 
lief Committee of America, N Y , 905 
stations. Jefferson County, ALabama, 542 
FISHBEIN, MORRIS, service in a\ar effort, 1485 
—OS 

FISSURE See Lips 

FISTULA, gastrojeyunocolic, [Gray] 170— ab 
in mouth after tooth extraction , danger of 
sodium sulfonamide. [Klestadt] 998— C, 
(reply) [Fletcher] 998— C 
pulmonary, in idiopathic spontaneous pneumo- 
thorax. [Brunner] 1016 — ab 
FLATFOOT See Foot 

FLEAS, ''sticktiglit," vectors for bubonic plague, 
461— E. (Calif) 907 
PLEXNER Lectures See Lectures 
FLIES See ^iaggo(s 
FLIGHT Surgeons See Aviation 
FLOUR Sec also Bre.ad 
enriched, riboflavin requirement postponed to 
July 1, 1942. 241 
"FLU" See Influenza 
FLUIDS See Beverages, Milk, Water 
^^Iji^ijlon 'la Bone Marrow Sec Bone Marrow 
e changes due to, 

tgen Rays 


Doctor services, 914 

"FOAM powder" as contrnceptl'e, [Beebe A 
Overton] *1045 

FOOD See also Beverages, Bread; Diet, Fruit 
(cross reference). Infants, feeding, JIcnt, 
Nutrition , Vegetables (cross reference) , 
Vitamins 

alcohol a food? Hopkins essay, 62 
Allergy See also under names of specific 
foods as Milk 

allergy, sick headaches due to, (reply) [Rowe] 
420 

A 51 A Council on Foods and Nutrition : 

See American Medical Association 
betwecn-mcal lunches effect on work output, 
[Ivy] *509, (joint Council report) *621 
Canned * See Canned Food 
concentrated Foodex, 1450 
consumption records, evidence of malnutrition. 

[Jolliffe A others] *945 
Digestion of See Digestion 
eating habits of studcnls at W.ayDC. 330— SS 
Energy Values See Calories 
Federal Food, Drug and Cosmetic Act: See 
under Federal 

forllflcnllon. Council report, 1460 — OS 
front, Washington, D. C , 990 
handlers, protozoa In. [Wenrlch] 1406— ab 
Infant’s See Infants, feeding 
Ingestion of See Indigestion 
poisoning, warning a*galnst cadmium In cook- 
ing utensils, 394 

Rationing See also M’orld War II European 
Front 

rationing, (France) 474 , 475, (England) COO; 
1383 

rationing of sugar In U S. value to nation’s 
health, [Gviy] 1158— C 
leglbtratlon certification, Mexico, 47C 
School lunches See Schools 
store operated by typlioid carrier. New York. 
744 

U S Food and Drug Administration, (notice 
to makers of glandular preparations) 394 , 
(positions open) [Hitroj] *1222 
Wartime Measures See Medicine and the 
War, World Mar II 
FOODEX. Council report. 1450 
FOOT See also Heels, Orthopedics. Shoes 
arch supports and other ways to prevent 
arthritic deformities, [Joplin A Baer] *943; 
*944 

Athlete's See Epldermophvtosls Intcrdlpl- 
tale 


FOOT — Continued 

clubfoot (congenital), sex ratio, [Man] 257 
—an 

clubfoot (congenital), surgical correction In 
inf.ant, 1170 

clubfoot (congenital), treatment, [Roy] 1410 
— ab 

exfoliation of, 1421 

flat feet, waiver of physical defects for lim- 
ited service officers, 1146 
frostbite; immersion foot; shelter foot, 
[Greene] 1257 — ab 

infections In diabetes, sulfadiazine and sulf- 
athiazole for, [Styron A others] *1424 ; 
*1426 

nostrums Williams Foot Preparations, 164 
— BI 

rejection of Selectees, [Rowntree & others] 
*1226 

Ringworm. See Dermatophy tosls ; Epldcmio- 
phvtosis interdigitale ^ 
strain reddened pea sized nodules, 41S 
FOOTBALL players, specific gravity vs. weight, 
etc , [Welham ^3. Behnkc] *498 
teams, amlnoacetic acid fails to ^Incicase 
work capacity, [King others] *594 
FORAMEN of Morgagni, diaphragmatic hernias 
through. [Harrington] 409 — ab 
FORCE, HOWARD J , federal actions against, 
1512— BI 

FOREIGN Countries See also under names of 
specific countries as China , England , etc 
Graduates . See Phvslcians, foreign 
Language See Language 
rejection of foreigner’s under Selective Service 
[Rowntree] *1225 
War* Sec World War 
FOREIGN BODIES* See also Brain; Eyes 
migrating Cushing's silver clips, tHalpcrn] 
*803 

migrating, needle in blood stream, [Shapiro] 
921— ab 

FOR.MALDEHYDE-alcohol solution to disinfect 
instruments, 94 

FORMULARY, industrial medical, [Lane ^ oth- 
ers] *615 

National, Epitome of, H6C — OS 
National War Formulary, England, 551 
FOUNDATIONS, Commonwealth Fund, (aids 
China) GO (annual report) 472 
Edison (Thomas A), life fellowship con- 
ferred on President Sproul, 1307 
Llttnucr (Lucas N), medical research fund, 
240 

Marklc, grant to Mcvlical College of Vir- 
ginia, CO 

Mayo, and U of Minnesota, 331— SS 
Menninger, organized, 154 
Minnesota Medical, 332— SS 
National Foundation for Infantile rnrnlysis. 
(fund aids soldier’s and sailor's children) 
472 , (grants for research) 519; (report) 
659 

Nutrition Foundation, Inc , created, 1233 
Plotz, (annual report) 549 
Rockefeller (report), 1310 
FOUNDRY "chipper," loss of hearing In, audio- 
grams of, [Bunch] *590 
4 II CLUBS, report, 1473— OS 
FOURTH OF JULY Injuries due to fireworks 
and explosives, fifth annual summary, *16 
FOWL* Sec Chicken, Turkey 
FOWLER’S Solution See Potassium arsenite 
FRACTURES See also under name of bone ns 
Femur, Humerus 

compound, Orr method for, [Orr] 917 — C 
glycosuria due to, and diabetes, 261 
"Intramedullary inlllng" In, [KOntscher] 675 
— ah 

rehabilitation of Injured, England, 1154 
treatment, ladder wire splints used by Army, 
1169 

treatment, nonspllntlng, of elbow joint, [Ncu- 
wlrth] *971 

treatment, zinc peroxide. [Pulaski] 816 — nb 
waiver of phvsital tiefects for limited service 
officers, 1146 

KRANTE. War with Sie World War 
FRATERNITIES* Stc also Alpha Epsilon Della , 
Alpha Omtga Alpha; I’hl Delta Fpsllon; 
Phi Rho Sigma 

activities .at Northwestern, 761 — SS 
medical, history of the Centaur, 764 — SS 
FRAUns. FRAUDULENT SALESMEN; Sic 
Impostors 

FREED051. Individuality and •’cliiice, [Rlakcs- 
Ice] *327 

FREI Test* See Lymphogranuloma Venereum 
FRENCH, War effect on: Sec World War 
FRIEDMAN Test* Sec apo Pregnancy diagnosis 
in liydalldlform mole and chorloctilthilloma, 
[Ten Seldnm] 1330— ah 
FROHLICH’S 7/Out Hair Destroyer, 164- R1 
FROSTBITE, [Greene] 1257— ab 
FROZE.N Broccoli. Birds Eye Brand. 819 
FRUIT Sec Currant, Or.angc, I’lctin 
FUNGI, Infection* See Biastomycosls : Dir- 
malophytosls , Epldermophvtosls , Mycosis , 
etc. 

role in dvshidrosis, (Dosa] 412 — a!) 
FUNGICIDES sodium orlliol)en7y Iphcnol and 
sodium parabonzylplunol, 102G 
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FUn. "carrotiDg” process, niercurialkm In felt 
hat Industry. 5J — E 

furfural feeding (Japanese sake), liver clr- 
rhosls from, [A'akaliar.i] SOJ— ab 
FURFURyL-trlmethyl-nninionliira iodide, action 
• on bladder, ILlpton] J51"— ab 
FURMETHIDE : See Furfurjl 

thiamine hi drochloride, 

diabetes predispose patient to? DYlIliams) 
*1357 

FUSOSPIROCHETES, onjcbia and paronjchia 
due to, [BenedekJ 123(5 — ab 

G 

GALLBLADDER See also Bile , Bile Ducts 
cholesterosls, tArnell] lOlG— ab 
etcision in tjplioid carrier at llanteno State 
Hospital, [Sapliir & others] *904 
Infection bj Glardia lamblia ; atabrlne for, 
[Hartman & others] *G08 
inflammation, colon bacillus septicemia ivith, 
[Lipsliutz] 40S— ab 

GALLUP survey of common colds. 241 
GAA'GLfOA (tumor), treatment by injection of 
carold a dangerous procedure. [Ket] *310 
GANGRENE, gas, in dogs, [Dondj ] 80 — ab 
gas, from Proteus vulgaris in diabetes, 
[Leder] 004— C 

gas, roentgen therapy, [Kclli] 80 — ab; 230 
— E, (correction) 394 
gas, toxoid prevents, [Steiiart] 1415— ab 
gas, treatment wltli zinc peroxide and sul- 
fonamides, 081— E. [Reed] 1415— ab 
in diabetic and nondiabetic, [Lisa & others] 
*1333 

GARRAHAN, JUAN P , pediatric prize to, 039 
GAS Bacillus. See Bacteiia, nelciiil 
Gangrene . See Gangrene 
germicidal, to preient air borne infection, 
[Buchblnder] *728 , *729 . 734— E 
poison, defense chemicals against , value of 
activated charcoal, 934 

Protection Against Gas, textbook on iiar 
gases, 987 

warfare, decontamination. Baltimore's corps, 
1303 

warfare, decontamination of ejes with Iijdro- 
gen peroxide, 1374 

warfare, instruction at U of Cinemnatl, 1304 
warfare, sensitivity to mustard gas (HS) and 
tear gas (CN), [Lewlson] 248— C 
warfare, "siilfl” sets for Washington, D C , 1437 
GASTRIC Juice. See Stomach secretion 
Ulcer See Peptic Ulcer 
GASTROENTERITIS, spastic, from inhaling mag- 
nesium oxide, 337 

outbreak In defense eommunltj. New York. 1304 
GASTROENTEROLOGY course at Jlount Sinai 
Hospital, 991 

National Gastroenterological Association, Ar- 
gentine chapter of, 832 . 834 
CASTBOINTESTINAL TRACT See also Dlges- 
tlie Sjstem; Indigestion, Intestines; 
Stomach 

epidemic, mild : intestinal "flu," 420 
in hj Perth} roidism. [Brown] 4SS— ab 
reactions to mapharsen, [Levin & Keddle] *3G8 
vitamin Bi avitaminosis effect on, [Gersbon- 
Coben] 1249 — ab 
GASTROSCOPY- See Stomach 
GEE-HERTER'S Disease . See Celiac Diseise 
GELATIN, as source of aminoacetic acid, neur- 
itis after Influenza, [GottliolTer] 508 
falls to increase work capacity, [King A 
Olliers] *394 

zinc gelatin paste, Crurlcast Bandage. 4a0 
GELMO, P., discovered sulfanilamide In 1998. 

802— ab „ , ,, 

GENERAL Paresis- See Dementia ParaHtIca 
GENETICS : See Heredltx . 

GENITALS: See also Genitourinary System, 
Gonads: Vagina 

proliferations caused by ameb-is, treatment 
with emetine, [Goenawan] 320--ab 
GENITOURINARY SYSTEM. See also Genitals, 
Urinary Tract 

disease, sulfonamides for, [3 oh] 89— ab 
war injuries of, in Cbinese-Japancse Mar, 
[Nakauclil] 237 — ab 
GEORGE’S Compound, 103 

GEORGE WASHINGTON Unlverslly (course in 
aviation, ophtbalmology and medicine) lo3, 
(Smith - Reed - Russell Society) 334— SS , 
(course in psychiatry and neurology) Oao 
GEORGIA, University of: See University 
geriatrics- See Old Age 
GEHMAXy, health conditions in, 138- , 

inte*rncd Germans are HI from trichinosis, 
njo 1382 

Naziis’ro vs democracy ; belief In Ihc common 

se™uii’ sterilization measures, evaluation, 313 
Trotter’s theory (1916) of herd Instinct as 
applied to, 02 
War with: See Morld Mar 
rFBXJICIDES . See also Antiseptics , Dlsinfcc- 
^tion Sterilization, Bacterial . 

gas fc^ preventing air bornelnfcctlon, [Buch- 

hinder] t,*-® ; 

nostrum: Eucozone 1G3— BI 
nostrum: 


GEB3I-I-TABS, 2-1^— BI 
GERONTOLOGY: See Old Age 
GESTATION: Sec Pregnancy 
GIANT Cell : See Arteritis 
GIARDIASIS of gallbladder, atabrlne for, [Hart- 
man others] *608 
GIDDINESS. Sec Vertigo 
GILLIES. Sir HAROLD DELF, lectures by, SS4 
GINGIVITIS See Gums 
GIRDLES See Corset 
GLAND ESTEMETER. 24G~-BI 
GLANDS See under names of specific glands 
Ductless : Sec Endocrine Glands 
GLANDULAR Fever. See Mononucleosis, in- 
fectious 

Preparations: Sec Endocrine Glands 
GLASS, use in rebuilding houses, 1384 
GLASSES (beverage) disinfected with chlorine 
compounds, 981 — E 

GLASSES (spectacles), effect of plus lenses on 
output of hosier) worKers, [Tiffin] C32 — ab 
government to provide soldiers with, 4G5 
optical units to accompany armies m the 
field, 740 

tVaijs and means of correcting vision defects, 
[Snell & others] *G12 
GLAUCOMA, hereditarv. [Allen] 1330~ab 
not causes of fever, 6S2 
treatment, pilocarpine or phjsostigmine. Ill- 
effects of, C79 

GLOBIN ( 2 inc> insulin, [Bailey A Marble] 
*G83 

GLOBULIN, coagulation, for postestraction 
hemorrhage, [van Creveld] 1405 — ab 
fractions concentrated vvjth sodium sulfate 
for blood tjping, [Thalhlmer & M)ron] 
*370 

in Urine See Aibtimlntiria 
GLO'ilERULONEPHRITIS See Nephritis 
GLOVE Powder See Rubber gloves 
GLOVER Institute, I240~BI 
GLUCOSE See I)e\trose 
GLUTATHIONE In blood, liver and spleen , pilo- 
carpine effect on, tIzaU] 414— ab 
GLUTEAL Region See Buttocks 
GLY-CAS, 246— BI 
GLYCEMIA See Blood sugar 
GLYCERIN, behavior In animal organism, 144 
— E 

GLYCERYL trinitrate as vasodilator, 282 
GLYCINE Sec Acid, aminoacetic 
GLYCOGEN In liver, depletion of, cause of 
acidosis, (MlrsKj) *090 
GLYCOLS See Propjlenc gbcol 
GLYCOSURIA, fractures and trauma as cause 
of. 2G1 

GLYO.WLIDE, W F Koch's. 734— E 
GOITER See also Hvperthjroldlsra 
adenomatous, mjasthenia gravis m , value of 
(h) roldectomy. [Kowallis] 1250 — ab 
adenomatous, preoperative vocal cord paraly- 
sis. [Davisl 923 — ab 

GOITER, TOXIC, diagnosis (differential) from 
conditions simulating It, fCottls] 562 — ab 
familial periodic paraljsis in. thjroiUeclomy 
cures, [Hildebrand] 753 — ah 
ra)asthenla gravis in. value of thyroidectora), 
[Kowallis] 1250— ab 

surgerj of. Indications, [Collls] 562 — ab 
surgerj of, ciorbidJlj , mortaJlty, [Heyd] 
UC3— ab 

GOLD paint, death of woman covered with, 
5C8 

plating, cjanlde derinatllls In workers, 935 
Therap) See Leprosy 

GOLDFLA5£-Erb's Disease. See aijasthcnl.a 
gravis 

GOLDSTEIN, M A , Central Institute for Deaf, 
St Louis, 182 

GOLDW.VTER, S S . optimistic outlook on na- 
tion's health, 468 — OS 

GOLF. American Medical Golfing Association, 

Qg 

COMENOL treatment of bronchiectasis, [Dia- 
mond & Van Loon) *776 
G6MEZ. TOSfi B , 1313 

gonadotropins, antlhormones, [Joel] 17C 
— ab 

chorionic, antuRrin S Increase ha} fever 
svmptoms’ 770 

chorionic (Prolan A) In urine In tcslls tu- 
mors, [Twomblj & others] *106 
chorionic, trealment of cryptorchlsm, [Drake] 
479— C, (replj) [Thompson A Hcckel] 479 


in urine In testis tumor, [Funihjelm] 178 — ab 
mare serum, effect on ovulation, [Brewer A. 
others] *278 

secretion In aging men, castrated, or Miatcral 
CD ptorchlsm. vs In menopause, 4^8— E 
treatment m scalp ringworm, [Yanez] Kx^9 

ati 

GO^ADS: See also Orary ; Testis 

inpoKonadlsin, estrogens In, [Arenas] 141i 
^ b 

GONOCOCCUS culture method, [Weiss] 40S 
*— ab; [Mahoney] 1249— ab 
Infections: See Gonorrhea 
gonorrhea, chronic, culture studies, [3Ia- 

rnnmncHritl””Eee Conyunctltllls. gonococcic 
lik-igno-ls, ctillute method. [Weiss] 40S— ah 


GONORRHEA— Continued 
diagnosis. laboratory mclhods, [Lankford] 
923 — ab 

prereniion, sulfonamide compounds. S3S 
tflinsmission in maids ; diagnosis ; treatment 
wtfii sulfalhlazolc, etc., CSO 
treatment, arsenical; blsmuib, [Brunet] 500 
— ab 

treatment, 5-day cure, with sulfatblazoie, 1331 
treatment, sulfanilamide, sulfapyrldlnc and 
ferer at i’ltzsimons General Hospital, 
[Felerson & BcuclialJ *129 
treatment, sulfonamides, [Yoli] 89— ab: [riru- 
net] 5G0 — ab 

vaginitis In 1.715 girls. [Cohn] 1234-ab 
vulvovaginitis, estrogenic trealment, [Noles] 
1317— C . 

GORGAS Memorial Institute, .193 
GOUT, coffee and tea in, 858 
GRADUATE Courses, etc.; Sec Ediicallon, Jlcd- 
leal 

School See Schools, Medical 
Students See Students, Medical 
GRADUATES Sec also Interns; Residencies 
Foreign ; See Physicians, foreign 
recommendations, regarding mllltarj service, 
300— E, 301, G33 

GRAFT. Sec Cartilage; Transplantation (cro'»s 
reference) 

Omental or Muscular Into Kidney : See Kid- 
ney surgery 

GRAIN Sec Cereal, Flour; Wheat 
GRAINS, tables for converting into Gm or Cc, 
[Anderson] D99~C 

GRAJI’S slain, modified, [Pelcrson A Beuchat] 
*129 

GRAMICIDIN, antiseptic value. [Robinson] 1255 
— nb, [Herrell] 1401 — ab 
GRAND MAL* See Epilepsy 
GRANTS for Research ' See American Medical 
Association, Fellowships, Foundations, Re- 
search 

CRANULOCYTOPE.MA Sec Agranulocytosis 
Acute 

GRANULOMA coccldloldalc : See Coccldloidosis 
GRASS, Bermuda, pollens In Brarll, 94 
GRAVES' Disease See Goiter, To\Ic 
GREAT BRITAIN: See British; Enghnd; 
R’orid War 

GREGORY, MENAS S, fund for psychiatry, 
2308 

GRID (Wetzel) for evaluating physical fitness, 
[Bruch] *1280 
GRIP Sec Influenza 
GROHAIR, Hitler's, 1388— BI 
de GRdS^J. EMILE, death, 211 
GROUT Hosidlallzation : See Hospitals, expense 
Insurance 

GROWTH See also Dwarfs; Flhrohlasls, Halz 
anomalies in diabetics, [Boyd A others) *C94 
grid technic for evaluating, [Bruch] *J28D 
growing pains In boy, 262 
GUA.VJDINE Hydroch/oridc Treatment.' hcc 
Myasthenia gravis 
GU.M Arabic See Acacia 
GUMS Sec also Jaws 
Inflimmatlon, phenytoln hyperplastic, [Zlsklnj 
81— ab 

GUNS, audiograms of police who practiced 
reiolrcr shooting, [Bunch] *592 
GUNSHOT Wounds See Wounds 
GYNECOLOGISTS, American Association of. 
prize, 60 

GYNECOLOGY. American Board of. (exanjlna* 
tlons) 472 

American Congress on, (meeting) 993 
Arkansas Society of, organized 469 
GYNECO.MASTIA . Sec Breast hypertrophy In 
male 

H 

HADASSAH Medical Center, 2509 
HAIR See also Scalp ^ 

eveessive, in Infants and children, , 

excessive. Omega Home Use rortablc* Maclimc, 
Mahler Electrolysis Apparatus. 2D --R» 
gray, vitamins for, 302 — E, [Urdli^ka] 9Js 
—C 

Crohalr, Hitter's, 1388 — BI 
growth after removing teeth, [Grace] HOC au 
Kongoicne, 1G3 — BI 
Loss of fscc Alopecia 
permanent ware and. 858 
permanent v^ave, Ilclcnc Curtis machlntl 
preparations. 240— BI , 

removal, Claro Hair Rcfnorer. 210-1 1 
removal. Dr. Frolillchs Z Out Hal 
stroyer. 101 — BI 

ReVigator Products, 103—231 nunll 

shamjraos, new dtlcrccnis, [Lane S. Blaokj 
*811 

Sbaiini; See blnilnK 
Valerio’s Hair Orouor. 101— BI 
HAITI medical seliooi. Inillallon to ln’'ie 
(Council rciiorl) lli'i— OS , , , 

new public bcaltli dlriclor f r Tlwh.ul 

HAJEK coilccllon at floyal Coflt-e of burr 

HALIFAX rpIdcmJc dlj'blln fla rrarii' ^ 

HALL’i Cellopinnc Tip 
UAJIBLT.CEI: Lecture .‘-it Iz-cIurcJ 
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HAND: See also Fingers; Nalls; Wrist 
care of, to prevent arthritic deformity, [Joplin 
& Baer] *939 ; *940 
exfoliation, 1421 

infections, pyogenic, [Grodinsky] 1164— ab 
pustular bacterids, [Andrews] 754— ab 
HANDICAPPED: See also Disability; Physical 
Defects 

employees useful, 549 

rehabilitation clinic for; to foster their em- 
pIo 3 *men(, Conn., 1307 
HANNA Lecture : See Lectures 
HANSON, WILBUR, 1241— BI 
HARDY’S Stabilized Iodized Salt. 819 
HARELIP, surgical correction, best time for, 
1170 

HARRISBURG Academy of Medicine, Seibert 
Award, llol 

HARRISON NARCOTIC ACT, record keeping of 
exempt narcotic preparations ; U. S, Su- 
preme Court decision, 1144 — E; 1475 — OS 
Hjmson (L. M.) arrested, 1378 
HARVARD UNIVERSITY, (cancet work at) 58 ; 
(Base Hospital in England) 232 ; 748 ; 
(Oliver Wendell Holmes’ address to students 
in 1861) [Oppenhelmer] 319 — C ; (goes on 
12 month basis) 333 — SS ; (School of Dental 
Medicine goes on 12 month basis) 333 — SS ; 
(description and illustration) 762 — SS; 763 
— SS; (renews national scholarships) 1022 
— SS; (course industrial hygiene) 1379 
HARVEY Lecture: See Lectures 
HASTINGS’ stain for blood films, 936 
HATS: See also Helmets 
felt hat industry, mercurlalism In; fur *'car- 
roting” process, 54 — E 
HAUSSLING. FRANCIS R., portrait. 548 
HAVANA, University of: See University 
HAWAII: See also World War II, Pacific 

Front 

epidemic virus conjunctivitis (type of "pink 
eye") In. 4G0— E; [Holmes] 1008— ab 
HAY FEVER, nostrum : Dr. Hayle’s Method, 
317— BI 

patients, tonsillectomy and adenoidectomy 
in, 420 ; [Coates] 1013 — ab 
sj’mptoms, antultrin S increase? 770 
treatment. Allergy Electric Mask, 48 
treatment, "coll metabolin” (Tosse), [Loveless 
& Baldwin] *451 ; (Council report) 456 ; 
461— E 

treatment, Hayrln Nasal Filter, 49 
treatment, histamine azoproteln, [Sheldon] 
486— ab 

treatment, short wave, [Brighton & others] 
*507 

tropical. In Netherland East Indies — Java, 
[Ter Heege] 258 — ab 
HAYDEN Scholars at Tufts, 1021— SS 
HAYLE’S (Dr.) Method, 317— BI 
HAYRIN Nasal Filter, 49 
HEAD: See aso Brain; Cranium; Face; Bair; 
Neck; Scalp 

injuries, cerebral ox 3 *gen consumption after, 
[Llndciuist] 1324— ab 

injuries, motor cj’cHsts should wear crash 
helmet to prevent, 8l3 

injuries (war) from shrapnels, missiles at 
Pearl Harbor, [Cloward] *267 
roentgenology of, course in, Minn., 1150 
HEADACHE: See also Migraine 
after coitus, 338 
after mapliarsen, 770 
endocrine aspects, [Goldzlehcr] 486 — ab 
HEADGEAR: See Hats; Helmets 
HEALING : See Fractures ; Semilunar Cartil- 
age; Wound 

HEALTH: See also Disease; Hygiene; Sanita- 
tion 

A. M. A. Bureau of Health Education: See 
American Medical Association 
American Museum of, report, 1380 
American Public Health Association and A. 

M. A. cooperate, 1474 — OS 
Center: See also Health units 
center, (at RadcHffe College) 239 ; (federal 
grants for) 394 ; (new Tucson) 547; 
(opened, Michigan) 1231 
centers In defense areas, federal legislation, 
1476— OS 

conditions In Germany, 1382; 1383 
department, Detroit, tuberculosis examina- 
tions, 827 — OS 

department, loan for, In Chile, 159 
department (local) and Illinois defense zones, 
738 

department, Nashville ; contraceptive service, 
[Beebe & Overton] *1045 
Education : See also Physical Education 
Education, Central Council for, publicity on 
droplet infection, 396 
education, conferences on. New T’ork. 6."i7 
education for industrial workers, [Bristol] 
650 — ab 

education, graduate students to observe work 
of A. M. A. Bureau, 900— OS 
education; Nebraska Health Almanac, 823 
— E 

education program by National Youth Admlu- 
Istrallon, 091 

Examination: See Physical Examination 
Hcalthmoblle, 310 ; 1380 

in Wartime: See Medicine and the War; 
World War 


HEALTH — Continued 
Industrial : See Industrial Health 
Institute: See also Health, National Insti- 
tute of 

institute, New England, 1381 
Insurance : See Insurance, health 
Mental : See Mental Hygiene 
Museum : See also Health, American Museum 
museum, A. M. A. exhibit at various ones, 
1483— OS 

nation's : Dr. Goldwater's optimistic outlook, 
468— OS 

National Defense and: See Medicine and the 
War 

National Institute of, (Division of Industrial 
Hj’gicne) [Seeger] 641 — ab; (Dr. Badger 
named assistant director) 832; (Dr. Hea- 
cock to coordinate work of state divisions) 
1153 ; (its mobile unit used in industrial 
service) 1233 

of Recruits and Selectees: See Medicine and 
the War 

of U. S. Navy for 1946, 746 

Public : See also other subheads under Health 

public, conference, Illinois, 1307 

]>ubllc, Delaware Association organized, 907 

public, forum, second series, Omaha, 908 

Public Health Laboratories: See Laboratories 

public, in Uruguay, 834 

public. Information division established, Kan- 
sas, 239 

public, new journal: Revista do Instituto 
Adolfo Litts, 1310 

public, Pan American Conference of. 910 
public, satisfactory report on, England, 242 
resorts, American, A. M. A. Committee on, 
379 ; 381 — E; (work of; rules adopted) 
1487— OS 

resorts, inspection by A- M. A. Council, 1148 
—OS 

resorts, role of spas in medical preparedness. 

[McClellan] 560— ab 
School Healtli : See Schools 
Security Administrator, Mr. Ross Garrett re- 
signs as, 238 

Service: See also Medical Service 
service for industrial plants. Conn., 309 
service proposed for federal workers, 746 
state department, and restricting licenses to 
marry, [Forster & Shaughnessy] *790 
State, Territorial and Provincial Authorities, 
1381 

Statistics: See Vital Statistics 
sugar consumption (excessive) in America 
detrimental to, [Guy] 1158 — C 
Supplies: See Medical Supplies 
IT. S. Bureau of Clines health chief : Dr. 
Fulton, 1153 

U. S. Public Health Service: See also Medi- 
cine and the War 

U. S. Public Health Service, (Lewis R. Thomp- 
son made chief inspecting ofBcer) 312 ; 
(examination for appointment) 473 ; (new 
appointment procedure for physicians and 
dentists) 631 ; (positions open) [Harvey] 
*1222 

Units : See also Health center 
units, (local), e.vpanslon of, since 1915 and 
Social Security Act, 1502 — OS 
units, (merge, Tenn.) 472; (ne\v. Neb.) 1150 
week, National Negro Healtli Week, 311 
"Your Health and You," free health talks, 
Okla.. 471 

Youth Work Defense Program report, 1153 
HEARING : See also Ear 
aid: Mcars Auiophone, 978 
aid, Vacollte Model D, 896 
aids and audiometers, (Council report) 1468 
—OS 

aids, meeting on, 240 
conservation, in industry, [Bunch] *588 
Impaired : See also Deatness 
impaired, waiver of physical defects for lim- 
ited service offleers, H4C 
lectures on, by Dr. Canfield, 309 
test, Western Electric 4C Audiometer to test 40 
at one time, 1297 

HEART: See also Arteries, coronary; Cardio- 
vascular System 

American Heart Association desires data on 
clinics, [Duryee] 13J7 — C 
anomalies, tetralogy of Fallot, [Talbott] 921 
— ab 

anomalies, truncus arteriosus communis per- 
slslcns, [Lev] 1255 — ab 
arrest (20 minute) during operation : com- 
plete recovery, (Adams A Hand] *133 
Black Cardiacs: See Ayerza's Disease 
block, Adams-Stokes s3ncope due to; treat- 
ment, [Weiss] *534 

boxing effect on. [Butterworth] 1325 — ab 
California Association, 1378 
clianges In j'ellow fever, [Soper] *.375 
Disease: See also Cardiovascular Disease; 

Endocarditis; Pericarditis 
disease (congenital) as cause of sudden deatli, 
[Levinson] 107 — ab 

disease, diagnosis by military physicians, 
[Hndorn] 1522 — ab 

disease, hepatorenal sj'ndrome in, salyrgan 
modifies, [Nonnenbruch] S50 — ab 
Disease (Hypertensive) : See Blood Pres«:urt, 
high 

disease in Paris. 1155 


HEART — Continued 

disease, organic, 500 cases; etiologic types; 

incidence, [Parson] 925 — ab 
disease, research fund available for by 
A. M. A. Committee, 910 
disease (rheumatic) and convulsive seizures, 
[Foster] 1407 — ab 

disease (rheumatic), life expectancy for adult 
with, 934 

disease, sudden death in; use of amlnophyl- 
Hne and atropine in, [Baer] 248 — C; (re- 
ply) [LeRoy & Snider] 55G — C 
electrocardiogram during electric shock, 
[Strelt] 177 — ab 

electrocardiogram, esophageal lead In, and 
myocardial infarction, [Nyboer] 167 — ab 
electrocardiogram, fetal, [Ward] 1325 — ab; 
[Bernstein] 1326 — ab 

electrocardiogram In coronary disease, [Sig- 
ler] 1411— ab 

electrocardiogram interpretation, course in, 
at Michael Reese, 153 

electrocardiogram, P w'ave and coronary dis- 
ease, 93 

Failure; See Heart Insufficiency 
in sickle cell anemia, [Klinefelter] 1005 — ah 
Infarction : See Heart septum ; Myocardium 
Inflammation : See Pericarditis 
injection into, in 20 minute cardiac arrest, 
[Adams & Hand] *133 
insufficlencj', congestive failure; ultimate 
prognosis, [Dry] *263 

insufficiency, venous pressure and circulation 
time in failure, [Hussey] 1325 — ab 
Irritable; See Asthenia, neuroclrcfilatory 
ligation of great cardiac vein for angina 
pectoris, [Fauteux] 170 — ab 
murmurs persist after ligating ductus arterio- 
sus. [Bourne] 1333 — ab 
Muscle ; See Myocardium 
Output: See also Blood circulation 
output, effect of renal extracts, [Taylor] 
1244 — ab 

pain, paravertebral alcohol Injection for, 
[Periow] 1253 — ab 
Rate ; See Tachycardia 

septum (infarcted), survival after perforation 
in coronary disease, [Moolten] 1251 — ab 
Soldier's: See Asthenia, neurocirculntory 
sounds and chest sounds, 853 
sounds, phonographic recording by Dr. Rich- 
ard Cabot, [White] 1389— C 
sounds, stelhoscopic records using home radio- 
phonograph, [Gcckeler] 399 — C 
Valves; See Aortic Valve; Mitral Valve 
HEARTBURN, significance ; prostignilne for, 
[Williams] 403— ab 

HEAT : See also Burns ; Cold ; Diathermy ; 
Fever; Steam; Temperature; Tropics 
disorders, adrenal cortex extract and sodium 
chloride to prevent, [Bottner] 413 — ab 
effect on gastrointestinal motor activity ; hot 
drinks and applications in adyilamlc Ileus, 
[Bisgard & others] *417 
hot packs technic In Kenny treatment, [Pohl] 
*1429 ; [Daly & others] *1434 
loss of, interference of. causes death In 
woman covered with gold paint, 5C8 
Production: See Metabolism, basal 
therapeutic use, precautions to be observed, 
[Hlbben] *1039 
HEBREW: See Jews 
HEDBLOOM Lecture : Sec Lectures 
HEELS, calluses on; reddened pea sized nod- 
ules: foot strain, 418 

lengthening heel cords In spastic paralysis, 
[Green & McDermott] *431 
HEGNER, ROBERT W., death, 1150 
HEIGHT; See Body height 
HELENE Curtis: Sec Curtis 
HELFERICH’S Resection : Sec Knee, tubercu- 
lous gonitis 

HELIUM Inlialntlon asphyxia, resuscitation in, 
[Birnbaum & others] *1361 
HELMET: See also Armor 
crash, worn by motor cyclists to prevent head 
injury, 313 

HELMHOLZ Lecture: See Lectures 
HEMAGGLUTINATION: See Agglutination; 

Blood groups 

HEMANGIOMA, cavernous, of lip, radium for, 
G82 

of liver, [Shuniackcr] 1411 — ab 
IlEMATIN, Identify pigment of malaria parn- 
she. 462— E 

HEMATOMA, Subdural : See Meninges licmor- 
rhago 

HEMATOrORPHYRIXURIA : Sec Porpliyrla 
IIE.MATURIA following irsc of bcparln, [Rich- 
mond] *609 

HEMIPLEGIA, from Insulin ".sliork," [Allan & 
Crommelln] *373 

IIEMOCONCENTRATION: See Blond conecn- 
Iralfon 

IIEMOfiLOBIN, (llslrll)utlon In toluene-ex po«t<l 
workers, [Greenlierg (c others] ♦57.1; [>on 
Oetlingen (c others] *579 
destruction in i)oriihyrlnurla in lead poDonlng. 
[Kark] 1251— ab 

high presfttre effert on. [OktuLs] C."*? — ah 
regeneration In donors : allow 3 numfli*. 
(Eowler A Barer] *121 | iZO 

— ab 
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HEMOGI.OBIXIIULV ; Sec Blackwater fever 
HEMOLYSIS : See Anemia, hemolytic ; Jaun- 
dice, hcmolvtic 

HEMOPHILIA, idiopathic hipoprotiirombincmia, 
[Rhoads] 231 — ab 

treatment, coaculation clobulin (cow's plas- 
ma), [tan Crevctd] 1403— ab 
treatment, lyophlle iiuman plasma Sntrave- 
noiisl.%, [Johnson] *799 
HEMORRHAGE: See also Hematuria: Hemo 
p!iill.a : Purpura ; Telangiectasia . under 
names of diseases ami organs nlTectcd 
blood loss in obstetric cases. [Conn] 403— .ah 
control after tonsillectomy nith galiit and 
tannic acids, 182 

control, rabbit thrombin as local hemostatic 
[Lozner] 7ft — ab 

heparin causes, from mucous membrants, 
1520 

In Kcff born : vit.amln K : prothrombin Icr els 
See Blood coagulation 
Menstrual Bleeding; See Menstruation 
post extraction, coagulation globulin lor. 

[van Crevelrf] 1403 — ah 
Prothrombin relationslilp . Sec Blood coagu- 
lation 

release tourniquet for fen minutes at 30 mlu- 
ule intervals, 404 

Subdural- See Meninges, hemorrhage 
Thrombopenic ■ See Purpura liemorrhagica 
Treatment • Sec aiso Hemorrliage. control 
treatment, action of toad venom on bleeding 
lime, [Derouauv] lIGG — ab 
treatment, blood plasma, [Strnnviu & 31c- 
Gran] *427 

treatment, 2 methjl naphthohvdroquinonc cll- 
phosphorio acid ester. [Pavlson] 1413 ab 
vicarious, as result of cessation of prolonged 
bleeding in one part of bods, OSO 
IIEJIORRHOIDS nostrums Z-Rin Products 
Co, 318— BI 

HEJIOSTASIS: Sec Hemorrhage, control 
HEMOTHERAPY: See also Blood Transfusion 
* Serum therapy (cross reference) 
inject human Wood in celiac disease. [\ticK- 
strom] 930— ah 

inject placental Wood In amenorrhea, [Hal- 
brecht] 1015— ab 

heparin, dicoumarin compared with, [QuIO.] 

causing "bleeding from mucous membranes 

ctfc'et on clot retraction time, CHiisciiboecKI 

hm^hlHa’^atter, [Richmond] *009 
to prevent adhesions, [Lehman] oCO ab 
Treatment: Sec ThromhopUtehltis 
HEPATITIS' See Llrer Inflammation 
HEPATOMEGALY: Sea Llrer enlarged 
herd Instinct, Trotter^ theorj (1010) os ap- 

HEReIhTy": ^Sce also AppendU matformatioii : 
Cataract; Edema; Glaucoma: Telangi- 
ectasia: Xanthomatosis; etc 
elliptic crj throe} to in 86 members of 3 fam- 

HErS dtaphr^gmaaelubeostosternal, [Har- 

etiWofy,"\vonnMef’ratlng abdomin.al trauma, 

blaUis'csoplmSah wlT^angina pectoris symp- 

toms, [Jones! i2oj 

i"e?etSSli ^rseS’s f"o^'‘Soun,rfe A olhers] 
treatment, injection solutions, 507 
n^r'of Musical defects for limited service 

HERZSTEIX Ledure: air 

ln~'tBuchWnder] *728 
treatS^nt of hookworm infection 0^9. ('’• 

„riJfR"S’vEs''rJwcslr " a^cdilor, M2 
nfcCHr recurrent, dclantiu intravenouslv foi 

HtoKf £ |e high 

“Slncv A"t«sf See DlatUerm} , Elec- 
^ trTc freqneix-J apparatus 

Pressure: See rres.ure 
HILLEBR.IND As^Pehls; Thigh, etc 

«?rlMttltchl»^ 

td!"! f®‘'‘;;''‘'urcvent arthritic deformilies, 
""[lopUn 

Practuro: S«‘L,S!“Juring chlldliood, [Linde- 
tuhetculous coviils auu „ 

HIRHmx’soWtlon, effect on thrombocytes. [Son- 

H.STSil^AS~E treatment evaiuated. [Pov] 40S 

— ab . In nUcrclc dbease, 

histamine azoprotcln in e 

[Sheldon] 4S0--aj3 

desensltizalion, w-- rYnncdal 414— ab 

cltcct on blood 229-E 

phssical or Rif ^"faural 

Treatment: Sec Marble! ^6^3 

histone 7lnc [it^t . 


HISTOPLASMOSIS, chronic uKcraOve enteritis 
due to, [Henderson & others] *8S3 
in child, [Vllleia] i259-'ab 
HISTORY, explorer*; v\ho vere physicians Li\- 
ingstono and Kane, [Holcomb] 330 — SS ; 
(Dr. Kane graduated from PennsjUanla) 
TG-i— SS 

of Medicine: Sec Medicine 
HITCH-IIIKK. soldiers forbidden to, 312 
HITTER’S Grouhalr, ISSS—BI 
HIVES See Urticaria 
HOBBIES See Physicians, atocatlous 
UODGEX Lecture See Lecture 
HODGKIN’S DISEASE, diagnosis, differentiating 
from metaplasia of spleen, [Reich A Rutu- 
se.\3 *1200 

tliagnosls, dlffcreiitiatinp from primari tuber 
cuious infection, [Birkelo] *352 
lymphogranulomatosis naaligna in childhood, 
[Ferraris] 1259— ab 

treatment, life expectancy after radlotherapj, 
excision or blopsj, [Stout] *9GS 
HOFF, JOHN VAN RENSSELAER, Carlisle Bar- 
racks hall named for, 157 
HOGS See Trichinosis 

HOLLAND Tunnel exposure to carbon monoxide 
of traffic officers, [Slercrs &. others] 
HOLLOWAY. J \Y , Jr . director of Bureau of 
Legal Medicine and Legislation, 900 — OS 
HOLMES, OLIVER WENDELL, address to Har- 
xard students, [Oppeithcimcr] 319 — C 
HOME See Housing 

HONEY, effect on calcium retention in infants, 
[Knott] 84~ab 

HONOLULU: See also World War II, Paa/ic 
Front 

Medical Soctetj honors Dr Moorhead 241 
HOOKWORM Infection* Sec AncjlostomlasSs 
HOPKINS, FREDERICK GOtVLAND, on alcWioi 
ns a food. 62 

HORMONES . See also A\.drenals Antihormones , 
Endocrine Glands; Pitultarj , Tlnrok! 
action of spleen, Naegele’s theori, [Pcrnolci’?] 
*860 

Sex* Sec Androgens, Estrogens; Gonadotro 
pins; etc 

HORSES, Piegnnnt Marc’s Serum: See Gonado- 
tropins 

Serum of See Serum 

\aocliiatlon against encephalitis, [Ilammori] 
68— C 

HOSPITALIZATION Insurance See Hospitals, 
e\|iense Insurance 

HOSPITALS See also CUnlcs, Dispensaries, 
Sanatoilum, Medicolegal Abstracts at end 
of letter M 

administration, nation's health* Dr Gold- 
water’s optimistic outlook, 4C8 — OS 
American built to wltbstnnd air raids, En- 
gland 1311 

American College of Surgeons and A. M. A. 

cooperate on census blank, *1054 
American Hospital iVssoclatlon Mamjal of 
Essentials of Good Hospital Nursing 
Sermce. (Council report) 1148 — OS; (pro- 
tection of hospitals from air raids, etc ) 
13T4 

A M A Council on Medical Education and 
Hospitals: See American Medical Associa- 
tion 

Appio\cd: SCO Hospitals, registered and 
approved 

Arni\ See also Hospitals railUary; Medicine 
and the War, World M’nr 11 
ainw. emplojment of osteopaths as Interns 
1 17T— OS 

Ashe Counts. N C. 155 
autopsies in, *3065. *1066, *1068 ; *2009, 
1498— OS 

Barre City, V( , (correction) 1310 
beds, capacity x\herc changes occurred in 
1941, *1053 

beds, percentigc occupied. *1054; *1036 , 
*1057; *1053 

Births In: Sec Hospitals, mnleinlt^ 

Botkin, in Moscow recently bombed. 1304 
building program, fcdcr.nl grants to comniun- 
U> to assist, 391; 550, 659 
casualls, 9S4 

census, annual. *1054 ^ 

rhic.sgo Lxing-In, course In obstetrics, oS 
children’s, statWtics, *1062 
commissioner. (Dr Rnpplvvc resigns .vs. New 
York) 1151 . (Dr Bcmeekcr appoln(ed) 1-31 
convaleseent and rest. st.vtwics *1062 
tlealhs in, *1063. *1066 
cmergcnc> b-ise hospitals 984 
Emergency Hospital Service, England, v»ul 
evacuation, c.slled to acthc d«t> 
evpense Insurance^ A M ““''As “MeT— 0^ 

riennolnt on, 820— E IDS— OS. 14si--u.s 
cvpensc Insurance .\ssocl.ittU llospllal feer- 
tlfre 3 <tnts a Daj Plin. LI 
evpense Insurance. Lord Xuffltld gimranlj 

evrmsJs!' minimum cost per patient dvy at 

evpensV m^^^ance service plans, slate laws 

*1062 


HOSPITALS-Continued 
faciiiltes, sur\ej to determine, lUJnols. 13TS 
facilities under nonprofft organizations, * 1053 : 
*1060 

Fitzslmons General, treatment of gonorrliea, 
[Peterson ^ Bcuchat] *129 
general, ordered into senice, 540 
gener.al, statistics, *10G2 
government, statistics, *1055; *10'9 
Group Hospitalization : See Hospitals, expense 
Insurance 

growth, summary, 1909 to 1941, *1055 
Guj’s, psychiatric clinic at, S32 
Harper, Detroit Base Hospital No IT of \\orW 
War I reorganized, 465 
Harvard American Red Cross unit neatb coav- 
pleted. 748 

Hospital for Joint Diseases, professloinl ser- 
vice building dedicated. 1232 
in English speaking countries, 551 
in Mexico, 1384 
Industrial, statistics, *1062 
Infection (cross) In; See Infection, cross 
Insurance See Hospitals, expense insurance 
international collaboration when war Is over, 
551 

Interns, Internships* Sec Interns; Intern- 
ships 

isolation, statistics, *1062 
Kings Countv, new dispensary building, 
Brookbn, 392 

laboratories, renuirements, 1198— OS 
library, requirement, 1498 — OS 
loan for, in Chile, 159 
London, (how U carries on) CGI; (survey) 
1154 

Los Angeles Coiintv, examination for resident 
physicians at. 055 

Massachusetts General, {new cancer arrange- 
ment) 391 ; (tjse of ether in pvdmoinrj 
tuberculosis), (Beecher & Adams] *1200 
Minneapolis General, Kennj treatment, [rohl] 
*1428 

maternity service, bhths In, *1064; 1144— E 

maternity, statistics, *1002 

MilHari"; See also Medicine and the War; 

World War 11 
milltarj, [Darnall] *002 
Mount Sinai, (comses at) 392; {90 >e.ars of 
service) 518 

New York City hospilnls modify hitcnisWi'S, 
SSS— SS 

number, March 28, 1942, *1053 
nurseries, control respirator) Infection in, 
[S.auer S. others] *1271 
Nurses. See Nurses 
NiiisliiK' Sec Nurslns 
Ohio, pellagra Incidence In, [Bean X otliersl 
*1176 

Operating Boom Sec Surgery 
O’Relll) General. 342 
orlhojicdlc, statistics, *1082 
Daderewski, opened, Edinburgh, 61 , _ 

Patlcnls Sto also Hospitals, '"’"J. 

anco Hospitals, evpenses: and other suo 

paUe'nts. numbers operated on In, *1001, 
1114— E , 1A1*. ts 

pallenta, reduced average stay in i* 

1941, *1058; 1144— E 
Fersonnel See also nospll. sis, stall 
personnel, djsentery earrlas. suifagusidil 
for, [Rantz & KIrbj] *1-8^ „ 

rhjslclans' See also Hospitals, st.iK 
phjslclans as snperInUndents, mimher 
hosplLsls, *I0CG ... 

nrontletary con(ro). *10 jS; *IUOi , 

protection Of, A H A specla leomm 1 e. W' J 


protection 

*other subheads as Hospitvls. Guj 
Eilrabcth 


1 A SJUXtik* kH.vv.v*”-' , 

racwatrtc- SCO A'5' • M. 


nizabciu v«;xftcivtlon 

psvchlatric, American ly^hlalrlc A 

standards, [OverhoNor] . . novpUal 

psjchlntrU. Central Ncnrojmchhtrle Hovpu 
A*;socIatlon. 908 
psjchlalric, Increase in Pati'"**' 
psvchlatric, statistics. *106- 
psjchlatrlP, trealraciit in L b. narco. 

pRala, 910 -c. 

radloloRj reoitircraenf, *io71- 



for internship). In regUtff* 

rcglslend and approved, thnst not m 
*1060 . 

ncildench^ *’s- eVinpropanc 

KocluHter Gentral. N. v*. 

the-da f.SaJdcr *1 others] *101- j 

bt ElUahelh. wartime proUems, [1 vrrari 

Sl'rr^cls. Wichita, ”ir,i 

vtt Vincent's, N. Y, d'd'" 

.cants Monica, Im n- 

Kenlee. bee al'o „„t„. .ic. 

^ rnce; Hospitals, wstcrnilj sente , c 

service' for clrlUan, n ored as 

enemy action, 
service In E. b . *16-. 
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HOSPITALS— Continued 
small, jilasma prcpniatlon for, [Semoff] 1414 
— ab 

Staff: See also Hospitals, phjsicians 
staff, medical personnel, ★lOCG ; (reduced, 
London), 1311 

stafT members, recommendations regarding 
nillltarj scrTicc, 300— E , 305 
staff, requirement, 1498 — OS 
staff, teclmical personnel, *1005 
Slate: Sec al<50 Hospitals, psjclUatrlc 
state and local go\ernmcnt, facilities under, 
*1035 

state, function as educational and social 
agenc>, [0\erholsCT3 *1027 
state, hospital ofllcer ns ofllcial of Eraergenej 
Jledical Sen Ice, 1373 

state, methods of admission, [Overliolser] 
*1028 

state, precommitment sen Ices for patients, 
Illtnols. 58 

state, stud> of familj cnie and parole, 154 
state, t^pllold carrier problem at Manteno, 
III., [Saphir & others] *9G4 
taxation of, subject to. District of Colum 
bla, 469 

Tuberculosis : See Tuberculosis 
veterans, legislation, 1477 — OS 
Victoria General, 740 

War and: See Medicine and the IVar; World 
War II 

Wesle> Hospital opened, Chicago, 655 
Will Rogers Memorial, Dr. prank Deacon 
sentenced on lottery charge, 547 
^Ylllard Parkei, Kenny treatment, [Dali A. 
others! *1433 

Yale undergraduates on duty in, 764 — SS 
Yale-in-Chlna, burned by Japanese, 986 
HOUSING conditions, criticism of, Austialia, 
914 

rebuilding houses Mith glass and resins, 1384 
HOUSMAN, NATHAN S , imprisoned, 309 
HOUSSAY, B. A„ on relations between thjmus 
and other endocrine glands, 833 
HOWE Lectures: See Lectures 
HS* Sec diChloroethjlsulflde 
HUFF, GEORGE, chiropractic, theory of insur- 
ance rating, 381 — E 

HUMERUS, fractures of, 'MntranieduUarj nail- 
ing,*' [Kuntscher] G73—- ab 
HUMIDITY; See also Barometric Pressure 
drjness of mouth and, (Winslow! 1323— ab 
household, effect on susLeptlbillty to common 
cold, 936 

rheumatism and, 507 
therapeutic, In aborting a cold, 1525 
HUNNER, GUY L , portrait of “The Musketeers 
of Medicine,” 391 

HUNNER Ulcer: See Bladder ulcer 
HURST, Sir ARTHUR, on two sprue diseases 
and celiac disease, 1234 
HUTTON, T. J., M.D., tuberculosis treatment, 
1513— BI 

HYDATID Disease : Sec Echinococcosis 
HYDATIDIFORM Mole: See Placenta tumors 
HYDRATION: Sec also Dehydration 

therapeutic, in alcoliolic encephalopatliia syn- 
drome, [Jolllfte] 1248 — ab 
to prevent renal complications after sulf- 
athlazole, fWlnsor & Burch] *1346 
HYDROA vacciniforme caused bj sunlight, 
[Lampe] 326 — ab 

HYDROADENITIS: See Sweat Glands 
HYDROGEN peroxide, decontamination of eyes 
after gas exposure, 1374 
H1DROTACHYSTEROL: Sec Dilodrotachj sterol 
(cross reference) 

HYDROTHERAPY: Sec also Baths 
[Hlbben] *1040 

4.HYDROXYCOUMARIN 3-3'-methMenebis. ef- 
fect on blood coagulation, [Mejer A. others] 
1003 — ab; [Barker & others] 1003 — ab 
HYGEIA: See American Jledical Association 
HYGIENE: Sec also Health; Sanitation 
Asoclaclon Argentina dc Medicos Higienislas, 
740 

Industrial: Sco Industrial H>gJene 
Mental* Sec Mental Hjgiene 
National Institute of, created, Ecuador, 530 
School : Sec Schools 
Social: See Social Hygiene 
HYPERCHOLESTEREMIA: See Blood chole- 
sterol 

IIYPERE'MESIS gra\idarum: See Pregnancy, 
vomiting of 

HYPERGLYCEMIA: See Blood sugar 
HYPERHIDROSIS • See Sweat 
HYPERINSULINISM : See Pancreas, aberrant 
HYPERKERATOSIS: See Keratosis 
hyperpyrexia : See Fever, therapeutic 
HYPERSENSITIVITY’: Sec Anaphylaxis and 
Allergy 

HYPERTENSION: See Blood pressure, high 
HYPERTHYROIDISM: See also Goiter 
adolescent, [Black] 234— ab 
gastrointestinal tract in, [Brown] 4SS— ab 
hypertension and, after subtotal thyroid- 
ectomy, [Blsgard] 1329— ab 
hypcrthyrollc catatonia, [Hemphill] 1333— ab 
HYPERTRICHOSIS: See Hall, excessive 
HYPOCALCEMIA : Sec Blood calcium 
HYPOGLYCEMIA- See Blood sugar 
HYPOGONADISM * See Gonads 


HYPOPARATHYROIDSM See Parathyroid 
HYPOPHYSIS See Pituitary 
HYPOPITUITARISM* See Pituitary 
IIYPOPROTEINEJIFA : See Blood proteins 
HYPOPROTHROMBIXEMIA: See Blood coag- 
ulation 

HYPOSENSITIZATION See Anaphylaxis and 
Allergy 

HYPOTENSION . See Blood Pressure, low- 
HYFOTHERMY’ : See Crymotherapy 
HYPOTHYROIDISM . See also Cretinism ; 
Myxedema 

benign hypotlnrosis, [Jarldv] 1260— ab 
calories predicted and observed in children, 
relation to [Bruch] *1292 
jiiy cnile osteochondral (chondroepiphysitls) , 
desiccated thyroid for, [Schaefer] 667— ab 
sensory and motor centers in, [Enzer] 168 
— ab 

sexual infantilism due to, [Lisser] 1253 — ab 
HYPOXIA See Oxygen deficiency 
HYRAL 246— BI 

HYSTERECTOMY’ See Uterus cancer; Uterus 
excision 

HY’STERIA. blindness, electroenceplialographic 
differential dfagnosis, [Lemere] *884 

I 


IBSEN yyas a pliarmacist, 507 — ab 
ICE, Dry : See Carbon Dioxide, solidified 
icterus : See Jaundice 
IDENTIFICATION tags, soldiers’, 541 
ILEOSTOMY, In ulcerathe colitis, [Streicher] 
*431 

ILLINOIS * Sec also Chicago 
Psychiatric Research Council. 743 
Untyerslty of See University 
IVelfare Association (neyy name), 1378 
ILLNESS See Disease 
I3LMERSION. See Water 
LM3IIGRANT Physicians: See Physicians, 
foreign 

IMMUNITY ; See under name of disease con- 
cerned 

IMMUNIZATION. Soo also Diphtheria; Scar- 
let Fever, Tuberculosis; Vaccination 
Combined: See also Diphtheria; Tetanus; 
Typhoid, etc. 

combined, Ramon's new formula for, 353; 

[Ramon] 1334 — ab 
for Euiopean War work, 420 
Intradcrmal, [Van Gelder] 251 — ab 
isoimmunization in fetal erythroblastosis, 143 
— E, [Ley Inc] 843— ab 
of children, 1942 May liay objectiyc, 658; 
1220— E 

of children under 10 years of age, survey, 
Ind , 828 

IMMUNOTRANSFUSION: See Blood Trans- 
fusion 

LMPETIGO contagiosa, sulfanilamide poyvder 
locally for, [Marshall! 410— ab 
contagiosa, sulfathlazole ointment for, [M’iner 
A. StrakoschJ *221 ; (Robinson] 408 — ab 
IMPLANTATION; See also Chorion; Spleen; 
Sulfanilamide 

technic, [Bennett A Te Linde] *1342 
I3IPOSTORS, Koba (Tsuneyoshi) meets the 
F. B. 1 , 823— E 

pliysiclan sentenced on lottery charge, Dr. 

Frank Deacon, 547 
salesman: F S Antrim, 831 
solicitor using sc\cral names (Hamilton, Stew- 
art, Reed) 156 

swindler: Laiabce or Bliss, 550 
IMPOTENCE, decrease of potency in man of 
CO, 682 

nitrates and potency, 838 
nostrum: Sorko, Lozinska, Sorokowskl — ana 
“Jllzar," 837— BI 
INCOME See Pecs 
Tax Sec Tax 

INCONTINENCE Sec Urine 
INDEX of Hteiaturc on mllUaiy medicini., at 
Wayne U , 542 

Medicus (Q. C. I M.) : Sec American Medical 
Association 

INDIAN Service, positions open, [Harvey] 

5^1 222 


SDIANA UNIVERSITY’ (selects entering class 
earlier) 334— SS; (clas‘?cs C days a week) 
7 (;i — SS; (course In facial restoration) 
764— SS 

NDIGE.VT See 3tcdicaHy Indigent , Phy- 
slciaiK, indigent 

NDIGESTION, functional, [Gregg] 1014— ab 
in British Army, (Hinds lloweli] 87— ab 
NDIVIDUALITY' and science. [BhkcMcc] *327 
NDl'CTION; INDUCTION BOARD. Sec Medi- 
cine and the War 

NDUSTRIAL ACCIDENTS: Sec .aI«o Work- 
men's Compensation; Medicolegal Abstracts 
at end of letter M 
Section, Los Angeles, 1307 
NDUSTRIAL DERMATOSES, A M. A. Section 
Committee on. report, [Lane A otiicrs] *cn 
cutting oils, [Schwartz] S5— ab 
gold plating, 933 

machine oil acne, [Sugi] 2j<^ab 
solvent cau*!e of urtic.irln. Ilf9 


INDUSTRIAL DISEASES: See also Industrial 
Dermatoses 

aircraft production hazards, [Russell] 410 — ab 
alcohols, toxicity of, new law on. France, 333 
aphonia In telephone operators, 857 
carbon disulfide absorption in viscose rayon 
workers, [Lewey] 484 — ab 
carbon monoxide exposure in traffic officers 
and others, [Sievers A others] *585 
clinic. [Kronenberg] 64S — ah 
conjunctiva, cicatricial shrinkage in dyers, 
[BrOckner] 1258 — ab 

encephalopatliia saturnina in printer, [San- 
tlllan] So — ab 

fluorine bone disease, [de Scnarclcns] 364 
— ab 

In railroad industry investigated by Railroad 
Retirement Board, 1477 — OS 
laster’s disease, spasms in capillaries of fin- 
gers, [Schrank] 850 — ab 
Icptospirnl infection (M’eil’s disease) as haz- 
ard, [Stiles A Sawyer] *34 
Lucltone and Vernonlte toxicity, 1169 
magnesium toxicity , 337 
manganese poisoning, [Fhnn] 82 — ab 
/rrnitrotoluene hazard, [Roberts] 735 — ab 
/nnltrotoUicne m urine, improved Webster 
test for, [Ingham] 848 — ab 
/rinftrotoluene jaundice, [Evans] 848 — ab 
physicians must sign fee bill on workmen’s 
compensation, Ohio, 830 
Pneumoconiosis : See Pneumoconiosis 
polyneuritis In watchmaker, 1526 
silicon and silicon halogens poisoning, 857 
Silicosis See Pneumoconiosis 
toluene exposure, effects, [Greenburg A oth- 
ers] *573; [von Oettlngenj *579 
zinc poisoning, [Gochcr] 1012 — ab 
INDUSTRIAL HEALTH See also Industrial 
Hygiene 

A M A. Annual Congress on, (4th In Jan. 
1942), (program) 148 — OS; (proceedings) 
C41— OS 

A M A. Council on . See American Medical 
Association 

A M. A joint session with Federal Security 
Subcommittee, 624 — E; [Seegcr] 641 — ab; 
(report) 1228— OS; 1470— OS 
dental program, [Walls] 044 — ab 
Dictionary of, (Council report) 1471 — OS 
education (graduate) In, Iowa, 022— E 
education in, [Seegcr] *1017 
Employees. See under Industrial Health, 
workers 

eye iiijurfes fn InduMry, National Society 
for Prevention of Blindness survey, 157 
forum on. Conn , 743 
health service for plants, Conn, 309 
hearing conservation, [Bunch] *588 
internship, [Lyon] G4S — ab 
man power conservation, Conn, [Kuli] C49 
— ab 

medical education, clinical clerkship for 
senior students, [Wampler] C47 — ab 
medical education curriculum adjusted to 
problems in, [Allen] 64C— ab 
medical education : Industrial health— separ- 
ate discipline, [Hazlett] 646 — ab 
medical education: teaching of Industrial 
health, (council report) 731 
medical formulary*, [Lane A others] *615 
medical mobilization, 622 — ^E 
Mfdical Service in* Ivdustry scries, (intro- 
duction) vol. 1 15: 1099; fplacc of midlclno 
in Industry) 1 15: 1277 ; (Industrial medical 
dept — floor plans and equipment) 117: 31; 
(plant hygiene studies) 118: 818; (outllno 
of procedure for physicians In lndu«stry) 
il8: 893 

medical service plans for small InduMrks, 
[KaliskI] 613— ab; [Bloom] 632— ab 
nursing. Council report, 1471 — OS 
opblbalmology, A- M. A -American Acadtmy 
joint committee. Cl 

ojilitlnlmology, A. M. Section commltteo 
report on, [Snell A other's] *610 
physical examination and corrcitlon of de- 
fects, [Sawyer] C41— ah; (Council report) 
1412— OS 

plivslcal examination, huslne<is women na- 
tional federation promote, 382 — E 
plixsic.al examination umler Civil Service, 
lllarvcy] *3M7 

pliy^IcJans and surgeon's, Amcrhan Assod.a- 
tlon of, 1132 

PliV'Icians null, riorclnnd, formed, 210 
jihy'iiclan*!, Cotuuctnnt devote section 

to. 12 50 

pliv‘:lclans. outline of procedure. '''<3, '<00- E 
jilivs5( Ian'S, rrocuremeiit and Assignment of, 
ISeeley] 611 i\) 

radioactive sjjlistances hazard In young 
worl ers, 1 >7 5 — Y 
rtlnbJllfillon tJJnJrs. Conn, 1707 
research, counell for, Au'ir.illa, 477 
rt'^carch labnrnlorlv 32'* — .ib 
San Francl'^co Countv Medlral Sorlely medhal 
cmnmhUe lo «tv)eh. 713 
'urgery, dihridirnr nt «utiirlng .and clurro- 
tiierajiy. [ILiwiv) r'.i ab 
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INDUSTRIAL HEALTH— Continued 
tuberculosis, sj-mposium at Saranac Lake, 
N y, [Gardner] 642— ab 
ritamins and tiUrariolet ra>s for men rvork- 
inp " (lajs a ireek, TGS 
titamins tor workers. Indiscriminate adminis- 
tration. (joint Council report) *018, 623 
— E; (discussion) 652 — ab 
women aiailable for war Industries. 9SI 
women conscripted, Endand. C60 
work of registrants c\amlned for roilitarv 
seniee, [Rountree & others] *1223, *122T 
nork outpiit, effect of prescribing ’glasses 
with plus lenses on, [TifBn] 632 — ab 
work, relation to food, hours per week fatigue, 
oiertime, rest, extra lunches, [Iij] *5Ca 
workers eligible for retirement to be ex- 
amined, Ohio, 155 

workers, health education tor, [Bristol] CoO 
— ab 

workers, medical supernsion, British Medical 
Association committee, 660 
workers, placement, use tests for intelligence 
and ilsion, [Tiffin] 651 — ^ab 
workers, protection of, war conference tor. 
HI , 130T 

workers, sjplillis test required b>, 349 
workers wlio are handicapped useful, 549, 
130' 


workers with hypertensiic heart disease of 
long duration, [Flaxman] 484 — ab 
workmen’s compensation medical panel svstem 
of New York State, [Kallski] 643~ab , 
[Bloom] 632 — ab , 653— ab 
Youth Work Defense Program, 1153 
INDUSTRIAL HYGIENE, American Industrial 
Hjgiene Association, 1132 
course at Hanard. 1379 
division, niiaitcrs for, Alabama, 238 
Inatriiction, correlation of. with other clinical 
training [Cummings] 647, — ab 
National Conference of Goi ernniental Indus- 
trial Hjgieillsts, 1133 

National Institute of Health, mobile unit used 
in. 1233 

plant studies, 818 

INDUSTRIAL POISONING’ See Industrial 
Dermatoses, Industrial Diseases 
INFANTILE PARALYSIS See Follomvelltls 
JNTANTILISJI, Intestinal. See Celiac Disease 
sexual, of hjpothjrold origin, treatment witli 
till fold and estrogens, [Llser] 1233-ab 
INFANTS Sec also Children, Infants Neu- 
honi. Pediatrics, under names of specific 
diseases 

care of. during air raids, American Committee 
on Maternal Welfare instructions, 985 
feeding, Clapp’s Junior Foods, 819 
feeding, effect of honey on calcium retention, 
[Knott] 84— ab 
iijperirlchosls In. 770 

mortality, effect of improved prenatal nutri- 
tion on, [Ebbs] 1231 — ab 
mortaUtj. relation to mastoiditis, [Leathart] 
063— ab 

neutralizing antibodies in serums of, [Rickard] 
061— ab 

premature (extreme) and persistent tunica 
lasciilosa lentls, 736 — 
premature, problem of care of, 243 
respirator! Infection in, control at The 
Cradle, [Sauer A others] *1271 
surgical correction of congenital malforma- 
tions, 1170 , , , 1 

S!Plillls serologic reaction plus minus in, 
‘770 

INFANTS, NEWBORN: See also Fetus 

born In hospitals, statistics, *1064 , 1144— E 
eiithroblastosls, [Javert] 1412— ab 

erjtliroblastosis, isoimmunization in, 14J 

— E; [Levine] 843— ab , , . „ 

Hemorrhage In, vs. Prothrombin Level. See 
Blood coagulation , 

roortallt! In cesare.m section. [Cosgrore A 

iagina°and lulra flushed routine!! with sil- 
ver solutions. [Notes] I317--C 
vitamin K given to, of clinical value’ [San- 
foTd A otivers] *697 ; [Qiilckl 999-C 
what position should It he held immcdiatei! 

INFARCTION. See Heart septum, Kidneis. 

infection :‘“sec also Bacteria; Pneumococcus. 
ci,..i,vi(ieoccus. Streptococcus, etc 
cer“atlafaxis dislocation after. [Martin]- 

clrmiutory failure In. [Ebert] 324-ab; [Een- 

cros"^ coftrofnt The Cradle. [Sauer A- olh- 

er:S tn-lospual vv.ards, Roval Soele.v of 
Xledlclnc discuss, ,, 

fS,«oner] 926 

er^s'!'’of wounds. Committee report. England, 
S95 


INTECTJOX— Conlmued 
cross, of wounds, mechanism of, r\YilUtsl 
922— ab 

droplet, from couehlnfi and sneezing:. Central 
Council for Health Education publlcitj, 39G 
dropper bottles transmit, [Gompertz 
Michael] *1234 

Focal See Teeth, infected . Tonsils infection 
hospital, of wounds, pre\entlon, ^Yar Wounds 
Comralttee report. 395 

natural resistance to, se\ hormones eftect on, 
(ton HaamJ 1002— ab 

Prevention See Antiseptics; Disinfection , 
Germicides Sterilization Bacterial 
pjofrenic, diabetes predispose patient to? 
[^^illiamsl *l35r 

pjoircnlc. in diabetes, sulfadiazine and sulfa- 
thmzole for (Stjron & othersl *1423 
pjoKcnic. of hand. [GrodInsKj] 1164—ab 
pjojrenle, of sKIn, sulfathiazoie for, (Winer A 
Strakosehl *221* tPlllsburyl 842— ab 
surgical sulfanilamide therapy in, (Veal] 
847 — ab 

sjrinEomjelin caused bj ’ (Roemerl *709 
treatment, plasma (Strumla A McGrau] *429 
INFECTIOUS DISEASE Sec also Epidemics 
Immunization Vacemation, under names of 
specific infectious diseases 
in Switzerland CC2 
INFERTILITY See Sterllltv 
INFLAMMATION See under names of specific 
disease and orpans as Gallbladder. Liver, 
etc 

INFLUENZA A distemper vaccine preventive 
use in epidemic, [Broun] 324 — ab, (SulKJn] 
1410— ab 

A, neutralizing antibodies after, [Horsfall] 
255i — ab 

A virus vs neutralizing antibodies in serums 
of mothers and infants. (RicKgirdi 561 — ab 
air borne infection gemucidal gas for, [Buch- 
blnderl *728 *729 734~E 
B in Southetn England (Lush] 1410 — ab 
Circular Letter No 124 on control, treatment, 
143 

Commission on research organization, pur* 
pose, 463 

complication, Staphvlococcus aureus pneu 
monla [Michael] *869 
In England. 1940-2941 (AndrenesJ SS—ab, 
1383 

intestinal "flu" 420 

meningitis due to Pfeiffer’s baciHus. [Mutch] 
1416— ab 

neuritis of trochlear nerve after, use of 
gelatin (GotthofTer] 368 
virus, immunitv to, studies In, (Doan] 1243 
— ab 

1NFOR3UTION PLEASE, do jou know what 

phjslcian , 1019 — SS 

INFUSIONS See Injections, Intravenous 
INHALATION See Anesthesia , Ovjgen, Pneu- 
moconjosls 


INJECTIONS See also under names of spe- 
cific substances 

IntrameduUarj See Bone Marrow 
Intravenous Sec also Blood Transfusion, 
Varicose Veins 

intravenous, of dtodrast. death after, [Gold- 
burgh &. Baer] *1051 

intravenous solution, temperature of, effect, 
1340 

paravertebral, of alcohol for cardiac pain, 
[Perlovv] 1233 — ab 

INJURIES See Accidents, First Aid, Trauma, 
under names of specific organs and regions 
Industrial See Industrial Diseases, M'orK- 
men's Compensation 
Mar See M'orld Mar II 
INOCULATION . See Immunization 
INSaVNE As>lums See Hospitals, psjchlatrlc 
INSANITY* See also Dementia Paraljtica, 
Dementia Precox, Mental Disorders, Medi- 
colegal Abstracts at end of letter M 
manic depressive, fertlllt> In persons with. 
315 

presenfle, Alzheimer's disease, (EngJjsiJj 
1332— ab 

puerperal, (Dajl 1332 — ab 
treatment in U S narcotic hospitals, 910 
INSECTS See Bees, Fleas, Lice, Mosquitoes 


s'SIGMA' See Emblems 
sSTALMENT contracts and persons In mlll- 
tarv service, (Bureau report) 306 
sSTlNCT, herd. Trotter's theorj, (1916) 62 
S'STITUTE See also Cancer , Health , Na- 
tional Institute 

Flnko Institute of the Americas at U. 

Havana, 230— E, (correction) 473 
for nurses b> Bed Cross. Michigan 1305 
Graduate bee Education. Medical praUuate 
of Aeronautical Sciences awards Jeffries 
Medil. 350 

of Blstorv of Medicine at Johns Hopkins grad- 
ulc week, 13*9 , , 

of Jredlclne of Chicago, (Hamburger Lecture) 
C5G, (Capps prize) 1150, 1379 
T»h\«stnlo"V est3bU«5hed bj L of Toronto, 


on^^pilepsy (first annual). 909 
on nutrition, Michigan. 829 
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INSTRUMENTS* See also Appiratus; Meiljcal 
Supplies ; Needles ; etc. 
eje particle remover, [Bledemian] *S02 
maker, audiogram of, [Bunch] *590 
Sterilization of. See Sterilization. Bacterial 
INSULAR Tissue; See Pancreas, Islands of 
Langerhnns 

INSULIN, certiOcatlon of. federal legislation, 
658, 1470— OS 

dosage, sulfadiazine and ‘JuUathlazolc effect 
on. (Stjron A others] *1426; *1427 
globln; crjstalline unmodified; or prolaraJne 
zinc compared. [Duncan] 79— ab 
histone zinc, globln (zinc) and clear prot- 
amine zinc compared, [Ballej A Marble] 
*683 

HjpeilnsuHnlsm' See Pancreas, aberrant 
sensUlvitj to, after splanchnic nerve section, 
(cle Takats others] *503 
"shock,” cerebral damage from; electro- 
encephalogram. [Allan & Crommclin] *371 
tolerance test in Sfmmonds* disease or pvn 
hJpopltuUarlsm, [Fraser] 1105— ab 
Treatment See Diabetes Mellltus 
zinc crystals and protamine zinc, (Council 
decision), C17 

INSURANCE See also Workmen's Compen 
satlon ; Medicolegal Abstracts at end of 
letter M 

against misuse of science, 1293— ab 
health (compulsorj) and disability, govl of 
Social Securltj Board, A M A statement 
820— E. 1478— OS, 1481— OS 
health, in New Zealand, 314 
health, nxitlonal scheme, Australia, 477, 91 1 
Hospital: See Hospitals, expense Insurance 
life. Association of Life Insurance Mcdlcil 
Directors of America, 393 
life, Metropolitan's activities See Metropoll 
tan Life Insurance Co 
malpractice, for everj physician using 
phjslcal agents, [Hlbben] *1041 
premiums of persons in mllUarj settlci. 

(Bureau report) 306 
rating, chiropractic theory of, 381— E 
Social See Insurance, Jiealth 
INTER-AMERICAN Affairs, Office of, Latin 
American program, 993 
Bureau of New York Academ>, 909 
Scientific Conference, Metieo, 473 
INTERCOURSE, SevuM See Coitus 
INTERMITTENT Claudication See Claiidlca- 
tion 

INTERNAL MEDICINE, McMcan Congress of, 

(first) 312 

new 2 jear program on. Okla , 658 
INTERNAL SECRETION, Ghnds of; See En 
docrine Glands 

INTERNATIONAL* Sec also list of societies 
at end of letter S 

Association of Medical Museums, 992 
hospital collaboration when war Is over, 


Red Cross conference on treatment of war 
prisoners, 911 

[N TERNS See also Internships; Residencies. 
Medicolegal Abstracts at end of letter M 
ambulance calls and shortage of, NY, 9^, 
ambulance riding duties, relieved from, 99 j 
C ouncil of America, (pledge of allegiance) 
330— SS, (merge to form Association of 
Interns and Medical Students) S32— SS 
Deferment under Selective Service: See 
Medicine and the Mar 
duties, record of work, clinical Instruction: 

health, living Quarters, 1499— OS; 1506— OS 
AIasuai., 1466 — OS 

osteopaths as interns In Army ho’^pltals, 
i TI-'OS , 

training, in details of blood transfusion 
[Sanmartino] 849— ab , 

12 months', recommendations regarding rat”' 
tary service, 300 — E; 305, 633 
victory carnival, 762 — Sb , 

NTERNSHIPS See also Ftllowshlps; kt'S** 
dencles 

accelerated program and, N C.. 1380 
approved b> A .M A (t}pes bf) J ^ ’ 
(revision of essentials) OS , 1497— u 

Hospitals approved for* See llo'ph 
registered and approved 
industrial experience in, [Lyon] 6ib an 
length of. *1008. 1498— OS 
New \ork CRj hospitals niodlfj, 
number of. Including vacancies, 5,-5 

Acrvjcts, certlOIng, (Council rerort) 

STrai’UOFESSIOSAL See imOer 

STESTINAL I.SFAATIklSM . .See CclDc DU 

StStISES See .il«> Arnwndli. 

fmc’llnnl Trwt. Mewntcr, , Bcct»n, < 

ITZII 5!“.. or br. .=<-*• 

colctiU nod U.rotilc H'''’ 

Dlsertse bee 

rhea, D!"inleO , Tili'ioW 
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INTESTINES— Continued 
enteritis, cause of death, Mexico, 476 
"flu," mild gastrointestinal epidemic, 420 
Hernia . See Hernia 

h>drogen Ion concentration, effects of drugs. 
262 

Ileus (adynamic) and motility, effect of heat 
and cold on, IBlsgard & others] *447 
injury (rupture) from nonpenetrating ab* 
domlnal trauma, [Poer & WoUver] *11 
"Irritable bouel," functional stomach and 
Intestinal distress, 857 
Irritation and liquid petrolatum, 856 
Parasites: See also Ancylostomiasis; Oxjurl' 
asis 

parasites In food handlers, [IVenrlch] 14QG 
— ab 

parasites role in pellagra, anemia and sprue, 
[Harris] 1405 — ah 

surgery, Miller-Ahbott tube In, [Leigh & 
DIefendorf] *210 ; (effect on gangrene) 
*2l3 

ulcerative enteiitts from Histoplasma cap- 
sulatum, [Henderson & others] *883 
INTOXICATION : See Alcoholism 
INTRAMEUHLLAHY Infusions . See Bone 
Marrou 

intravenous Anesthesia : See Anesthesia 
Drip: See SjPhllis. treatment 
Injections: Sec Injections 
INUUN clearances In toxemias of pregnancy, 
rDillJ 132G— ab 

INVESTMENTS: See Defense Bonds, etc. 
lODEIKON, N. N. R, (ampuls, Lakeside), 1217 
IODINE distribution In vascular wall, [Masson] 
17G'-~ab 

IODIZED OIL in bronchography, [Adams ^ 
Da^enporl] *111; 1263 

lODOPHTHALEIN treatment of tjphoid carrier, 
[Saphir 6L others] *964; (also dysentery 
carriers) [Cutting & others] *1447 
ION TRANSFER (Iontophoresis) of copper for 
fungous infection of nails, 181 
of copper sulfate for mjcotic infection, 
[Greenwood] 80— ab 
IONTOPHORESIS' Sec Ion Transfer 
IOWA State Medical Socletj, (reviews educa- 
tional activities) 391 > (graduate education 
fn Industrial health) 622— E 
IRON, deflcien'’y as sign of malnutrition, [3ol- 
llffe others] *947 , *948 
salt concentration fn tliroat vs immunitj to 
diphtheria gravis, 380 — E 
felJwfRe medium tor Ffevner's baoiWus d)sctt^ 
teriae, [Wilson] 323 — ab 
treatment shortens hemoglobin regeneration 
period, [Fouler Barer] *421 (discus- 
sion) 430 — ab 

JRRADIAnON SfcKness: See Roentgen Rajs 
ISBELL, C, A , "Prof ," fraud. 1241— Bl 
ISCnWM. arthrodesis for arthritis of fifp, 
[Brittain] 87 — ab 

ISLANDS of LanRerhans: Sec Pancreas 
ISOIM3IUNIZATIOX . role In fetal erjihroUIa- 
stosls, 143 — E; [Levine] 843 — ab 
ISOPROPYL alcohol for disinfecting Instru- 
ments, 94 

ITCH’ See Scabies 
IVES Prize : See Prizes 
IVY, Poison’ See Rhus 

J 


J, R , 247— Bl 

JACKSON-Parker-Lemon Syndrome, [Reich & 
Rumsej] *1200 

JACOBI'S poikiloderma atrophicans vasculare, 
[Cannon & others] *122 ; [Shelton] 664 — C 
JACOBSON, EDWARD F„ chiropractor sen- 
tenced, 239 

JAEGER series for testing near vision, 1170 
janeway Lectures : See Lectures 
JAPANESE Chinese War: See Chlnese-Japanese 
War 

ecouotntc resources of, 546 — OS 
Illicit opium traffic regulations for Japanese 
soldiers, 736 — E 

rice nine (sak6), liver cirrhosis from, [Naka- 
hara] 564— ab 

Tjpe Encephalitis: See Encephalitis, Epi- 
demic 

U. S. War: See World War II, Paafic Front 
JAUNDICE, catarrhal icterus epidemic, hema- 
tologj, ^Ziegler] G73 — ab 
etlologj, trinitrotoluene, [Evans] 848 — ab 
homoljtic congenital, splenectomj in, [Per- 
nokis] *8G5 

obstructive, from right kidnej disease, [Der- 
rah] 40G— ab 

perltoneoscopj— -its application, [Hamilton] 
6G8 — ^ab 

postoperative, elTect of intraperitoneal sulf- 
anilamlde, [Jackson & (Toller] *194 
"pseudocholanglopathic" form of coronary 
thrombosis, [Tapella] 1522 — ab 
spirochetal. Weil’s disease, [Wilen] 1411— ab 
splroclietal, Well's disease as occupational 
hazard, [Stiles iL Savvyer] *34 
spirochetal, Weil’s disease, positive apclulina- 
tfon tests in, [Packchanian] 25C — ab 


JAWS : See also Gums ; Teeth 
care of, to prevent arthritic deformity, [JopHn 
Baer] *941 

management of fractured teeth and alveolar 
process, 494 

JEFFERSON Jfedlcal College. Cardeza chair In 
hematologj’, 156 
JEFFRIES Prize See Prizes 
JEJUNUM Fistula; See Fistula 
JEWS Kupat Holim, the sick fund of the gen- 
eral federation of Jewish labor, 912; loOp 
physicians under Hiller's rule, 1382 
JOHNS HOPKINS Unlvcrsltj. (to hold summer 
sessions) 761 — SS; (various activities) 
1020— SS , (Institute of History of Medi- 
cine) 1379 

JOINT See also Arthritis: Atlanto-Occlpltal 
Joint , Elbow , Hip , Wrist ; etc. 

» - • Qf^ often followed by 

*1040 

preventive measures. 

See Osteoarthritis 
Sarcerj See Arthrodesis : Arthroplasty 
Tuberculosis See Arthritis, tuberculous 
JORDAN, CHAltLES B , Book of Tributes 
to. 828 

JOURNALS See also Newspapers 

A M A periodical lending service, 1464 — OS 
A M A publications See American Medi- 
cal Association, journals 
American Review of Tuberculosis summaries 
in Spanish. [Stlcel *237 
Annals of Surgery to appear in Spanish, 
1381 

Biological Abstracts, Science, reduced rates 
to South America, [Slice] *237 
British Journal of Surgerj editor. Professor 
Hey Groves resigned, 552 
Connecticut Industry, section for industilal 
phjslclans in, 1230 
fraudulent magazine solicitor. 156 
Hjgela See American Medical Association 
Journal of National Malaria Societv, 311 
Journal of Neiiropatliologj and Experimental 
Ncurologj, 1454 — B 
Ophthalmologicn Ibero-Amencana, Cl 
Revlsta do Instltuto Adolfo Lutz, 1810 
scientific, conservation urged b> A L A Com- 
mittee, 746 

Virginia Medical Monthly to publlsli laws, 830 
War Medicine to be published monthly, 90G 
—OS, 1463— OS 
lUDD Lecture . See Lectures 
JtHA’ Fourth See Fourth of July 
JURISPRUDENCE, Medical . Sec Medical Juris- 
prudence 


K 


KAHLENBEBG Laboratories, bichloroacetic acid 
for skin lesions, 850 

KAHN, GUSTAV M , medical officer prisoner 
of war. 1369 

KAHN verification test, [Cbargin] 669 — ab 
KANE, ELISHA KENT, famous explorer— also 
a ploslclan, [Holcomb] 330 — SS; (grad- 
uated from U. of Pennsylvania) 7G4 — SS 
KAYSEEMO Company, 837— Bl 
KELLOGG. JOHN HARVEY, 90th birthday 908 
KENNY Method' See Poliomyelitis, treatment 
KERATITIS intrauterine, 420 
KERATOLYSIS exfoliativa of hands anti feet, 
1421 

KERATOSIS, hyperkeratosis folhcularis similar 
to Pityriasis rubra pilaris, 1526 
KEROSENE, letUane in, for pediculosis, [Mac- 
Haffie] 1251— ab 
KETOSIS See also Acidosis 
diabetic. Intravenous sodium bicarbonate ther- 
apy In. [Owens] C70— ab 
KETOSTEROID assay in urine In SImmonds’ 
disease, etc . [Fraser] 1165— ab 
KEYSSEB, FRANZ, death, 1313 
KIDNEYS See also Urinary System 
blood flow in hypertension, [Chasis] 324— ab 
blood flow in toxemias of pregnanes, [Dll] 
1326— ab 

calculi formation relation to sodium bicar- 
bonate therapy, 1422 

Calculi from Sulfonamides: See Urinary 
Tract calcuU 

changes in ycHow fever, [Soper] *37,5 
complications after sulfatUlazole [Winsor] 
A Burch] *1346 

cyst, encapsulating hemorrhagic, after In- 
jury years before, [Farrell A Young) *711 
Disease Sec also Kidneys. lesions; Pyo- 
nephrosis 

disease, bismuth stomatitis and albuminuria, 
[JVtcrsJ 1210— ab 

disease from mapharsen, [Levin A Kcdulc] 
*369 

disease, hypertension in children, [Killian] 
S4I— ab 

disease of right, cause of obstructive jaundice, 
[Derrah] 406 — ab 

cfTects of aluminum hvdroxlde on pliosphonis 
absorption, [Freeman] 83S — C 
excision for calculous pyoncphro«ls , pyo- 
ureter 17 years later, [Dwleon] *137 
excision for hypertension, [dcTakats A others] 
*501 


KIDNEYS— Continued 

excision for renal tuberculosis, pregnan 
after, [Scherer] 673— ab 
excision in hypertension from unilateral cm 
presslon, [Farrell & Young] *711 
extracts, effect on cardiac output of anglotor 
Inhibitor, [Taylor] 1244 — ab 
extracts, pressor (renin) and antlpress( 
(Council decision), 617 
extracts, thermal effect on guinea ph 
[ZJchjs] 1244— ab 

extracts, to control hypertension, [Murpb 
1245— ab 

function, ductus arteriosus ligation affee 
[Bourne] 1333 — ab 

function test, creatinine (plasma) delcrmin 
tlon, [Arkln] 169 — ab 
function test in Addison’s disease, [Kcplc 
1404— ab 

function test, mineral water effect c 
[Muetber] 1411— ab 

function test, Sodeman-Engellmrdt using pc 
terlor pituitary solution, 768 
Glomeruli: See Nephritis, glomerular 
infarction (bilateral), hypertension In, IPrli 
metal A others] *14 

Insufficiency after crush Injury from fall 
debris, [Maitland] 411— ah; (In obstetric 
911; 1311 

insufficiency, hepatorenal syndrome, salyrg 
mocliflcs, [Nonncnbrucli] S50 — ah 
ischemic, amino acid metabolism in, 899- 
leslons from sulfathlazole ; sodium hlcarh 
iiate to prevent, [Cllmenko] 484 — nb 
lesions, patiiogenesls In Bright's dlsea' 
[ B)a ckma n } 4 S5 — ab 

lesions (itnil.iteral), in juvenile liypcrte 
Sion. [Povyors & Murray] *600; (dlscti 
Sion) 608 

Pelvis* See Pyelonephrllls 
Sclerosis* See Nephrosclerosis 
sulfaguanlCine absorption, excretion, [Bclln 
JOJJ— ab 

surgery (biopsy*, omental or muscular graf 
for hypertension, [de Takats A others] *3 
surgical, ellologic role in Iiypertenslo 
[Braaseh] 1252 — ab 

tuberculosis, pregnancy after nephrectomy fc 
[Scherer] 673 — ab 

KITCHEN Utensils: Sec Cooking and Entl 
Utensils 

KNEE : See also Patella 
deformity, how to prevent In artltTitls, [Jopl 
A Baer] *942 ; (knee-push machine) *n 
deformity . knock knees In young child, 182 
osteoarthritis of, massage for, 1170 
tuberculous gonitis, HelferJch’s arch simp 
resection In, [Hclfcrlch] G75 — nb 
KNOCK knees In young children, 182 
KNOPF, SIGARD ADOLPHUS, medical llbrnr 
given to Army Library, 832 
KOBA, TSUNEYOSHI, meets the F. B. I. 823- 
KOCH'S Synthetic Antitoxins: "1:4 Benz 
quluone" or "BQ," 734 — E 
cancer treatment meets the law, 1373 — U 
ICONGOLENE, 1C3— Bl 

KRUKENBERG’S Tumor. Sec Ovary lutnors 
KUPAT Hoilm, sick fund of general federath 
of Jewlsli labor, 012, 1509 

L 

LABEL, "caution statement" for Iblaniinc h, 
drochlorlde, (Council decision) G17 
Federal Food, Drug and Cosmetic Act an 
(Council decision) 617 
statement of animal sources, (Council dec 
ston) G18 

LABOR Sec also Abortion; Cesarean Scctlor 
Hospitals, maternity; Obstetrics; Puerpi 
rluni 

Anesthesia In: See Anesthesia 
Mood loss In, [Conn] 403 — ab 
compIIcTllons, severe reaction to dried plnsn 
transfusion [Polayes A Snulllacc] *105( 
"crush syndrome" in, Oil 
delivery of trunk after head delivery, 93C 
paraldehyde or benzyl alcohol as cause t 
fatality In prlmlpara, [Specrl] 66— C 
piilebitls after fomitr clitidbirth: occi 
ngaln^ 1264 

Premature: See also Infants, premature 
premature and generalized rash ; use of vl 
tamln E and progesterone, 91 
Psychosis after* Hoc Insanity, puerptral 
wlint position sliould infant be held In Jmnu 
dlitdv after birtli^ 682 
LAROR.VTORIES Sie also vinilir 

nanus as Der-Mo-Topic , Faultless; FeUm 
Laboratories , Washington Health 
aids In diagnosis of ncuroiropic virus dl« 
cases, .75 

approved for premarital evamlnallon by «taff 
[Forster A Shav ghntssy ] *7^3 
Cornmonwcallh Scrum, Australia, 9i3 
In ho'-pltals, requirements, 14''S— OS 
Industrial rtscirch, 528— nb 
Maryland Association of, 90S 
ophiinimoiogj research, nl V. of C.-*lifornl: 
153 

technicians, number In all hospitals, *1063 
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LA BOR ATORIES — Continued 
techntcians, schools for, approved, *1135 • 

n49_OS; 

LACQUEUS, clienilcRl analjsls, tGrcenburs & 
olhers] *5"; 

effects of toluene e-epostire, [Greenburg i<L 
others] *5Tii. [von Octtlngen] *379 
Avail' See Nalls, polish 
EACTATE, Ringer’s Solution, N. N. R (de- 

T “i®’ 5% W/y in) 2 >7 

LACTAilON : See also AIllK, human 
disorders, synthetic estrogens in. [Aienis] 
141i — ab 

bM'ophjsls and, [Berbllnger] 1334— ab 
EADDER nire splints used In Army, 1169 
EADi" LydEa Feai.-tle Capsules, 31S — BI 

cirrhosis 

LAAIBLIASIS . See Giardiasis 
EAllENESS: See Claudication 
EAlIINAGRAPH, diagnosis of atlanfo-occipltnl 
joint lesions. [Jostes] *333 
LAJIPS See Lighting, Sunlamps, Ultratlolet 
Rajs, lamps 

LANE Lectures' See Lectures 
LANGERHANS Islands See Pancreas 
LANGCAGE , See also Terminology 
Portuguese, for Brazilian press, 831 
studr of, by North and South American 
plrtslctans, [Slice] *236 
LANSING Strain of Vrrns Sec Poliomyelitis 
LAPHAII, anna, portrait 1503 
LABABEE, J, swindles phjslchans, 550 
LARREY’S SPACES, subcostosternal henna 
through, [Harrington] 409— ab 
LARVA See Maggots 

LARYNX: See also Epiglottis. Voc.il Cords 
stridor, in hypocalcemia, dlludrotaehy sterol 
for, [White] *130 

EASTER’S disease, spasms In Anger capillaries, 
[Schranh] 850 — ab 

LATIN* AMERICAN Congress for Criminology, 
(second), results of, 397 
Congress of Plastic Surgery, (second) 394 
students at Columbia, 704— SS 
LATRINES See Toilet seat 
LAL'GHING and petit mal, 94 
LAl'N'DRY soaps as detergents, [Lane &. Blank] 
*803 , *811 , (irritating properties) *817 
LAW’S AN0 LEGISLATION, A M A Board 
of Trustees on disability Insurance and 
iiospitallzatfoii payments, S20—E, UTS— OS , 
1481-OS 

A M. A Bureau of Legal Medicine and Leg- 
islation : See American Medical Association 
federal and state (neeklj summary), 237 
—OS, SOS— OS, 390— OS, 407—08, 543 
—OS, 741—08, S20— OS, 988— OS . 1229 
—OS, 1300— OS. 1377— OS, 1501— OS 
fideral. Bureau summary, 1476— OS 
Federal Food, Drug and Cosmetic Act See 
under Federal 

Harrison Nnicotlc Act See Harrison Nai 
cotlc Act 

medical adiertlslng regulated by, Rio de Jane 
iro. 1235 

Soldiers’ and Sailors’ Cbil Relief Act to 
protect rights of those In service, 300 
1478— OS 

state. Bureau summary , 1478 — OS 
state, premarital e\aminatlon, [Forster A 
Shaughnessy] *790, 1479 — OS 
Violation of. See Medical Turlspnidence , 
Medicolegal Ahstiacts at end of letter J1 
Virmina Medical MoiitM\ to publish laws. 
830 

Workmen’s Compensation Acts See Work- 
men’s Compensation , Medieoleg.il Abstracts 
at end of letter M 

LEAD- Sec also Medicolegal Abstracts at end 
of letter M „ „ . ,.rn 

In foods, tolerances for, Connell report, 1409 
—OS 

In Urine. See L’rine 

metabolism, calcium effect on, 14-— E 

poisoning. encephalopathH from. In printer, 

[Santillan] 83— ab rr- i i lo-i 

poisoning, porpbyrinuria In, [Kark] 1.j4— ab 
LEVDERSHIP, 1193— ab 

LECTURES, Atlanta Clinical Society Lecture- 
ship, "43 
Bacon, 743 

Ballin, [Elman] *120j 
Beaumont, 050 


036, 1391 


Bell. 517 

Biggs Memorial. 909 
Carman, 1308 
De Lamar, 470 _ 

Evans Memorial, no . 

Fengcr (slath), 391 

Gratote’^See EducaUon. Medical graduate 
Hamburger (first). CjG 

ra?v"^y',®(fo«rtW («r,h, 34S: islMh) 

90n , (se'euth) 

Hedblom. 1378 
Helmholz (Arst), e49 
Herzstciii. 238 
Hicke', 1304 

Ks''ol“ophthalmology. U30 


LECTURES— Contmued 
Janeway. 1231 
Judd, 59 
Lane, 090 
Ljstcr, 154 
JIcArthiir, 4T0 

McDowell (Ephraim), third, 1022— SS 
MlUer Memorial. 991 

York Academj of Medicine for nubUc, 
50. 909 

popular ^science talks, Phnadelphia. 471 

public Sundaj medical. Buffalo, 1231 

Rose {Mar> Swartz) first, 830 

Sclman Memorial, 909 

Sewnll, 547 

Sigma X!. 1021 — SS 

Sommer Memorial, 910 

Springfield aicdical Club, 990 

Stewart Memorial, 992 

Tliomas Oration 658 

LEGAL MEDICINE See Laws and Legisla- 
tion Medical Jurispiudence , ]\IedIcolegal 
Abstracts at end of letter M 
Re<?ponsibilit5 Sec Malpractice 
LEGALtJRE, 1388— BI 
LEGISLATION * See Laws and Legislation 
LEGS See also Femur . Foot , Hip , Knee 
Amputation See Amputation 
developer. "Legalure.'* 13S8— BI 
pains in boj. 2C1 
“shin splints.'* 1339 
Ulcers Ste Ulcers Varicose Veins 
LEIO.MYOSARCOMA of prost.^te, [Prince] 1010 
— ab 

LELAND, ROSCO G , (on Health and Medical 
Committee of Selecthc Seuice). 90G— OS 
(ser\lce in the war effort) 1481— OS . 
1484~OS 14SC— OS 

LEMON-Jackson Parker Sjndromc. [Reich 
Rumsej] *1200 

LENS, CRYSTALLINE, persistent tunica vascu- 
losa lenlls, 73G — E 
Opaclti of See Cataract 
LENSES See Glasses 
LEPROSY in Brazil, 1236 
In South America, 63 

treatment, solid carbon dioxide plus gold In 
Estonia, fPaldrok) 89 — ab 
LEPTOSPlRiV Infection See also Jaundice 
spirochetal 

Infections as occupational hazard, [Stiles &. 
Sawjer] *34 

morsus muns, rat-bite fc\cr. [Larson] S6 — .ib 
LEIHANE See Pediculosis 
LEUIvEMLk, diagnosis, differentiating from 
splenic metaplasia, [Reich & Rumsej] *1200 
Dmphatlc clinical and hematologic recognl 
tion [Wiseman) *100 
Dmphogenous (Ijmphatic). (Bethell) *95 
Ijmphosarcoma curable? [Stout] *968 
toxic reactions to sulfapjildlne, [Coidbloom] 
480— ab 

treatment, radioactive phospliorus, 1026 
LEUKOCYTES, basophil, diagnostic value, 
[Holmgren] 258— ab 

Count See also Agraniiloejtosls Leulv'*nili 
count in toluene exposed. [Greenburg A oth- 
ers} *573. (von Octtlngen A others) *“>79 
granular changes in. In surgical opcinflons 
[Boman) 490— ab 

Immature, In agnogenlc myeloid metaplasia 
of spleen, [Reich & Rumsej) *1200 
pliagocjtic power increased bj fcbnle tem- 
fieratiires 1371 — E 

LEWIS, THOMAS, Rojal SoclcD award Coplej 
Medal 659 

LEWISITE, h>drogen peroxide for eyes after 
exposure to, 1374 
LLIBILITY See Malpractice 
LIBIDO See Aphrodisiac 

LIBRARIANS Sec under Llbrarj . Medical 
Record Librarians 

LIBRARY See also Blbllotlieca ; Books . In* 
de\ . Journals, Newspapers 
American Librarj Association, Joint Com- 
mittee on Importations, 1461 — OS 
A M A See American Mtdlcal Association 
ficillties for soldiers In camps, 1375 
f.icilltles in hospitals apprmed for Intern- 
ship, 1498 — OS 

■Medical Librarj Association, 1506 
number of librarians in alt hospitals *1065 
de Schweinitz Memorial Llbrarj, [Purves] 
1158— C, 13S0 

Stamm (Martin), given to Toledo Academj of 
Medicine. 392 

U S Armv Medical. 832. 9S5 1476— OS 

Updegraff (H L ), on plaxtic surgery be- 
queathed 547 

LICE infestation, Icthane In kerosene for. (Mic- 
Ilaffle) 1251— ab 

precautions against louse borne tjplms fever, 

832 

licensure See also Medical Practice Act, 
State Bmrd 

accelerated medical course and memorandum 
on, 98G 

A M. A< Annual Congre«;s on 303 — K. (pro- 
gram), 30^ — OS 

Czccli examinations in London, 660 
graduates after accelerated courses eiigibic 
for, Calif , 1375 


LICENSURE — Continued 
of emigre phjsicinn In America. 1911 Call. 

fornla Jaw, (correction) 304 
of foreign physicians In Britain. 474; CCO 
restrictions on examining couple before mar- 
rhage, [Forster A Slnughncssj) *7*14; *705 
revoke license of Dr, JIcAlpin for practicing 
with chiropractor, CoC ^ 

Slammer (E. L) exonerated. 831 
planus of mouth, 855 
LIDS. See also Ejelids 
LIFE* See also Death 
Duration • Sec also Old Age 

or !>!iy5lcl,ins: Class ot 
1900 committee on. 1299— E 
duration, radiation effect on in bnast cancer, 
[Meland] *274 

expectancy after splenectomy, 1340 
expectancy after treatment In lymphosarcoma, 
[Stout] *9GS 

expectancy for adult with rheumatic heart 
disease, 934 

expectancy In cenical cancer of uterus. [Mor- 
ton] *271 

expectancy in congestive heart falhtre, [Drj] 
*2G4 

expectancy, Metropolitan’s, real tables ex- 
ceed hypothetical, 57— OS 
Insurance See Insurance, life 
LIFE BUOY, sensithlty to, 1169 
LIGHT See also Lighting 
Adaptation to; See Eyes accommodition 
sewilfiiitj from petroleum products; use of 
sun screen ointments, 7G9 
skin disorders caused by sunlight, [Lampel 
326— ab 

LIGHTING, electric, germicidal unit, to control 
cross infections in nursery, [Sauer A oth 
^ ers] *1271 

"fluid," hazard from incandescent mintUs, 
1373— E 

LILLY, Eli A Co , Award presented to Dr. Pap- 
penheimer Jr, 310, (correction) 473 
Award In biochemistry to Dr. E A Evans, 
Jr. 1307 

LIMBS aitlftcial, Hsxdbook os AMrurATioss, 
1145— E 

LIME Burns See Calcium oxide 
LIMP See Claudication, intermittent 
LIP* See Lips 
LIPIDS See also Fat, OH 
deficiency in food ration, France, 475 
Pneumonia due to* See Pneumonia, lipid 
LIPIODOL for intratracheal injections rclallvclv 
nonirritating, G80 
LIPOID Sec Liidds 

LIPOMA from sigmoid flexure, spontaneous 
expulsion, [Manhcim A Peskln] *1214 
multiple, 494 
LIPS Sec also Harelip 
cancer of lower, [Howes] 1327 — ab 
fibrillation and tremor, (deJoug A blmon**) 
*702 

fissure of 3 years* duration, 082 
tumor, cavernous hemangioma, ndlum for, 
C82 

LIQUOR, Alcoholic Sec Alcohol 
LISSAUER type See Dementia rnralytlca 

LISTER Lecture See Lectures 

LITERATURB. See Books, Journals, km- 
guage, Newspapers, Terminology 
Diction , Rhetorical Errors See Tcrmlnolosv 
LITHIASIS Sec C.'ilcull (cross reference) 
LITTAUER Foundation Sec Foundations 
LIVER See also Bile Ducts 
cancer, roentgen diagnosis. [SclmtzUj - 
— ab 

Carter's lAter I'llls, dermatitis from, (ton- 
roj] *1449 n 1 c, t 

changes, estrogens produce, [MacCryuc a 
others] 1003— ah; *1278 
changes In yellow fever. [Soper] . 

cirrhosis and pernicious anemia, [Hotzj •- 

cirrhosis hv furfural (Japincsc sikt), 
haral 5G4 — ab . # » ,i,rt 

cirrhosis, clmllne chloride and low fat mo 
lestcrol diet In. [Broun] 1103— ab 
cirrhosis, Lainnec's, lo-‘i_ab 

cirrhosis, scrum protein In, [lost] i-* 

clrrliosls vs diet, 838 ..i.rtin 

conBested, licp.'itoreml syndronie In, saiyriJ" 

niodiflcs, (NonnenlinidO 
damasc from Intr.ipertloneal 

Plmtatlon [Jarkwn A Collcr] *I'il 
d'lmvKC, repltr of, (Ratdinj SII aii 
"death," or postoficratlrc <<1100).. llio, 
dcnclcncics In oernicloli'i 
dCKcncration (fatty) I" 't 

and transfusion for, [Whilacre A t 
*n3S 

Dlsiase See also Jaimd ee 

disease, avitaminosis A In „ ;(7 

disease, nostrum I’halcnt and Iturlo 

disease, scrum proteins Im elfClrophorr 
determination, [Gray] f riij.rl. 

disorder, niBhl Idlndness as •yraplom, (na 

en“^f’romVolucne crposurr. (Grrmlurr 
enh-ra" Tn'' dlah.tlc rldldr.n, [Eortl * 

oiiicr«} *f'^l 
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extract for nutritional macrocytic hyper- 
chromic ancmin, [Moore] 1161 — ab 
Extract (Injectable) U. S. P.-Endo, 141 
extract Injections for mucous colitis, 1525 
feedlnc 2 per cent pip liver prevents congenital 
malformations, [^YarUany] 1002— ab 
function test; response to vitamin K, [Karh] 
1257— ab 

glutathione content, pilocarpine effect on, 
[Izahi] 414— ab 

glycogen depletion in, as cause of acidosis, 
f.lllrsky] *600 

inflammation (chronic) in young persons, 
[Abramson] 930 — ab 

inflammation (subacute), plasma therapy, 
[Strumia & JfcGraw] *429 
insufficiency, role in pellagra, anemia and 
sprue, [Harris] 1405 — ab 
involvement in catarrhal icterus epidemic, 
[Ziegler] 673 — ab 

pectin deposited In, vs. acacia, [Hartman] 
1161— ab 

Purifled Solution N. X. R. (Drug Products), 
49; (Merrell) 227 ; (Lakeside) 1451 
toxicity of liver of polar bear and of other 
arctic animals, 337 ; (reply) [Sutton] 1026 
Treatment: Sec Anemia, Pernicious; Liver 
extract; Liver Purifled Solution 
tumor, hemangioma, [Shuniacher] 1414 — ab 
LIVING : Sec Life 
Conditions : Sec Housing 
LIVINGSTONE, DAVID, famous explorer a 
physician, [Holcomb] 330 — SS 
LOAN Fund: Sec Students, Medical 
LOCKJAW: See Tetanus 

LONG ISLAND College (symposium on military 
medicine) 147; 333— SS ; (goes on 3 year 
plan) 7G1— SS; (syphilis symposium) 830 ; 
(visiting professorship cstabllsbcd) 1151 
LONGEVITY: Sec Life duration 
LORDOSIS: See Spine curvature 
LOUISIANA State University, (students apply 
for Army and Navy commissions) 334 — SS : 
(graduation in February) 702 — SS ; 1020 
— SS; (The Circle) 764— SS; 1021— SS ; 
(Society of Medical Sciences) 1022— SS 
LOUISVILLE, University of: See University 
LOUPING ILL, diagnosis by complement fixa- 
tion test, [Casals] 253 — ab 
LOUSE: See Lice 

LOYOLA University (war effort) 700 — SS 
LOZINSKA and "Jlizar,’* 837— Bl 
LUCITONE, toxicity of, 1109 
LUDNVIG’S Angina ; Sec Angina 
LUNCHES, Between Meal: See Food 
School : See Schools 

LUNGS ; See also Pleura ; Respiratory System 
abscess, cysts, collapse, differentiating from 
tuberculosis, [Birkcloj *352 
anatomy (structural) use In bronchography, 
[Adams & Davenport] *115 
Aspiration of Oily Medicaments Into: See 
Pneumonia, lipid 

injuries (blast) [O’Reilly] 175— ab ; S98— E ; 
[King] 1413 — ab 

bronchiectasis in childhood, [Diamond & Van 
Loon] *771 

calcified lesions, epidemiologic study, [Olson] 
256— ab 

cancer, [Halpert] 843 — ab 
cancer (bronchiogenic) and asbestosis, 
[Holleb] 1248 — ab 

cancer of long duration, [Goldman] *359 
Cavities: See Tuberculosis. Pulmonary 
Collapse: Sec also Pneumothorax 
collapse, epitubcrculosis and atelectasis, [Wes- 
termark] 90 — ab 

collapse, "reversible” and “Irreversible” atelec- 
tasis, [Jacinto] 323 — ab 
cyanotic chronic bronchopneumopathy, [Fer- 
nandez Pontes] 412 — ab 
cystic disease, use of. poudrage In, [Myers] 
1324— ab 

Disease: See also Bronchopneumonia; Influ- 
enza ; Pneumoconiosis ; Pneumonia 
disorders (acute), roentgen diagnosis, [Fires 
do Campos] 1010 — ab 

Embolism of Pulmonary Artery: See Em- 
bolism, pulmonary 

fibrosis after x-ray irradiation to chest for 
cancer, [Wldmann] 1327 — ab 
Fistula: Sec Fistula 
"Iron Lung” r See Respirators 
rejection of sclcctccs, [Rowntrcc & otlicrs] 
*1226 

roentgenoscopy ; spot roentgenography, [Sti- 
ehm] 3328— ab 

surgiVil removal of Involved lobes In bron- 
chlectatlc children, [Diamond & Van Loon] 
*777; *778 

Tuberculosis of: See Tuberculosis, Pulmon- 
ary 

tularemia, [Kennedv] *781 
tumors in apex region, [Stein] 1252— ab 
tumors, superior sulcus, [White & others] 
*862; [Stein] 1232 — ab 

Capacity: Sec Vital Capacity 
LlPUS erythematosus, blsmarsen for, [Weiss] 
669— ab 

LYDEN liarrowcr, decrease of potency in man 
of CO. 6S2 


LY^GRANUM. diagnosis of lymphogranuloma 
venereum. [Palmer & others] *517; 537— E 
LYMPH flow, 102G 

LYMPHATIC Leukemia: See Leukemia 
LYMPHATIC SYSTEM: See also Mononucleo- 
sis, Infectious 

cervical adenitis, atlas-axis dislocation after, 
[Martin] *874 

cervical adenitis (suppurative) . treatment, 
. [Deeiing & Brennemaim] *1176 
Infections of hand via, [Grodlnsky] 1164— ab 
mesenteric nodes involved in histoplasmosis, 
[Henderson & others] *888 
suppurative adenitis, sulfadiazine and sulfa- 
thiazolc for, [Styron & others] *1424 
tuberculosis (primary), x-ray diagnosis, [Bir- 
kelo] *350 

LY’MPHEJIIA with and without leukemia and 
leukosarcoma, [Wiseman] *100 
LYMPHOCYTE count, in toluene-exposed, 
[Greenburg & others] *573; [von Oettingen 
others] *579 

primary diseases : circular diagram showing, 
[Wiseman) *102 

LY’.MPHOGRANULOMA VENEREUSf, diagnosis, 
Frel test; virus isolation; new antigen 
lygranum, [Palmer & others] *517 ; 537 — E 
infection of rectum, sulfaguanidlne for, [Cani- 
zares] 81 — ab: (also sulfanilamide) [Pal- 
mer & others] *517 

ophthalmitis, sulfadiazine in, [OUphant & 
others] *973 

LYJIPHOGRANULOMATOSIS : See also Hodg- 
kin's Disease 

maligna in childhood, [Ferrarls] 1259 — ab 
LYMPHOSARCOMA cel! leukemia. [Betbcll] *93 
curable? life expectancy after radiotherapy, 
excision or biopsy, [Stout] *968 
treatment, radioactive phosphorus, [Kenney] 
1014— ab 

with and without lympliemta, [Wiseman] *101 
LYON. ELIZABETH, death of mother of first 
male quintuplets In America, 391 
LYOPHILE human plasma Intravenously in- 
jected in hemophilia, [Johnson] *799 
lyophillzed convalescent peritonitis pooled 
plasma, [Bower & others] *1284 

M 

McALPIN, ROBERT B., license revoked for 
practicing with chiropractor, C56 
McARTHUR Lecture: Sec Lectures 
McDOWELL, EPHRAIM, Jane Todd Crawford 
Memorial, 03G 

1308 

MACHINELESS Oil Wave, Helene Curtis, 246 
— BI 

McLEAN Award: See Prizes 
MADAME, trade names beginning with "Ma- 
dame”: See under surname 
MAGAZINES: Sec Journals 
M.\GGOTS, Orr method for wounds and com- 
pound fractures, [Orr] 917 — C 
MAGIC OIL Company and Carl G. Schncpcl, 
1513— BI 

5IA(;NESIUM sulfate, effect on thrombocytes, 
[SonderJ 564 — ab 

Sulfate Treatment: See Pregnancy, vomiting 
of; Seasickness 
toxicity of, 337 

trisilicate, N. N. R., (tablets. Lakeside) 1217 
JIAGNET, eye particle remover, [Blederman] *802 
MAHLER Electrolysis Apparatus, 247 — BI 
MAIDS : See Domestic Scirants 
MALARIA, control, Buenos Aires, 994 
In Jlexico, 476 

National Malaria Society, Its new name; 

Jonrual of National Malaria Society, 311 
parasite pigment identified as hematln, 461 — E 
prophylaxis; treatment, quinine consen'atlon 
order (M — 131). 1453 

prophylaxis ; treatment, regulate sale of qui- 
nine, Argentina, 397 

therapeutic, center established, Buenos Aires, 
094 

tbcrapcullc, combined with arsenleals or 
mapliarscn, [Dattner] 1249 — ab 
tlicrapeutic. Inoculation through sternal bone 
marrow, [Qu.ittrlnJ 1335 — ab 
therapeutic, sulfathlazolc as antlmalarlal, 
[Schwartz] 559 — ab 

treatment in soldiers Issued by British War 
Olfice, 747 

MALE : See Eunuchoidism ; Man Power ; 5Icn ; 
Spermatozoa 

Hormones: Sec Androgens 
Impotence : See Impotence 
MALFORMATIONS: See Abnormalities; De- 
formities 

MALIGNANCIES: Sec Cancer; Sarcoma; 

Tumors, malignant; etc- 
MALINGERING, clcctroenccplialograpby to de- 
tect false blindness, [Lcmcre] *SSl 
MALNUTRITION: See Nutrition 
MALONIDE, W. F. Koch’s, 734— E 
JIALPRACTICE : Sec also Jlcdlcolcgal Ab- 
stracts nt end of letter M 
claims, how physician should safeguard him- 
self, [Hibbcn] *1038 
MALTA FEVER: See Brucellosis 
MAMMARY GLANDS: Sec Breast; Lactation 


MAN: See Men 

MAN POWER, conservation of, In Connecticut, 
[Kiib] G49— ab 

of nations at war, males aged 18-35, 464 
registrants available for military service, 
[Rowntree & others] *1226 
SIANDEVILLE, FRED, fraud, 1241— BI 
MANDIBLES: See Jaws 

MANGANESE, poisoning, Industrial, [Fllnn] 
82— ab 

MANIC DEPRESSIVE Insanity: See Insanity 
MANIPULATION : See Joints, deformed 
MANNITOL bexanitrate as vasodilator, 181 
MANSON, 0. T., "Dr..” 1C4— BI 
MANUFACTURERS: See also Pharmaceuticals 
Association of Connecticut, (conservation of 
man power) [Kuh] 649 — ab; (form on 
health in Industry) 743 ; (rehabilitation 
clinics) 1307 

5IAORI. New Zealand, trachoma among, 993 
MAPHARSEN, headaches after, In mother; plus 
minus serologic reaction in infant, 770 
toxic effects, [Levin & Keddic] *368 
toxic effects, severe, [Rattncr & Falk] *1308 
Treatment : See also Syphilis 
treatment combined with malaria, [Dattner] 
1249— ab 

MARCELL Mineral Laboratory, 318— BI 
MARE’S Scrum (Pregnant) : See Gonadotropins 
MARGARINE : See Oleomargarine 
MARGOLIN, THEODORE— a modern pnUcus, 
1388— BI 

MARINE Biological Library receives grant 
from Carnegie Corporation, 392 
MARKLE Foundation : See Foundations 
3IARUIAGE : Sec also Birth Control; Coitus; 
Families; Maternity; Pregnancy 
in familial and hereditary cataract, 1421 
in Friedreich's ataxia — exercises for ataxia, 770 
in late congenital sypliiUs, 1339 
premarital examination laws In U. S., [Forster 
- - • ' .--I; 1470— OS 

•row 

MARYLAND Association of Medical and Public 
Health Laboratories, 908 
University of : See University 
MASSAGE for osteoarthritis of knees, 1170 
MASSAGIC, 264— BI 

MASTOIDITIS, sulfanilamide, surgery and anti- 
serum, [Curtin] 1011 — ab 
relation to Infantile mortality, [Lcathart] 
563— ab 

without classic symptoms, [Dixon] 173 — ab 
MATERNITY, American Committee on Maternal 
Welfare Instructions on care of babies dur- 
ing air raids, 985 
enre, meeting on, (Connecticut, 469 
Hospitals; Services; etc.: See Hospitals 
mortality In cesarean section, [Cosgrove & 
Norton] *201; [Falls] *204 
welfare, loan for health department In Chile, 
159 

welfare teaching day, Rochester, 1231 
.AIAXILLARY SINUSITIS, sulfonamide nppllca- 
tlon in nose, [Klcstadt] 99S — C; [Fletcher] 
998— C 

MAYO Foundation: See Foundations 
ME.VD JOHNSON & Co. "B Complex” Award, 
1153: (to Dr. Cowgill) 1306 
Blended Oil containing Vitamins A and D, 
1216 

Riboflavin Tablets, 1 mg., 141 
MEALS: See under Food 
MEARS Auroplione, 978 
MEASLES, Commission on, 403 
cnccpballtls after, [dc Mattos] lOlC — nb 
-like eruption from sulfaguanidlne, [Turcll S: 
Lelfcr] *977 

treatment, plasma, [Sfrumla & McGraw] *129 
MEASUREMENTS, metric vs. English: con- 
verting grains Into Gm. or Cc., [Aiuler- 
.son] 999 — C 

ME.4T : Sec al.so Trichinosis 
poisoning from. In Germany, 1382 
rationing, France, 474 
typhoid outbreak due to, [Duff] 1319— ab 
MEDALS: See Prizes 

MEDICAL AD.MIMSTR.VTIVE CORPS RE- 
SERVE : Sec Medicine and tlic War 
MEDICAL ADVISORY Board: See Medicine 
and the War 

MEDICAL AID: Sec World War 11 
MEDICAL AND SURGICAL RELIEF COM.MIT- 
TEE of America, (medical supplies ncedcil 
in Hawaii) 403 ; (emergency medical field 
sets) 542 ; (distributes first aid KIt.s) 90.3; 
(policy regarding donations) 14.37 
MEDICAL ASSOCIATION: See American; A-*- 
soclatlon; Societies, Medical; list of Soci- 
eties at end of letter S 
MEDICAL AWARDS: Sec Prizes 
.MEDICAL BOOKS: See Books; LI»)rary; Book 
Notices at end of letter B 
MEDICAL BUREAU for New York City Board 
of Education reorganized, 471 
.MEDICAL CARE: See .Medical Scnicc 
MEDICAL CENTER: See nl«o Health center 
Hadassab, 1509 

MEDICAL COLLEGE: Sec al.«o Schools, Medi- 
cal; University 

of Virginia, (U. S. government and 3Iarl.b’ 
Foundation grants to) GO; (new dlrl«ion 
for "general pracllcc”) 745 
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JIEDICAL CORPS : See Armj ; Medicine and 

DIATHEUMV: See Diathermy 
AtEDICAIi EDUCATIOX * See Education, Medical 
JS5?S4i' EQUIPJIEXT- See Medical Supplies 
MEDICAL Ei^VAIIXATIOX . See Physical Ey- 
nminatlon 

MEDICAL EXAMINERS ; See Ablation 
MEDICAL FEES: Sec Fees 
MEDICAL HISTORY : See Aledicjne, history 
JIEDICAL INDEXES: See Index 
MEDICAL INSTITUTE: See Institute 
JIEDICAL JOURNALS- See Journals 
MEDICAL JURISPRUDENCE- See also Laws 
and Legisl.atlon , Jlaipractice, Medicolegal 
Abstracts at end of letter M 
A. M A. Session on Legal Medicine at 
Atlantic City, 1500— OS 
court decision on county society expelling 
member, Calif . 1476— OS 
court decisions of nicdlcal Interest, report, 
1473— OS 

court restrictions on marriage of sjplulillcs, 
[Forster A Shaiighnessy ] *796 
court to protect civil rights of persons in 
military service, (Bureau report) 307 
Medicolegal Abstracts, Yolunie 3, 1474 — OS 
physical medicine, prevention of legal claims, 
[Hibben] *1038 

U S Supreme Court decision on record keep- 
lug of exempt narcotics, 1144 — E , 1475 — OS 
MEDICAL LEGISLATION See Laws and Leg- 
islation 

MEDICAL LIBRARY- See Library 
MEDICAL LICENSURE: See Licensure 
MEDICAL LITERATURE. See Hooks, Index; 
Journals 

MEDICAL MISSIONARIES See Missionaries 
JIEDICAL JIUSEU3I; See JIuseum 
JIEDICAL OFFICERS : See Army , Jlcdiclne 
and the War, Navy 

JIEDICAL PERIODICALS See Journals 
JIEDICAL PILOTS. See Aviation, Jledlclne 
and the IVar 

JIEDICAL PLANNING Commission See Brit- 
ish Medical Association 
JIEDICAL PRACTICE- See Medicine; Physi- 
cians, practicing . Specialties 
JIEDICAL PRACTICE ACTS - See also Jlcdlco- 
legal Abstracts at end of letter JI 
state, amendments adopted, (Bureau report) 
14T8— OS 

JIEDICAL PREPAREDNESS. See Jlcdlcine and 
the War 

JIEDICAL PRIZES- Sec Prizes 
JIEDICAL PROFESSION See Jledlclne, pro- 
fession of; Physicians, Surgeons 
MEDICAL RECORD librarians in all liospitals 
*1065; (care of clinical records) 1498— OS 
JIEDICAL RESEARCH See Researcli 
JIEDICAL BESERYE CORPS : See Jlediciue and 

MEDICAL Responsibility - see jiaipratticc 
JIEDICAL SCHOOLS See Schools, Jlcdicil 
JIEDICAL SCIENCE: Sec Research, Science 
MEDICAL SERVICE See also Health service. 
Hospitals. Insurance, heaUli, etc. 

British Jledical Association medical planning 
commission, 152 — OS , 994 
clrllian needs and medical oracers for mliltary 
service, 228— E ; 231 , , , 

facilities for rehabilitation of registrants, 
384: 385 , 

family, expenditures for, loOl— OS 
federal workers health service, i46 
for Indigent: See Medically Indigent 
Industrial- See Industrial Health 
nation’s health: Dr. Goidvvater's optlml.llc 
outlook, 468 — OS 
National Conference on. 393 
Plans. See also Hospitals, expense insunnee 
plana, A JI A ’s attitude on, (Bureau report) 

pl^nl^lk-ihfornla Physicians’ Servitc, 130 
—OS . (analysis of cap) Gal— OS 
plans, Colorado Medical Service, Iiic , 13 1 OS 
plans, exploiting. Brlttp Columbia 
plans for small industries. [Kaliskll 64 j— ab, 

plaS,”^!^!^! Smice Association of Penn- 

ulaS'' MWiigfn Tiellcal Service, G53-OS 
vS. (Oregon Physicians Service Bureau 
^ imfipr control of state society, G54— OS 
pla^. state lavvs authorizing. (Bureau report) 

TivnVrArsOCIETY: See also Societies, Jledl- 

JIEDKIAL bUWhix . g 

•pimf AW? lustomenls . 
Com‘’mmU om appointed atJvMtional Research 

mS acd dru, supplies. 540 
SrBr'ualn, oR : See M’orld War 11. Eurof ran 

■^"’4 J crriral RcIicf Coiumhiee of 
''iScaR"se?Mc“Lfand Surgical Com- 
mlttee 


MEDICAL SUPPLIES— Continued 
needed in HawalL 465 
Palestine, 012; 1509 
rubber made atallable for, 905 
shortage of medicaments. France, 1155 
MEDICAL TECHKICIAKS: See Technicians 
MEDICAL TERMIXOLOGY: Sec Terminology 
MEDICAL WAR relief fund for British phjsU 
clans and dependents, 552 
MEDICALLY HANDICAPPED: See Disability; 
Handicapped 

MEDICALLY INDIGENT, medical aid for de- 
pendent children, N, Y' , 155 
program of indigent child care, Texas State 
Medical Association agreement, 57 — OS 
MEDICINE * See also Education, Medical , 
Medical Ser\lce, Phjslcians, Surgeons; etc. 
Acadeinj of. See Academj 
A M A. -American Phammceutlcal Associa- 
tion, racdlcal-phamaccutlcai conference, 617 ; 
900— E: 1145— E. 1372— E 
A 51 A Committee to Studj the Relationship 
of Medicine and Law, 148S — OS 
Aviation See Aviation 
bodj anatomic and the body politic, 700 — ab 
Cults See Chiropractors , Naturopaths 
Fellowships in See Fcllouships 
Forensic See iledlcal Jurisprudence 
historj, American Alssociatioii of. 1506 
historj, first account of mellow fever in 1C4S, 
2S8~ab 

historj, first epidemic of sjphllls 1494 — , 
329— SS 

history. Institute of. at Johns Hophins, 1379 
historj of earl\ medical education in U S , 
759— SS 

history, Official Medical History of the 
War, 1234 

history. Orr method for wounds and com- 
pound fr.ict«res, [Orr] 917 — C 
history, Socletj of 5Iedlcal History of Chi- 
cago. 309 

history, sulfanilamide discovered by P. Gelmo 
In 1908, S62— ab 

Industrial • See Industrial Health 
Institute of ' See Institute 
Internal See Internal Medicine 

Lecture See Lectures 

Legal* See Legal Medicine (cross reference) 
5ItUtary See Medicine and the War, World 
War II 

Organized See American Medical Associa- 
tion , Societies, iMedlcal 
Phjslcal See Phj steal Therapy 
practice of, in U S. Children's Bureau, 1377 
—OS 

Practice, Protecting while called to Service: 

See Piijsicians practicing 
Prizes in Sec Prizes 

Profession of See also Phjslcians, Special- 
ists , Surgeons . etc 

Profession of, and Military Emergency : See 
51edicine and the War 

profession of, future organization, England, 
152— OS 

relationships of American nations, [Slice] *234 
Research lit See Research 
Rojal Society of See Ro>nI Society 
scholarsiilp In, [Christian] *757 
Scliolnrshlps , See Scholarslilps 
Social See Insurance, health , Jledlclne, state 
Specialization See Specialties 
State . See also Insurance, health 
slate. New Zealand, 314 
Tropical * See Tropical Medicine 
Women in See Nurses , Physicians, women 
MEDICINE AND THE WAR See also World 
War ir 

air raid wardens, teachers of, W’ajne U , 
1305 

air raids, care of babies, 985 
allergj as a speclaltj, U S. Navy recognizes, 
463 

ambulance calls and shortage of interns, N Y , 
55 

ambulance riding duties. Interns relieved of. 
New York Clt>, 905 

ambulances presented to Philadelphia, 541 
American College of Surgeons (one day ses- 
sions on military medicine), 738, 985, 145C 
A M A 's active participation In. 1439 — OS; 

1480— OS, 1481— OS, 1484— OS 
A. M A Committee on Medical Preparedness, 
14S0— OS, 1481— OS; 1484— OS; 1486— OS 
A M. A dues and phjslciins In service, 
1460— OS 

American Red Cross: See also under various 
subheads as Blood; First Aid; Nurses, etc. 
American Red Cross and New York City 
cooperate, 737 

American Red Cross disaster relief squadrons, 
1370 

American Red Cross mobile units, 1458 
anesthesia, [Phillips] 409 — ab 
Arnold, Gerald E. appointed by Office of 
Chilian Defense, 984 
aviation, air surgeon . Col Grant, 542 
aviation, assistants to flight surgeons, 13i6 
aviation medical examiners, 039, 1437 
aviation personnel; need for flight surgeons; 
School of Aviation Medicine, [Tanncy] 
553-C; [Darnalll *903 T..,T4r 

avhtlon. physicians for 
battalion medical officer, [Conn] *1301 


MEDICINE AND THE WAR-Coallnuod 
Bajlla, James E, brigadier general, 1437 
Bajne-Jones, Stanhope, on duty In Surgeon 
General’s office, 987 

blackouts, deep red light better than blue in 
541 ' 

blood and plasma banks, Office of CirlUsa 
Defense will aid establishment, 1147 
blood banks, cooperathe program, Maine. 1353 
blood banks for civilian defense, 232 
blood donor dajs, Wajne IT, 1305 
blood donor service, Chicago, 743 
blood donor serv ice of Red Cross, physicians 
wanted for, 639 

blood donors for Array, call for, 510 
blood donors, 1.000,000 required, 1303 
blood plasma (dried, liquid or frozen), [Xetr- 
Iiouser] 1252 — ab 

blood plasma sen Ice, Illinois program for, aj? 
blood procurement program of Red Cross, phy- 
sicians needed, 231 

blood serum, normal hunnn dried, Circular 
Letter No 28, 1375 

"cabulances" and "'sniff” sets for W’ashington 
D C., 1457 

Carej, W’illlam fl Jr, appointment bj Onico 
of Chilian Defense, 984 
Carlisle Barracks, (HolY Hall) 137, (ROTC 
summer camps discontinued) 740; (gndiia* 
tion at) 823, (training medical officers) *>87; 
Lieut Col Higgins liaison officer) 1373. 
(Negro medical officers graduate) 1438 
casualties (civilian), Los Angeles prepares 
for, 1438 

casualty hospitals, 984 , (St Louis) 1435 
casualtj station, miniature model by Mrs 
Thorne, 539 

casualty stations, Chicago Mcdicil Soclely 
aids in manning, 907 

chemlc.il warfare instruction at University of 
Cincinnati, 1304 

Circular Letter No. 124 on influenza, 145 
Circular Letter No 3 on vaccination agvlnst 
typhus, cholera and plague, 385 
Circular Letter No 28 (Supply No 12). on 
serum; normal human dried, 1375 
civil rights of persons In service, protection of 
(Bureau report) 30G; 1478— OS 
Civilian Defense. Sec also subhead, Emef- 
gencj Medical Services 
civilian defense, allocate equipment for, 130 » 
Chilian Defense, A. M A. cooperation with 
1485— OS 

Civilian Defense, appointments to, III , l«i 
civilian defense, campaign for correct diet, w 
Chilian defense, course on at Edgewood 
Arsenal, 905 ... 

civilian defense In District of Columbia, *33 
civilian defense medical officers on fleld am* 
540 

civilian defense plans In New York City, Ciw 
civilian defense, sanitary engineering 
civilian defense, typhoid immunization, 33i 
Chilian protection areas In Illinois, u40 
chlUnn protection division, Seattle, 1456 ^ 
Cleveland's Lakeside unit on active service, 
coccidioidomycosis at Camp Roberts, Cam» 
[Shelton] *1186 

colleges and federal aid, fil^oro] *1030 
Committee on Drugs and Medical Suppi'^s, 
1298— E . . 

communicable diseases (juvenile) in solau s 
and sailors, [Davison] 410— ab 
cooks and bakers, Army schools for, 

Coulter, John S , appointed by Office of Civu 
ian Defense, 984 
Cuban Committee, 739 
Defense Public W'orks and hospitals, 
deferment of fedorxal employees who 
reserve officers cancelled. 232 . 

deferment of medical doctors. dcntlsW 
doctors of veterinary medicine. 40-.^ 
deferment of medical students, C33, iw » 
1143— E; 1486— OS . ^ ^ 

deferment of professional students anti »» 
structors, 464, 632 
dementia prccox, [Duval] 410— ab 
dental chief* Col Mills, 122« 

Diet See subhead: Nutrition 
Dunham, George C , temporary brlgvdier gci 
ernl, 1457 

Dyar. Burt A, appointment, I4*»6 
emergency base bospital, 984 .n.nitrb 

emergency casualties among civlUms, d P 
of, St Louis program, 14o*> 
emergency mcdicil equipment, -3J 
emergency medical field sets. , . 33J 

emergency medical field units, ^ 

emergency medical service, chart 
organlzitton, 137C po; 

emergency medical service. 
emergency medical service, MlhvauKcc i 

emergS'ey medical service, state hospital offi- 
cer as official of, 1375 r>..,^nn8 Si® 

emergency service units* ' 

emergency squads, Lrle ‘ ' yfarf- 

emergency treatment, symposium 0 * 

cm'crKcnef*.mll3. New JetzeJ ’.'rd 

EnrolmzM lorm {or ^rrlcc 

Defense and Red Cro’s, jOj 
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medicine and the war— C ontinued 
* first aid instructors — American Red Cross ap. 
peals for funds, 145 

first aid Kits distributed by Medical and 
Surgical Relief Committee, 905 
first aid, lectures on. New YorK, 233 
first aid materials, hoarding. 1303 
first aid stations, Jefferson County, Ala , 542 
Food; Sec subhead : Nutrition 
gas decontamination corps, Baltimore, 1303 
gas decontamination of ejes Mlth hydrogen 
pcrotlde, 1374 

gas warfare textbook on "Protection Against 
Gas," 987 

Gonorrhea : See subhead : Venereal disease 
Grant, David W , appointed air surgeon, 542 
health centers and clinics in defense areas, 
federal legislation, 147G — OS 
health departments and Illinois defense zones. 


738 

health In areas adjoining military and naval 
reservations and Industrial plants, 1477 — OS 
health of Selective Service registrants, [Rown- 
tree & others] *1223 
Higgins, Stjinton, liaison officer, 1375 
Hillman, Charles C., promoted to Brigadier 
General, 1305 

hospitalization for civilians Injured, 983; 1374 
hospitals, Base Hospital No. 17 of World War 
1 reorganized, 465 

hospitals, Bryn Mawr Naval Hospital phjsl- 
clans ordered to duty, 233 
hospitals, Columbia U., unit ordered to active 
service, 987 

hospitals, Darnall Hospital named for Gen- 
eral Carl Rogers Darnall, 146 
hospitals (evacuation) called to active duty, 542 
hospitals (general) ordered Into service, 540 
hospitals in defense areas, federal legislation, 

1476— OS 

liospll'ils, Northwestern U. unit leaves for 
active service, 738 

hospitals, O’Reilly General Hospital, 542 
hospitals, protection, A. H A. collaborating 
uith Office of Chilian Defense, 1374 
hospitals, protection committee, meeting of, 223 
hospitals (state) available for chronic cases. 
New York City, 1458 

hospitals, units ordered to active service, C40 
Hunt, Wallace D , appointment, 1456 
Income tax payment bj those in military serv- 
ice, 737 

Income tax, physicians in service subject to, 
387— OS; 388— OS 

Induction Board : See subhead : Selective 
Service 

Industrial and vocational training in national 
defense program, [Sawyer] 641 — ab 
industrial health and war industry, 622 — E; 
624— E; [Seeger] 641— ab; 1228— OS; 
(Council report) 1470— OS 
Industrial medical mobilization, 622 — E 
industrial plants, health In areas adjoining, 

1477— OS 

industrial procurement and assignment of 
phjsiclans [Seeley] 644 — ab 
industrial workers, war conference for pro- 
tection of, Illinois, 1307 
influenza : control, treatment, Circular Letter 
No 124, 145 

Interprofessional Conference formed, District 
of Columbia, 309 

Interprofessional meeting on war activities, 744 
Ivy, Robert H , addresses officers, 1456 
Kalamazoo Coaches, Inc., not authorized to 
mention Catastrophe Unit, 746 
Kelser, R. A , promotion, 1458 
Lanza, A, J., on duty in Surgeon General’s 
Office, 986 

Lee, Roger I , addresses aim> officers, 1305 
Leland (R G ) appointed member to Selective 
Service System committee, 906 — OS 
libraries In camps, 1375 
Mackintosh, James M , appointment, 1456 
McKneely, Thomas B , appointment in Office 
of Civilian Defense, 1456 
manpower of nations at war, 464 ; [Rown- 
tree & others] *1226 

Marks, Harold, appointed by Office of Civil- 
ian Defense, 984 

Medical Advisory Boards (VI), function of, 1227 
Medical and Surgical Relief Committee, 905 ; 
1457 


medical areas for mutual assistance in Wash- 
ington slate, 1458 

medical defense measures in Chicago area, 140 
medical personnel needed to care for health 
of military, [Darnall] *901 
Medical Profession See also other sub- 
heads as • Specialists 

medical profession, a call to service, 50 — E 
Medical Reserve officers holding key civilian 
positions, 983 

medical schools, New York University, 334 — SS 
medical schools, phjsiology department at 
Washington U , 332-SS 
medical schools symposium, at Long Island 
College, 147 

medical schools, war effort of Loyola, 760 — SS 
medical services, maintaining, 634 
medical society lectures on war emergencies, 
Passaic County, 1376 

medical students and Interns, deferment of, 
038, *1067 ; 1143— E, 14SG— OS 


MEDICINE AND THE WAR — Continued 
medical students, appointments as ensigns In 
class H -V (P ) U S Naval Reserve, 3SG 
medical students at Louisiana apply for com- 
missions, 334 — SS 

medical students, commissions in Army re- 
serve open to lower classmen, S24 
medical students, military preparedness sym- 
posium at Long Island College, 333— SS 
medical students of Pittsburgh teach in de- 
fense program, 760 — SS 
medical students pledge of allegiance, re- 
printed, 330 — SS 

medical students, recommendations regarding 
military service, 300 — E , 304 
medical students, reserve commissions for, 146 
medical students war activities at Wayne, 
762— SS 

medical supplies, consultants. 540 

medical supplies, rubber made available. 905 ; 

(Bureau report) H75 — OS 
Metcalfe, Raymond P, brigadier general, 1457 
Jlills, Robert H , new Army dental chief, 1227 
morale, bulletin by Association of Advance- 
ment of Psychoanalysis, Committee for 
National Morale C24 — E 
morale. New York Academy radio talks, 900 — E 
Jlorgan, Hugh J , ordered to active duty, 386 
mosquito control In defense areas, Md , 5S 
narcotics, recommendations by Office of Civil- 
ian Defense, 394 

National Research Council Division of Medi- 
cal Sciences, Conference, 1298 — E 
Negro medical officers graduate at Carlisle 
Barracks, 1458 

nurses, Army Nurse Corps, 1374 
nurses, federal aid to Increase supply, 1477 — OS 
nurses, one week institutes by Red Cross, 
Mich , 1305 

nurses, refresher courses for, Detroit, 147 
nurses supt promoted to colonel Mrs Julia 
0 Flikke. 1305 

nurses (undergraduate), defense program to 
train, 541 

nurses, U S Army needs 10,000, 985 
nurses work in civilian defense, 98G 
nutrition, annual symposium on. New York, 147 
nutrition, correct diet, campaign for, 55 
nutrition, food front, Washington, D. C , 990 
nutrition, institute on, Michigan, 829 
nutrition, symposium on, 542 
obstetrics in wartime, [Schattenburg] *1190 
Office of Civilian Defense. See also subhead: 

Civilian Defense, and other subheads 
Office of Civilian Defense, appointments by, 
984 , 1456 

Office of Civilian Defense requisition for 2 de- 
fense area directors filled, 231 
Office of Defense Health and Welfare Serv- 
ices, commission to study vital statistics, 550 
Office of Defense Health and Welfare Serv- 
ices, Paul V. ^fcNutt, Director, C25 
Office of Price Administration, fix prices of 
salicylic acid and theobromine, 386 
Office of Procurement and Assignment • See 
subhead Procurement 

optical units to accompany armies in the 
field, 740 

orthopedic mechanic positions open, 541 
phvsical defects for limited service officers, 
1146 

phvsical defects, rejection causes for military 
service, [Rowntree and others] *1223 
physical examination, percent of California 
registrants rejected, 146 
physical rehabilitation of registrants under 
Selective Service, 383, 825 
physical, rehabilitation program, Baltimore, 
1304 

Pliysicians* See also under other subheads 
as* Battalion medical officer. Blood donor 
services, Specialists; U S. Army , etc 
physicians, A M A dues, suspension, 14G0 — OS 
physicians for the air force, 1145 — E, 1140 
physicians over or under 45, recommendations 
regarding military service, 300 — E, 305 
physicians, young. Army Medical Department 
needs, [Darnall] *904 

priorities, 905, (Bureau report) 1475 — OS, 
1455 

Procurement and Assignment Service (enrol- 
ment blank) 51 — E; 142 — E; (purpose of) 
228 — E , (number of physicians needed) 
231; (recommendation) 300 — E, 301; (ap- 
plication form) 462 ; (open letter to) 539 ; 
(Industrial) 622— E, (history of) 625; (lo- 
cation of offices) 626, (chart showing 
organization) 627 ; (officers in charge) C35 ; 
(discussion of) [Seeley] 644 — ab; (relation 
to Selective Service) 825. (enrolment form) 
901, (value of) fDarnall] *904; (request 
for physicians in air force) 1145 — E; 1146; 
(Civil Service Commission recommends enrol- 
ment) 1221, (personnel for Army and Navy 
' ' * ‘ ' ^299 — E; (method of 

officers for U. S 

• (A "M A. Bureau of 

Medical Economics, cooperation with) 14''1 
— OS ; (A M A Committee on Medical Pre- 
paredness) 1481 — OS 

Prostitution* Sec subhead: Venereal disease 
quinine conscnallon order (M-131), 1455 
Rankin, Fred, ordered to active duty, 307 
recreation centers and «5ervlce clubs, 55 
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yiEDICINE AND THE WAR— Continued 
Reekie, Dudley A , appointed by Council of 
Civilian Defense, 984 

Rehabilitation: See subhead: Physical Re- 
habilitation 

roentgenography (mass), 3 low cost methods, 
[Mercer] 407 — ab 

safety measures at W.ayne U . 1376 
sanitary engineering in civilian defense, 232 
Scheele, Leonard A , appointed by Office of 
Civilian Defense, 984 

Selective Service. See also subhead: Pro- 
curement and Assignment Service 
Selective Service and Induction Board physi- 
cians meet, 542 

Selective Service boards and Procurement and 
Assignment, 825 

Selective Service registration at Annual Con- 
gress on Medical Education, 303 — E 
Soldiers : See also under other subheads 
soldiers. Army to buy 4 million shoes in 
March, 465 

soldiers forbidden to hitch-lilke, 542 
soldiers, government to provide with specta- 
cles, 465 

soldiers, gynecomastia in, [Sullivan ^ Muns- 
low] *1443 

soldiers’ identification tags, 541 
soldiers In combat areas to carry sulfanil- 
amide tablets, 986 

soldier’s Irritable heart ; certain observations 
of interest, [White] *270 
Soldiers, physical defects. See subhead: 

Physical Defects 
spas in, [McClellan] 560— ab 
Specialist Corps formed, S24 
specialists, Dayton Unit ordered to active 
duty, 465 

specialists, share fees with members In ser- 
vice, Indianapolis, 1227 
splints (ladder wire) used In Army, 1169 
Stephenson, Charles S , returns from London, 
1305 

streptococcus virldans septicemia; cure with 
siilfapyridlne, [Moore &. Tannenbaum] *372 
Students; See also subhead* Medical Students 
students enlisting in class V-1, U. S. Nav.al 
Reserve, 540 

Syphilis* See subhead* Venereal disease 
Thompson, L R , chief Inspecting otficer, 312 
tropical medicine instruction for officers, 1458 
tuberculosis In this and In World War I, 
[Pollock] 668— ab 

tuberculosis increased in defense industries, 61 
Turner, Thomas B , on duty, 1305 
typhoid Immunization,' 337 
U. S Army: See also under various other 
subiicads 

U. S Army, affiliated units in Medical Depart- 
ment, 1454 — E 

U S Army Central Control Board : 8 In- 
vestigating commissions, 463 
U S Army dental chief, 1227 
U S Army, enlisted men become administra- 
tive corps otficers, 1303 
U S Army, health statistics, 1382 ; 1456 
U. S Army , history of Medical Department, 147 
U S Army, Medical Department promotions, 
1458 

U S Army Medical Department Replacement 
Training Center, 307 , 1457 
U S Army, office of Surgeon General moved, 
147 

U S. Army, physicians, dentists or veter- 
inarians for, 029 

U S Army reserve officers ordered to active 
duty, 56; 460 ; 543; 640; 740 
U. S Civil Service Commission recommends 
enrolment, 1221 

U S Naval Reserve, (opportunity to promed- 
Ical and medical students) 386 , (mctiiod of 
procuring medical officers) 1301 
U S Navy, promotions fn, 738 
U S Public Health Service, (temporary hos- 
pitalization of persons injured by enemy 
action) 9b3 ; 1374 ; (problems) [Pnrrnn] *1033 
vaccination against typhus, cJioIora and 
plague, (Circular Letter No 3), 385 
venereal disease control officers among Amer- 
ican troops, 824 

venereal disease; false health certificates for 
prostitutes, 1370 — E 

venereal disease In registrants, [Rowntree] 
*1224 , *1226 

venereal disease Increase in U. S. Army, 82 i 
venereal disease, prostitution near camps, fed- 
eral legislation, 1476 — O.S 
venereal disease, reporting registrants with, 
1304 

virus disease, laboratory aids In diagnosis of, 55 
War Injuries (from Combat, etc ) : Vorld 

Mar If, Pacific Froui 

water supply protection, (III) 1230, (N. Y) 
1457 

women, work for, 1378 

yellow fever lmmuniz,alIon for all army per- 
«:onncl, 737 

MEDICOLEGAL: See Legal Medicine (cro»s 
reference) 

MEDULLOBLASTOJIA, ccrtbellnr, spinal mc- 
lastascs In, ctlologic role of Cushing's sil- 
ver clips, [Ilalpcrn] *803 
MEHARRY Medical College, krturis at, 472 
MELANIN, gr.iylng of Inlr, [Hrdllda] 81S— C 
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capsularls lentis posterior, 736— E 
JfEJfORTT, disturbed, after phenytoin sodium, 
Ci9 

Loss of: See Aphasia 

MEN : See also Male (cross refereaces) ; Man 
Power 

aging, climacteric in, rs, menopause in wom- 
en, 438 — E 

in the common man; democracy vs. 
Nazilsm, 955— ab 

Man a Nutritive Process, brochure, (Coun- 
cil report) 1450 

MENADIONE, N. N. R., description, 226 ; (Mc- 
Neil) 1052 

MEN-iUlCHE : See Menstruation, inception 
MfiNI^RE'S Disease; See Vertigo, aural 
MENINGES hemorrhage, subdural hematoma, 
electroencephalogram In, [Gibbs] *216 
permeability to sulfathlazole in meningitis 
treatment, [Lehman] 338 
Vermeabillty, wrfc acid In spinal Quid, CRap- 
tista dos Keis] 756— ab 
subarachnoid space, anesthesia by repeated 
Injections in, [Burford] 1012— ab 
MENINGIOMAS, malignant, [Turner] 125G — ab 
MENINGITIS: See also Meningoencephalltla 
Acute Aseptic : Sec Choriomeningitis 
cerebrospinal epidemic, bacteria in convales- 
cents and carriers, [van Rooyen] 926 — ab 
cerebrospinal epidemic. Commission on, 463 
cerebrospinal epidemic, diagnosis, treatment ; 

prevention, [Dingle] 1415— ab 
cerebrospinal epidemic (in Switzerland) 662; 

(Santiago de Clnle) 834 
cerebrospinal epidemic, sulfadiazine for, 
[Long] 170— ab 

cerebrospinal epidemic, sulfonamide ethyl- 
alpha-sulfonate for, [Mutch] 323 — ab 
electroencephalogram in, value, [Gibbs] *216 
inSuema} (Pfeiffer's bacillus), [MutchJ 1410 
— ab 

L5'mphocytic : See Choriomeningitis 
Meningococcic : See Meningitis, cerebrospinal 
epidemic 

otitic bacteria], [WeiBateia] 1330 — ab 
staphylococcic, [MacNcal] 842 — ab 
streptococcic, sulfanilamide for, [Garrahan] 
673— ab 

treatment, sodium sulfathlazole, intravenously 
and orally, (LelimanJ 338 
treatment, sulfapyrldine, [Hoyne] 924 — ab 
meningococcus Infection, [Dickson] 1015— ab 
Meningitis: See Meningitis, cerebrospinal 
epidemic 

MENINGOENXEPHALITIS, diagnosis, comple- 
ment fixation test, [Casals] 255— ab 
Syphilitic : See Dementia Paralytica 
meniscectomy : See Semilunar Cartilage 
MENNINGER Clinic of Topeka, psychiatric 
training program changes, 908 
Foundation : See Foundations 
MENOPAUSE, arthralgia In, [Ishmael] 923 
— ab 

ajDficJal/ effect on skeletal metastases of 
breast cancer, [Farrow & Woodard] *340^ 
in women vs. climacteric in aging men, 458 
— E 

postmenopausal bleeding, [Geiger] 406 — ab 
irradiation of pituitary, [Pender- 
grass] 483 — ab , „ „ , 

symptoms, alpha estradiol sublingually for, 
[Hall] 1253— ab , , ^ , 

symptoms : effect of diethylstilbestrol orallj 
on. [Feelen] 487— ab; [Arenas] 1417— ab 
symptoms. Implant crystalline estrone pellets 
for [Bennett & Tc Llnfle] *1341 
therapeutic use of synthetic estrogen 
[Gordon] 1002— ab ; 1003— ab 
JfENOliKHjlGId. : See Menstruation, disorders 
(severe bleeding) , 

MENSTKUAID Kos. 1, 2, 3, 4 and 5, 24(~BI 
JIEXSTKUATION, blood loss in 

body swellings precipitated by pressure around 
neriod, 262 

Cessation: See Amenorrhea; Menopause; 

Menstruation, delayed , 
delayed, nostrum : Lady Lydm Capsules, 318 

Diso^^rs: See also Amenorrhea 
disorders, nostrum : Dr, Blanchard s Reg- 
ulator, 24G— BI , , 1 o 9 

disorders, nostjum: Menstruaiu Nos. 1, ■*, 3, 

dlsordei.^’nostrum ; Jfrs. Bee Tenio Cnps, 
ais^^alrf,' roentgen Irradiation of pituitary, 

dlio^"”e?er/^feting, splenectomy In, 
[PernoWs] *803 

^ToSetrK’ljllneal) “behavior in. IJesslng] 

(mare /erura) intramuscularly 
^ effect on, [Brewer & 

Kenstrnal pain (se?e?e) or Mittelschmera, 
nre^naocy from coitus 

of, tSchohhe] 

929— ab ,, 

m’^sirual bleeding. CColUns] 

753— ab 


5IENTAL DEFECTIVES; See also Epllepsv 
Swiss Society for Psychiatry, 661 
MENTAL DISORDERS : See also Dementia 
Paralytica; Dementia Precox; Hospitals, 
psychiatric; Insanity; Psychoses 
dextrose tolerance test In diagnosis of mar- 
ginal malnutrition. [Robinson] 323— ab 
fertility of patients, evaluation of German 
sterilization measures, 315 
In Hawaii, [Kepner] 1009— ab 
lii soldiers, [WittkowerJ 489— ab; 363— ab 
patients, precommUment services for, Illinois. 
58 

patients, study of family care and parole, 154 
rejection for military service, 1147, [Rown- 
tree & others] *1226 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psychi- 
atric; Hospitals, state 

5EENTAL HYGIENE project, Waukegan Nezes- 
Sun cooperates in, 547 

Michigan program described; Dr. Tallman 
director, 470 

MERCUPURIN treatment of familial hereditary 
edema (Milroy’s disease), [Stern] *1212 
MERCURIC Compounds: See under Mercury 
MERCURY : See also Salyigan 
diuretics orally in edema, [Borg] 1404— ab 
mercurlallsra in felt hat industry from fur 
"carrot ing’" process, 34 — E 
mercuric salicylate. N. N. R.. (Cheplin), 49 
mercuric succlnimide N. N. R., (ChepUn) 141; 
(Flint, Eaton) 141 

toxicity, ascorbic acid In stomatitis clue to, 
[Marin] 1260— a b 
MERSALYL : See Salyrgan 
MERTHIOLATE, to prevent cartilage grafts 
from warping. [New] 404— ab 
MESENTERY rupture due to nonpenetrating 
abdominal tratinia, fPoer & WoJiverJ *11 
METABOLIN coll (Tosse), therapy in hay 
fever, (Loveless & Baldwin] *451 ; (Coun- 
cil report) 456; 461— E 
METABOLISM: See also under name of sub- 
stance concerned as Amino Adds; Calcium 
basal, and calories required. 1284 — ab 
basal, calculation of, and temperature of 
patient, 568 

basal, in chronic illness, [Stiles] 1247 — ab 
basal, of same person after 50 years, [.Magniis* 
Levy] *1369 

basal, standards In children, [Bruch] *1291 
of yellow fever, [Soper) *375 
METAL: See also Gold; Lead; VUallium 
Clips: See Clips 
fume fever from magnesium, 337 
taste in mouth, 935 

METASTASES : See Cancer ; Medulloblastoma ; 

Tumors; Wound phagedena 
METHIONINE, Incomplete protein gelatin de- 
ficient in, [King & others) *594 
METHYL methacrylate resin (Lucltone), tox- 
icity of. 1369 

METHYLENE BLUE : See Metbylthlonlne Cldor- 
ide 

3-3'-5IETHTLENEBIS (4-hydroxycoumarin) ef- 
fect on blood coagulation, (Meyer & others] 
1003— ab [Barker & others) 1003— ab 
METHYLTHIONINE CHLORIDE lest for gastric 
cancer, [Chamorro-R Salinas] 177 — ab 
lest of surgical patient being able to digest 
food, [Golden] 404 — ab 
use in rapid card technic for blood typing. 
[Thalhimer & Myron) *370 
5IETRAZOL treatment, spontaneous convulsions 
after [Liebert] *119 ; [Jlyerson] 664 — C 
METRIC vs, English measurements, [Anderson] 
ggg Q 

METROPOLITAN Life Insurance Co., (real life 
tables exceed hypothetical) 57 — OS ; (es- 
timate of men killed In present war t.s. 
World War) 542; (mortality record for 1941) 
546— OS ; (mortality data on industrial tu- 
berculosis) [Gardner] C43 — ab; (hypothet- 
ical dental budget drawn up by) [Walls] 
644 — ab ; (health education for industrial 
workers) [Bristol) 650— ab; (war marriages) 
653 — OS ; (educational program on dia- 
betes) 1233 

MEULENGRACHT’S method: See Stomach, 
hemorrhage 

MEXICAN Congress of Internal yiedlclne, (first) 
312 

Society of OphtbaJinoIogy. 659 
MEXICO, population problems is, 476 
MICE Test: Sec Digitalis 
MICHIGaVN Medical Service, operated by Michi- 
gan State Medical Society. C33— OS 
jriCROANALYSIS, Wood chemistry, 934 
MICROBIOLOGY : See Bacteria ; Bacteriologists 
MICROORGANISMS: See Bacteria 
MIDDLE AGE: See Age 
MIDWIFERY : See Obstetrics 
MIGRAINE; Sec also Headache 
etloloey. food allercr, (reply) [Rowe] «0 
treatment, histamine azoproteln. [Shelaon] 
4SG— ab 

-VIIBITABT Medicine: See also Medicine and 
the ]Var; World War 

medicine, Indei of literature on; special de- 
fense project at Wayne tTnlversliy. jJ. 
Surgeons, Association of, 745; (]\ellcome 
Medal) 1305 


Jona, A, M. A. 
AraiL 25, 19(2 

**b**'’ * poison, {Ilitld. 

borne outbreak of septic sore tlitoal, li:.!- 
(correction) 1310 

-cream ml-vturc hourly for peptic ulcer. (Wcl; 
& Elseic] *38; {iuckhardlj CO—C- In- 
ply) [Die): & Eisele] GC4— C 
bumaa, center for, Buenos Aires, C3 
luiman, to determine prothrombin time [Freu. 
denberg] 1334— ab 

proteins, an.ipiiylactic reactions due to 
[Miyata] 67G— ab 
rationing. (France) 474 ; CCO 
supply to school cliildren, Encland, 63 
vitamin D fortlflcatlon. (Council report) IJks 
— OS 

MILLER Lecture : See Lectures 
MILLER-ABBOTT tube in surgery, [Lelgls 
Dlefendorf] *210 
MILROY'S Disease; See Edema 
MINERAL : See also Gold ; Lead ; etc. 
fortification of foods, Councli report. H09-OS 
Isbell’s Mineral. 1241— Bl 
Marcell Mineral Laboratory, 318— BI 
Oil: See Petrolatum, liquid 
water, effect on renal function tests, filue- 
ther] 1411— ab 

MINES. U. S. Bureau of. Dr. Fulton licallli 
chief, 1153 

MINNESOTA Medical Foundation: See Tom* 
dations 

Radiological Society, 2231 
University of: See University 
MINUS-Sinus. 317— BI 
MISCARRIAGE: See Abortion 
MISSIONARIES, American, on Hainan, slain 
by Japanese, 740 

medical, doctor needed in Peru, 992 
MISSISSIPPI Valley Conference on Tubercu- 
losis, 745 

Valley Medical Society, (annual prize) C39 
MITCHELL, SILAS WEIR, American neurolo- 
gist, famous novelist and poet, 1022— SS 
MITRAL VALVE involvement in rheuraailc 
fever, life expectancy. 934 
stenosis, cerebral emboILsm In [Harris] 1C8 
— ab 

stenosis, prognosis of survival, [Dry] *2C5 
MJTTELSCHMERZ : See Menstniation 
.MI-VIT-INE, 247— BI 
“MIZAR” — Sorko, Lozlnska. etc., 837— BI 
MOBILIZATION: See Medicine and the War 
MONCKEBERG’S Sclerosis; See Sclerosis 
MONALDJ'S Suction Drainage: See Tubercu- 
losis, Piilmonao’* cavldes 
MONONUCLEOSIS, infectious, fMcFarland) HO-? 

— ab . , 

MORALE, bulletin on ; also organization of 
Committee for National Morale, 624— E 
radio talks on, by New York Academy 
committee, 90Ci-— E 
MORBIDITY: See Disease 
Statistics; See Vital Statistics ^ 
MORPHINE, use by emergency field units. 
MORSUS humanus: See Bites, Ituman 
MORTALITY: See Accidents: Death; Infants. 
Maternity, mortality ; Vital Statistics ; under 
name of specific disease.*? , 

5IORTGAGES, protecting civil rights of tbo‘e 
in sendee, (Bureau report) 300 
MOSQUITOES, control and equine cnccpb3»o- 
myelitls, California Association, 4G9 
control program, (in defense areas, 
land) 58; (Oregon) 156 . 

transmission of encephalRMes [Racanjonj 

transmission of lymphocytic chorloracningHb 
virus, [Mlkcr] 1162— ab ... 

transmission of yellow fever. Paraguay, 
MOTHER.S: See Families; Matemhy; iffs 
nancy 

MOTION PICTURES : See JtovInR Plclurfs 

.MOTOR Vc)iicles: See Automobiles 

cyeilsis should wear crash helmet to I'rt 
head fn/ury, 313 

MOURE, EMILE-JEAX, deatli. 241 
.MOUSE Teat: See Dlirltalis 
JIOUTH: See also Gums; Jaivs; Lips, Momai 
tis : Teeth , , 

dryness of mucosa and alroospherlc et 
tions, [M'insiow] 1327 — ab 
lichen planus of, 835 

metallic taste In, 535 miiimbla U., 

patliolocy Braduale course at Colombia 

MOvVxo PICTURES, Xorthwestern U. derart- 
ment of visual cducallon. 33. ■ n 
available for loan by A. Jl. 
on Treponema p,alllduro. 471 
roentcen bronriiocincroatoerapby, oe., i 
tea] 1258— ab ,,, 

yiBS. : Trade names bepinnln,. with 

Sec under surname , ,p,. 

JIUCOUS MEMBRANES: Sec also unutr 

blecdfna^roru, caused by t'ethenj 

manifestation of nulrlilon, [JollHTe & ci 

tuberculosis, vitamin C for, 
ilVELLZn. }. n.. newer Cnowifd.e o: 

therla sravis, 280—1. crjtcm, lot'a- 

JIULTJrJT "Bartos" 

cutaneous allergic testin,.. /tvtj 
MUNITIONS; See friNilfOtoluenc (T- 
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ilUnnER; SCO SuicUles 
MURIEIi Joan Bcaiitlfler, 247 — BI 
MUSCLES: See also :\rusculoskeletal System; 
Tendons , , , , _ 

adenylic acid from, for malnourished, [ \ liter] 
1410— ab 

Atrophy: See Atrophy 

beef muscle extract for anemia, [Moore] llGl 
— ab 

Cardiac: See Myocardium 
chances (microscopic) In poliomyelitis, [HIpps] 
1409— ab 

Disease: See Myasthenia 
Dystrophy : See Dystrophy 
Graft Into Kidney: See Kidneys surgery 
Muscular Work: See Woik 
scalenus anticus syndrome, [Reichert] ★294 
serratus, paralysis, brace treatment, [Wolf] 
171— ab 

Spasms: Sec Cramps 

sternocleidomastoid, tumor of ; torticollis, 
[Janck] G75 — ab 
MUSCULAR Work: Sec Work 
MUSCULOSKELETAL SYSTEM, rejection of 
Selectees, [Ilo\Yntree & others] *1226 
MUSEUM: See also American Museum; Army, 
U. S. ; Healtii museum ; Royal College of 
Siugeons 

Medical, International Association of, 992 
MUSIC: Sec Physicians, avocations 
MUSSIO FOURNIER, Juan Cesar, 748 
MUSTARD Gas: See diChlorocthyl Sulfide 
MYALGIA, Epidemic: See Pleurodynia 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 

acetylcholine, prostigminc and adrenalin intra- 
arterially effect on, [Harvey] 1007 — ab 
atypical, 419 

eye symptoms, [Mattls] 671 — ab 
in goiter; value of thyroidectomy, [Korvallis] 
1230— ab 

treatment, guanidine hydrochloride, [Dodd] 
252 — ab 

MYCOSIS: See also Actinomycosis; Blastomy* 
eosis; Bronchomycosls ; Dermatophytosis ; 
etc. 

exfoliation of hands and feet, 1421 
treatment, copper iontophoresis, [Greenwood] 
80— ab; 181 

MYELOMA, endothelial, graduation of Ewing's 
tumor, [Campbell] 171 — ab 
MYELOSCOPY, [Pool] 1413— ab 
MYOCARDITIS, Interstitial, after sulfonamides, 
[French] 1248 — ab 

MYOCARDIUM, infarction (acute), cause of 
death in, [Baer] 248— C ; [Lo Roy & Snider] 
530— C 

infarction, esophageal lead In, [Nyboer] 107 
— ab 

Infarction; incidence; signs, prognosis, [Shll- 
lito & others] *779 

MYOSITIS, Epidemic: See Pleurodynia 
MYRINGOTOMY: See Otitis Media 
MYXEDEMA, carotenemla in, [Escamilla] 1233 
— ab 

idiopathic or adult, [Jarlpv] 1260 — ab 
MEDICOLEGAL ABSTRACTS 


ABORTION: criminal; catheter inserted in 
cervix by naturopath, 321 
criminal; naturopath; insertion of catheter 
in cervix, 321 

ADVERTISING : chiropractic ; office sign as in- 
dicative of practice, 1399 
dental ; deceitful and misleading statements, 
482 

ANESTHETICS: cocaine; sodium hydroxide 
mistaken for, 1242 

ASSAULT AND BATTERY: operation without 
consent ‘ ' 

AUTOPSY : in rela- 

tion to 

birth CONTROL : contraceptive devices ; in- 
tent of vendor; materiality, 1319 
contraceptive devices; usable for legitimate 
purposes, 1319 

CANCER : trauma in relation to, 537, 1400 

CARBON MONOXIDE: accident insurance in 
relation to, 1400 
as '‘poison,” 1400 

CHIROPODISTS : practice of medicine by, 
1398 

CHIROPRACTIC: advertisements; office sign as 
Indicative of practice, 1399 
ns practice of medicine, 16G 

COMPENSATION OP PHYSICIANS: license a 
prerequisite to collection of fee, 166 

CONFIDENTIAL COMMUNICATIONS: wit- 
nesses; liability of pliysician for dis- 
closures, 920 

CONTRACEPTIVES: Sec Birth Control 
AX fT.n . restraint of pro- 

1211 

■■ ry; right lo prac- 

uee, -lu.: 

dental PRACTICE ACTS: advertising; de- 
ceitful and misleading statements, 4S2 
examining boards; discretionary powers, 1321 
licenses; discretionary powers of board, 1321 
licenses; r " * i - .»•.» — deceitful 



481 


ELECTION L*\.WS : interns as "students,” 1515 
Interns in charitable hospitals as "kept” per- 
sons, lol5 

ENTERITIDIS : bacillus ; workmen's compensa- 
tion in relation to, *8 

LIIDENCE: See also Malpractice; Medical 
Practice Acts; Privileged Communications 
hospital records; omission of record of treat- 
ment as evidence, 401 

Insanity commitment; affidavits of physicians 
as privileged. 558 
photograph; operation scar, 321 
privileged testimony; insanity affidavits, 53S 
witnesses; liability for disclosure of con- 
fidential communir.ations, 920 

FALSE IMPRISONMENT: insanity commit- 
ment; affidavits of physicians as privileged, 
558 

FIRST-AID: nurse negligent in rendering; em- 
ployer’s liability, lino 

HOSPrrALS, CHARITABLE: nurses, special; 
as beneficiary of charity, 1399 
nurses, special ; liability for injury to, 1399 
taxable status; tort liability in relation to, 
1515 

HOSPITALS FOR PROFIT: nurses; liability 
for negligence of. 1242 

HOSPITALS, GOVERNMENT: interns as “kept” 
persons, 1515 

HOSPITALS IN GENERAL; malpractice of 
pliysician ; liability, 1242 
records ; omission of record of treatment ; 
evidentiary value, 401 

INJUNCTIONS: medical practice acts; restraint 
of enforcement. 919 

INSANITY : commitment ; certifying physician 
appointed bycourt; civil liability, 1516 — ML 
false imprisonment ; affidavits of physicians 
as privileged, 558 

INSURANCE, ACCIDENT: carbon monoxide; as 
"poison,” 1400 

INSURANCE. IN GENERAL: application in re- 
lation to waiver of privileged communica- 
tions, 1399 

INTERNS: as “students,” 1515 

LEAD: poisoning: metallic breast shields as 
cause of, 1242 

MALICIOUS PROSECUTION; insanity commit- 
ment; liability of certifying physician, 
131G 

MALPRACTICE: abandonment of patient. 1000 
anesthetics; cocaine; sodium hydroxide mis- 
taken for. 1242 

assault and battery; unauthorized operations, 
1319 

blindness; failure to treat eye injured by 
refrigerant, 1320 
burns; roentgen rays, 78 
consent; operations unauthorized; ass.’iult 
and b.attcry, 1319 

dentists; fragments of tooth not removed, 77 
diagnosis ; mistake in, 1000, 1319 
diagnosis; reliance by attending physician on 
diagnosis previously made. 1000, 1319 
evidence; photograph of operation scar, 321 
evidence; res ipsa loquitur; failure to use 
tetanus antitoxin, 401 

evidence; res Ipsa loquitur; roentgen burn, 78 
evidence; witnesses, expert; conflict in testi- 
mony; effect of, 1320 

evidence; witnesses, expert; necessity for, 1318 
evidence; witnesses, expert; qualifications, 321 
licallh foundation; liability, 1000 
hospital’s liability for negligence of physician, 
1242 

infantile paralysis; immobiliznliou treatment, 
1318 


infection following treatment of puncture 
wound, 752 

joint liability of health foundation and em- 
ployee physicians, 1000 
limitation of actions, C65 
limitation of actions; fraudulent concealment 
of cause, 77 

medical service plan; Imbility of licaltii 
foundation, 1000 

municipality; phjslcians liability under stat- 
ute, 1398 

municipality; statutory liability, 1398 
nurses; authority to request prospective 
patient to act as assistant, 78 
nurses; hospital; liability for negligence of, 
1242 

operations; unauthorized; assault and bat- 
tery, 1319 

pregnancy ; mist.'ikon diagnosis, 1319 
pregnancy; roentgenograms; failure lo make, 
1319 

prophylactics; tetanus antitoxin; failure to 
use, 401 

refrigerant ; eye Injury not treated. 1320 
roentgen r,ays; burns, 78 
roentgen rays; prospective patient injured 
when assisting nurse, 78 
roentgenograms; failure to m.akc In pregnancy, 
1319 

specialists; reliance on diagnosis of attend- 
ing physician, 1319 

(ceth; fragments not removed by dentist, 77 
tetanus; ” '01 . , 

tonsillec attributed 


to nei 
tumor; . 


319 


MEDICAL PRACTICE ACTS: birthmarks; re- 
moval by unlicensed persons. 1321 
chemists; birthmarks removed by, 1321 
chiropodists ; diathermy used by. 139S 
chiropodists ; drugs used by, 139S 
chiropodists; surgery practiced by, 139S 
chiropractic ; as practice of medicine, 166 
chiropractic; fraudulent device without scope 
of license, 322 

diagnosis; fraudulent methods used by pr.ic- 
titioner, 250 

diathermy; use of by chiropodist, 1398 
“doctor”; naprapath’s use of title, 4S1 
drugs; naturopath’s right to use, ICC 
electroptherapy ; fraudulent device without 
scope of license, 322 

etherator: use as justification for license rev- 
ocation, 322 

evidence; pamphlets with Imprint of prac- 
titioner, 481 

herbs; use by naturopath, 166 
injunctions; restraint of enforcement, 919 
licenses; fees uncollectible by non-llccntlatc, 
166 

licenses; foreign graduates; foreign ’licensure 
requirement, 77 

licenses; revocation; absence of specific au- 
thorlz.atlon, 250 

licenses; revocation; aiding unlicensed per- 
son, 1321 

licenses; revocation; “etherator” employed by 
practitioner, 322 

licenses ; revoc.atjon ; fraudulent dJagnosIic 
methods used by practitioner, 250 
licenses; revocation; fraudulent mechanical 
device used, 322 

licenses ; revoc.ition ; gross Immorality, 322 
licenses; revocation; injunction to restrain 
hearing, 919 

licenses: revocation; procedure must bo 
strictly followed, 1400 

licenses; revocation; repeal of specific au- 
thorization, IGO 

licenses; revocation; unanimity in board vote 
mandatory, 1400 

naprapathy; practitioner's use of title “doc- 
tor,” 481 

naturopathy; fraudulent device without scope 
of license, 322 

naturopathy; right of medical board to revoke 
license. 16C 

naturopathy; use of drugs, 166 
physiotherapist ; right of medical hoard to 
revoke license, 250 

schools; graduates of foreign schools; foreign 
lleensuro requirement, 77 
NAPRAPATHY' : See Medical Pr.ictlcc Acts 
NARCOTICS: osteopathy in relation to, 1320 
NATUROPATHY: See also Medical Practice 
Acts 

criminal abortion performed by practitioner, 
321 

NURSES : authority to request prospective 
Patient to act as assistant, 78 
first-aid negligently rendered by nurse; em- 
ployer’s liability, 1159 
hospital; liability for negligence of, 1212 
special; charitable hospital’s liability for In- 
jury to, 1399 

OPTOMETRY^ : agreements in restraint of pr.ac- 
tlcc. 1241 

OPTOMETRY’ PRACTICE ACTS; corporations; 
practice of optometry by, 402 
professional status of practltlonor.s, 402 
OSTEOPATHY: narcotics; right to use, 1320 
practitioner as a “licensed Pliysician,” 1320 
PARA7..YSIS; infantile; Immohill^.'itlon tri’.it- 
ment ; malpractice, 1318 
PARTNERSHIPS: agreements in restraint of 
practice, ICG 

PHARMACISTS : prescriptions ; liability for 
error In compoundint, 1001 
POISONING ; carbon monoxide ns “poison,” 
1400 

lead ; metallic breast slilclds ns cause of, 
1242 

PRESCRIPTIONS: error in compouiuHng; 

liability of pliarmacist, 1001 
privileged COMMUNICATIONS; autopsy 
finding ns within rule, 1399 
common law rule, 020 

examining pliyslclans ; In workmen's com- 
pensation cases, 250 

waiver; insurance application as constltullng, 
1399 

workmen’s compensation acts In relation to, 
230 

REFRIGERANTS : sulfur dioxide ; bll^l(lne^^ 
1320 

SCHOOLS 1 medical : Sec medical practiro act’?, 
.scIjooIs 

SULFUR DIOXIDE: bllndnc.'S caused by; mal- 
pr.TCtlce. 1.320 

TAXES: lio«?pltaIs, cliarltablc; tort liability In 
relation to taxable status, 1515 
TETANUS: antitoxin; phy.^iclan’a failure to 
U'?e, 401 

TRAU.MA : cancer In relation to. 557, 1400 
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ABSTRACTS-Conllnued 
WORDS AJ»D PHRASES: "deceilful and mis- 
leadlne, 482 
"for,” 1319 

“gross iinmoralUj-," 322 
"herts," 166 
“in an> manner," 1398 
"mtcms," 1315 
"napr,ipafhy,'' 481 
''plijslcian.'' 1320 
"poison," 1400 
“students,” 1315 
"tale," 4S2 
"unprofessional,” 482 

W'OKK.MEN'S C03IPEXSATI0X ACTS : cancer, 
557, 1400 

diseases; nJjsn eompensable, 7S 
enterltldls, baclllns, 78 
medical services, nurse’s negligence; liabUlli, 
1159 

medical trciitment, operations; refusal to 
undergo, 1160 

nurses; negllKence of; liability, 1159 
prltileged communications, 230 

N 

N, E. A.; See Kational Education Association 
N. N, K : See American Jledieal Association . 
and under names of speciflc products as 
Deatrose, Liter, etc 

X Y A See National Youth Administration 
NAILS, dermatitis from nail polish, 1170 
fusospfcwfKfai onjcftfa and naronjcWa, 
tBenedek] 1230— ah 
mscosls, copper iontophoresis for, 181 
NAPHTHA lags, possible urticaria from solvent, 
1109 

NAPHTHOHYDBOQUINONE, 2 meibjj. dlphos- 
phoric acid ester, antihemorrhagic effect, 
fDavison) 1413— ah 

NAPHTHOQUINONES Having Vitamin K activ- 
ity: Sec Menadione; Vitamin Iv 
KAPKAPATHY See Medicolegal Ahstracts at 
end of letter M 

NARCOLEPSY , See Sleep disorders 
NARCOTICS • See also Morphine 

adequacy of supplj. Bureau report, 1473— OS 
enieraencj field units, recommendations. 394 
preparations (evempt), record Keeping; U S, 
Supreme Court decision, 1144— E , 1475— OS 
theft of, warning on, N Y . 548 
Uniform Narcotic Drug Act, (Bureau report) 
1479— OS 

U, S Narcotic Hospitals, Insane persons 
treated in, 910 
NASAL- See under Nose 
Sinusitis: See Sinusitis, Nasal 
NASHVILLE Dept, of Healtii contraceptive ser- 
vice, IBeebe & Oterton] *1043 
NASOPHARYNX: See also Adenoldeciomt 
Infection, atlas-avis dislocation after, [Mar- 
tin) *874 . . , 

NATION’S health: Dr. Goidwater’s optimistic 
outlooit, 468— OS , , , , 

NATIONAL : Sec also American . Internationa! ; 
list of societies at end of letter S 
Academy ot Selcnces, (closed building to pub- 

Conference ot Governmental Industrial Hy- 
gienists. 1153 

Conference on Medical Serrlce, 393 
Congress ot Parents and Teachers, A. M A. 

cooperation wlfii, 1473 — OS 
Defense: See also Medicine and the War 
Defense Health Clinics time changed for 
broadcast, 241 

Dental Congress, 51h, Mevleo, 4,6 
Diabetib Food Company, 1241— BI 
Educational Association, A M A. cooperation 

Pederation* of Business and Professional 
Women’s Clubs, Inc., *82— E 
Poundation for Infantile Faralssls: See 

Gastroenterological Association. S32 , 834 
Industrial Conference Hoard studj medical and 
health programs. [Brlsto!) G30— ah 
Institute of Healtii, (Dirislon of Industrial 
Hygiene) [Seeg^J 611-ab: (Dr. Badger 
Sed aasislant director) 832: (Dr Hea- 
cocK to coordinate work of state divisions) 
1153: (mobile unit in industrial hjgiene 

IbsDd/h o/afslene, Ecuador, 550 
Malaria Society; Joiinial of National Malaria 

MSSca'i^Serrice scheme In Australia, 914 
Negro Health Week, 311 _ 

Noise Abatement Council. i4a 
proitologtc Certiflcatloa Committee, 4-2 
nfoenroh Council, (subcommittee on signs ot 

T’uhprculosis AssocieitloD, , lotA 

Tuberctdosls ^3^ 

I'mdlfAdndn^tfation. (program ot health ed- 
ucatlon) 991 


KATUBAIi Mineral Extract, 24T — BI 

EmUe Carpenlier, 837 — BI 
NATt'R-TABS Co . 1241— BI 
NAUSEA : Sec also SeaslcKncss ; Vomiting 
relation to estrogen treatment, [Greene] 171 
— ab^ 

^ ® Medidne and the IVar 

u. S., (recognUes allergy as a specialty) 4G3 ; 
(specific grari{5 of personnel in relation to 
^dght, height, etc) [WeHiam & Behnke] 
*■ 108 , (provision of p1i5sic!aus ami dentists 
for Medical and Dental Corps) C30j (citi- 
zenship and commission) 634 ; (addresses of 
jia^al commandants) D38, (JieaJth of, for 
1940) 746 

KAZnSM See Germany 
^EBBASKA Health Almanac, 82S—E 
Negro Medical Society. 310 
NECK . See also Throat 
care of. to prevent arthritic deformity, fJop- 
Un &. Baer) *941 

infection, atlas-axis dislocation after, [Mar- 
tin] ■A:S74 

pain , lammagraphlc diagnosis, fJostes] *353 
roenfgenologr of, course in, Mian.. 1150 
NECROPSY See Autopsies 
NECROSIS. See Brain; Pyelonephritis, necro- 
tizing 

NEEDLES, chemical disinfection, 94 
^ passage into blood stream, [Shapiro] 921 — ab 
NEGROES, cerebral necrosis in sicKle cell dis- 
ease. [Connell] *893 

chJJdrejj. siatur^ sad weight, Oteredith] 231 
— ab 

contraceptives used bj, [Beebe & Overton] 
*1045 

National Negro Health Week, 311 
Nebraska Negro Medical Society organized. 310 
ph5slcl»ns, medlc.al officers graduate at Car- 
lisle Barracks, 1458 

pliyslcians, opportunilles for graduate study 
In the South. [Cornels } *524 
registrants for mllitnrj service, per cent re- 
jected. (Ronntree] *1223 
sknll thickness of, compared with wldte per- 
sons. 857 

typhoid jn the South: Mississippi vs Con- 
necticut. [Whitfield] 839— C 
N’EOARSPHEKAMINE compared with maphar- 
sen ; toxic reactions and deaths, [Levin & 
Keddle] *369 

Treatment See Cardiovascular Disease, syph- 
ilis, S^phtlis, treatment 
NEOPLASMS See Cancer , Sarcoma ; Tumors ; 

etc; also under region or organ affected 
NTIOSYNEPHRIN lodroclitoride, Inhalants in 
oily vehicles, (Council report) S78 
nose drop contamination In dropper bottles, 
[Gomperte Michael] *1287 
NEO-mi (Neo-Vem) 247— BI 
NEPHRECTOMY ; See Kidneys, excision 
NEPHRITIS See also Pyelonephritis 
acute hemorrhagic, tonsillectomy for chronic 
tonsillitis during, 835 

acute, treatment; Immediate results and those 
10 jears later [Murphy & Peters] *183 
chronic, due to obstructing ureteral lesions, 
(rklcDonald Ar BallengerJ 998 — C; (reply) 
[Murphy] 998~C 

glomerular (acute), urinalysis, Addis count 
blood sedimentation in [Rubin], 1254 — ah 
glomerular (chronic active), treatment, 1525 
glomeadar, sulfanilamide for, [Garrnhnn) 
673—ab 

Hjperlenslre* See Nephrosclerosis 
interstitial exndatUe, [Bell] 1414 — ab 
pathogenesis of Bright's disease, total protein 
and globulin In urine. [Blackman] 485 — ab 
Tuberculous: See Kldnejs, tuberculosis 
NEPHROSCLEROSIS, benign . roaUgnant, 6 sur- 
gical methods, [de Takats & others] *501 
NEPHROSIS Sec Ivldneys, disease 
NERVES* See also Ner\ous Sjstera; Neural- 
gia , Neuritis , Neuropathy , etc. 
optic, choked disk in blood dyscrasias, [Wat- 
kins] 921— ab 

optic, neuropathy In pellagra, [Mendoza 
Gonrfilez] 928 — ab 

optic, prlmar> tumors. [Pereira Gom€sl 849 — ab 
Paraijsis of* See Farahsis 
splanchnic section supra- infra- and trans* 
diaphragmatic (Sralthwlck’s) In hyperten- 
sion, [de Takats & others! *591 
Trigeminal: See Neuralgia, trigeminal 
NERVILO, Rellvo Products Co , 1513~BI 
NERVOUS SYSTEM : See also Brain ; Ganglion ; 
Nerves , Spinal Cord 

central, sensory and motor centers in hypo- 
thyroidism, [EnzerJ 168— ah 
central, ilrus Infeeiloos, complement fixation 
test In diagnosis, [Casals] 255— ab 
changes In traffic officers exposed to carbon 
monoxide, [Sletcrs ^ others] *586 
compHcntlons ot spina bifida. [LichtcnstolnJ 
1407— ab 

Syphilis : See Neurosyphlus 
vitamin A deficiency and [Wolbach] 2o3— afa 
vitamin E and. [Haircj) 1608— ab 
NERVOUS SYSTEM, SY'MPATHETIC : See 
Sjmpftthectomy 

NEURALGIA, trigeminal,^ after tetanus anti- 
toxin, CRosenbaumJ 175— ab 

NEL-KECTOMY— Rastrocnenito (St^el) In /P’s- 

tic paralysis. [Green A McDermott] 434 


Jpus. A. M A 
April 2$, j9h 

A'EURITIS: Sec also Neuropathy 

polj neuritis (acute) In poliorajemcs opltlemlc 
diagnosis, [De Sanctis & Green] *1445 
polj neuritis (infectious) in watciimahcr, ISifl 
'““glfaT ** “Hfitfils. tJlmcncz Dias] 

NET^OBDCCAL Touch : See Cranlahuecal 
Poueli 

KEUROCIBCUL-ITORY Asthenia : Sec Asthenia 
neurocirculatory 

NEUROFIBROMATOSIS, relation to optic nerte 
fRereira Gomes] 849— ab 
NEUROLOGY, course in, at George Washington 
U., 655 

Jonntal of NcurapathoJop^ and Exhcrmeniii} 
Ncurohas, 1454 — E 

NEUROPATHY, manifestation of malnutrition, 
[JoIUffe & others] *940 
optic, in pellagra, [yreudoza Gonzalez] OS'?— ab 
peripheral, effect of adeojllc acid on, flUterl 
I410—ab 

vitamin deficiency disease due to food Mtlon, 
Pr«ince, 475 

neuropsychiatry, institute, (Mo) 239; 

(Conn.) 828 

NEUROSIS, Cardiac: See Asthenia, neuroclr* 
dilatory 

cause of arm and leg pains in boy, 261 
gastric, ftiaetional, SST 
There is nothing phjslcally the matter, {Miller 
A Frey] 319— C 

KEUROSURGEUY" : See also Backache 
depart created at Bo\\man Gray School. SlI 
NEUROSYPHII/fS Sec also Demeiilla Parahlica 
In Han all. fKepner] 1009— ab 
treatment, follow-up to determine efficacy, 
[Rajlra} 422— ab 

treatment, malaria plus arscnicals or roaphar- 
sen. [Dattner] 1249— ab 
NEUROTROPIC Vims: See Virus 
NEUTRON Rajs: See Cyclotron 
NEUTROPENIA, malignant: Sec Agranulocy- 
tosis, Acute 

NEW AND KONOPFICIAL REMEDIES: See 
American Medical Association ,* and under 
names of specific products 
NEW ENGLAND Health Instittdc, 1382 
NEW TIVIN-Arc Sun Lamp, 247-21 
NEW YORK* See also Columbia Unlrcrslty; 
Cornell Unlrersltj*, etc. 

Academy of .Medicine, (sponsors lectures for 
public) 59; 909; (seeks million dollar en- 
dowment) 59 ; (radio talks on morale) 
900— E; {Friday afternoon lectures) 909; 
(Inter-American Bureau) 909 
City, civilian defense plans In, 640 
City, cooperation with Red Cross; rest cen- 
ters : rehousing ; community feeding. 737 
City hospitals modify Internship, 333— SS 
Diabetes Association, Inc, symposhim, 909 
Medical College (Dr. Hetrick named dean) 
657; (goes on 3 year plan) 761— SS 
Psychoanalytic Society and Institute, state- 
ment by, 1507 ,, 

Society for Child Psychiatry organized, 744 
State, workmen's compensation medical panel 
system, [KallsKl] 645— ab; [Bloom] 6 j- 
— ab ; 653 — ab „ 

University, (activities) 334— SS; (goes on 3 
year plan) 761 — SS, (Sludcnt Loan Fund) 
1020— SS, (tuition waived for military men 
in course on amputations) 829 
water supplies, protection of. 1457 
NEWBORN See Infants, Newborn 
NEWSPAPERS; See also Journals 
A M A press releases, 1463— OS 
Detroit Free Pre‘=!S publicity on Koch s cancer 
trc.itment, 1373— E 

Portuguese language for Brazilian press, » 
Waukegan Kews-Sun. cooperates la menia* 
hjgiene proiect. 547 

NIACIN and niacin amide, (Council report) 

823— E 

NICHOLS Medal: See Prizes 

NICOTINE See Acid, nicotinic; Tobacco 

NIGHT BLINDNESS, in soldiers. (MittKowerj 

symp^tM of htpatfe* dlsorfiera, [Rnsclie-IvTauB- 

vttaniL A and <tarh adaptation; 
alcohol, hcMcdtlne and vitamin C, puaviaj 
152i— ab 

NIH Swab- See Osyurlavla , m-;.- 

NIKETHAMIDE, N, N. R. M”"’'’*'™]; 

(Breon, Endo LalcsWe, 'ifiJ'’’'",! cjr 

NILES, WALTER L, mmorla (or. 

NITRATES, taannllol hevanltrote os vasodliss 
381 

NITRITES, Inh.ale octyl nllrllc for angina pec 
loris, fFrccdbecE) ICT—ab 
NITROGEN Iniialntlon aspi’SiiO' ” 

in, [BIrnbaum A others] ,.(„tinc, 

role in spnlliescs by baelcrii in In'eson 

NITROGLYCERIN: See CDccirl trlnltrato 
<f(NITROPHE.VOL cntaracti. 5M „ 

InNITROTOLOTNE (TNT) beallU hazard, H 

In wlne.^'Ttener lest for, (ttisHitaiJ SH—al' 
Jaundice. [Erans) 848— ab 
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MTROXjS oxide Inhalation nsphj'^I'i, resuscita- 
tion In, [Blrnbauni &. others] ★13G4 
NOISF, conservation of hearing In industry, 
[Bunch] *o88 , [noise level meter) *591 
deafness in ablators from, [Bunch] 410 — ab 
National Noise Abatement Council, 745 
NOMENCLATURE See Terminology 
NORTH CAROLINA, Unhersity of See Unl- 
^erslty 

NORTHWEST Regional Conference See Na- 
tional Conference on Medical Service 
NORTHWESTERN University, (Student Med- 
ical Socletj) 332 — SS, (dept of ^lsual edu 
cation — Schrveppe Fund) 332 — SS, (Wesley 
Hospital opened, Ch(cago) 655 , (hospital 
unit leaves for active service) 738 , (frater- 
nities actWltles) 764 — SS, (on accelerated 
schedule, blood donors) 1020 — SS 
NOSE See also Nasopharjnx, Otorhlnolaryn- 
golog> 

Accessory Sinuses See Sinusitis, Nasal 
Colds Sec Colds, Haj Fe\er, Rhinitis 
drop contamination in dropper bottles, [Gom- 
pertz &. Michael] *1287 
Filtro-'\ apor Nasal Filters, 978 
Hajiin Nasal Filter, 49 

nasal Inhalant preparations containing petro- 
latum, (Council report) 378 
sodium sulfathlazole for nasal spray and 
sinusitis 567 

sodium sulfathlazole in, 261 
sodium sulfonamides solutions used in , urge 
caution, [Klestadt] 998 — C , (reply) [Fletcher] 
998— C 

sulfathlazole propylene gUcol spray for, 
[lonkman &, others] 1317 — C (correction) 
1507 

NOSTRUMS Sec also under names of specific 
nostrums and diseases 
control sale of England 158 
NOVOCAIN See Procaine hydrochloride 
NOtOTELNOV, S, method for wounds and 
compound fractures, [Orr] 917 — C 
NUCLEOTIDE See Adenine sulfate 
NUFFIELD (Lord) guaranty fund, Insurance to 
meet hospital bills, 62 
NUGA TONE, 163— BI 
NU-MODE Products 163— BI 
NURSERIES for Infants See Hospitals 
Wartime, for Children See World W’ar II, 
£»ro/'cau Front 

NURSES See also Medicolegal Abstracts at 
end of letter M 

Arm> Service See Medicine and the W^ar, 
nurses 

Miss M Burlvpall slain by Japanese, 740 
number, in all hospitals, *1006 
refresher courses for, Detroit, 147 
tuberculosis In students, [Hastings] GG8— ab 
NURSING Care See under name of specific 
disease 

Industrial Sec Industrial Health 
Manual or Essentials of Good Hospital 
Nursing Service, (Council report) 1148 
—OS 

Military See Medicine and the W’ar 
NUTRITION See also Diet, Food, Infants 
feeding. Vitamins 

A M A Council on Foods and Nutrition 
See American Medical Association 
anemia (macrocjtic hyperchroraic) [Moore] 
1161— ab 

bread from viewpoint of, Sherman and Pear- 
son consider, 1218 — E 
division of, Canada, 473 
e\perimenl in tuo sections of Richmond se- 
lected as tost areas, 1152 
fellowship at Pittsburgh U by Swift A Co , 
60 

Foodc\ advertising misleading 1450 
Foundation, Inc , created 1233 
institute on, Michigan, 829 
malnourished, adenjllc acid effect on, [Vilter] 
1410— ab 

malnutrition, earlj signs National Research 
Council committee report *615 
malnutrllion (marginal), dextrose tolerance 
test in [Robinson] 323— ab 
malnutrition, prevalence of, [Joliffe &. others] 
*044 

meetings on, Philadelphia, 1151 
National Defense and See Medicine and the 
War nutrition 
s>mposIum on, 542 

Wartime See Medicine and the W’ar nu- 
trition World War II European Front 
work in relation to, [I\>] *569, (joint Coun- 
cll report) *621 

NNCTALOPLV Sec Night Blindness 
N\LON, as suture, [Narat] 488 — ab 

0 

OBESITY in children, grid technic, [Bruch] 
*1280 

index of [BehnKc A. others] *495 , [Welham 
A BehnKc] *498 

nostrum Execvillve Sales Corporation, S37 
— BI 

nostrum Re Duce-Oids 247— BI 
nostrum Thinalax. 1388— BI 
treatment, dinitrophenol cataracts 568 
ualver of phjslcal defects for limited service 
officers 1146 


OBITUARIES See List of Deaths at end of 
letter D 

OBSTETRICIANS, American Association of. 
Foundation Prize, 60 

OBSTETRICS See also Abortion, Cesarean 
Section Labor 

American Board of, examinations 472 
American Congress on, meeting 993 
Auestliesla In See Anesthesia 
Ai Kansas Societj of organized, 469 
consultation sen Ice, New York, 657 
courses in, (at Chicago Lying In) 58, (Ne- 
braska) 1308 

OBSTIPATION See Constipation 
OCCIPITAL Bone Sec Atlanto Occipital Joint 
OCCUPATIONAL Dermatoses See Industrial 
Dermatoses 

Disease See Industrial Diseases 
therapists, number In all hospitals, *1065 
therapy schools of, approved by A NI A , 
*1135 (list of) *1136 1497— OS 

OCTYL nitrite inhalation In angina pectoris 
[Freedberg] 167 — ab 

OFFICE of Civilian Defense See Medicine and 
the War 

of Inter American Affairs, Latin American 
program, 993 

of Price Administration See Medicine and 
tlie W ar 

of Piocurcment and Assignment of Physicians, 
etc See Medicine and the War 
Workers See Industrial Health 
OHIO See also Cleveland Toledo 
hospitals incidence of pellagra in, [Bean A 
others] *1176 

State Unnersity, (Dr Bigelow acting dean) 
1309 

OIL See also Pat, Lipids, Olive Oil, etc 
action of oils and oil solvents on skin [Lane 
A Blank] *813 

Aspiration into Lungs See Pneumonia llpul 
Blended, containing Vitamins A and D, 
N N R 1216 

cutting dermatitis from [Schwartz] 85 — ab 
dust laying, for bedclothes, [van der Ende] 
1410— ab 

Iodized See Iodized OH 
machine oil acne, [Suga] 258 — ab 
Magic OH Co and Carl G Schnepel, 1513 
Mineral See Petrolatum, liquid 
soap manufacture using, [Lane A Blank] 
*809 

OINTMFNT See also Androgens Sulfathlazole 
matching ointment colors to skin of face, 936 
OKLAHOMA University of See University 
OLD AGE Sec also Life, duration of 
aiteriosclcrotic aneurysms and ectasia of 
thoracic aorta, [Ruffin] 167— ab 
arteriosclerotic psychoses and, [Rothschild] 
1248— ab 

basal metabolism in [Magnus Levy] *1369 
causes of cataract, [de Buy ter] 756 — ab 
effect of vitamins B and C on patients, 
[Stephenson] 1333 — ab 

new unit of gerontology. Dr Shock In charge 
of. 241 

psychology of aged, 661 
stomach emptying time, [Van Licre] 252— ab 
OLEO^rARGARINE, vitamin D added to, to be 
doubled 1234 

\Itamln A added to Council report, 1469 — OS 
OLIGURIA See Urine 

OLIVE OIL as a detergent, [Lane A Blank] 
*807 

O’MEARA RAO, diphtheria gravis, 301— E , 
380— E 

CMEGA Home Use Portable Machine, 247 — BI 
OMENTUM, chorionic \illi Implants in, [Laz- 
arus] 1329 — ab 
Graft See Kidneys surgery 
ONYCHIA See Nalls, Paronychia 
OPERATING Room See Surgery 
OPERATION See Surgery , under names of 
specific organs, regions and diseases 
OPHTHALailA Gonorrheal Sec Conjunctivitis 
OPHTHALailTIS, lymphogranuloma venereum, 
sulfadiazine In, [Ollpliant A others] ^973 
OPHTHALMOLOGY See also Eyes 'Mslon , 
etc 

American Academy of, (A AI A joint com- 
mittee on industrial ophthalmology ) 61 , 

(change In meeting) 992 
aviation, course In, at George Washington U, 
153 

Brazilian Congress of (fifth) 659 
Brazilian Council of, 1236 
Howe Lecture of, 1150 

Industrial A Al A Section committee on, 
[Snell A others] *610 
Mexican Society of, 659 
OpIitJialmofooica Jbero Amcricaua ^C1 
Pan American Congress of, 61, 6’>9 
rcsearcli, laboratory for U of California, 153 
OPIUM Sec also Alorphlne 
camphorated tincture of (paregoric), restrict 
sale. Bureau report, 1475 — OS 
campliorated tincture of (paregoric), «Jupreme 
Court on keeping record 1144 — E 147’ — OS 
traffic, llllcll and Japanese, regulations for 
soldiers, 73(r— E 
OPTIC Nerve See Nerves 

OPTOMETRY See Medicolegal Abstracts at 
end of letter AI 


ORAL CAAITY See Alouth 
ORATION See Lectures 
ORBERT Asthma Treatment, 317 — BI 
ORCHIECTO^n See Tertis tumors 
OREGON Physicians Service Bureau, 654 — OS 
ORETON, decrease of potener In man of fO, 
ORGANIZED AIEDICINE See American Alcdl- 
cal Association, Societies, Aicdlcal 
ORIENT See China, Japanese, etc 
ORITONE Laboratories 937 — BI 
“OROSEPTOL,” Acme Laboratory 317— BI 
ORR Alethod See Fractures Wounds 
ORTHOPEDICS, Canadian unit for Scotland, 
1234 

HospUals See Hospitals orthopedic 
mechrnic positions open, 541 
Surgeons, American Acadenu of, election, 745 
ORTHOPSACHIATRY, American A'j'joclatlon, 
472 

OSBOPAT Aledal See Prizes 
OSLER’S Practice of AIedicine and the Kcniu 
method [Haas] 399 — C 

OSLO breakfast, value of, (joint Council re- 
port) *621 

OSSIFICATION See Bones 
OSTEITIS fibrosa due to fluorine poisoning, [dc 
Senarclens] 564 — ab 

OSTEOARTHRITIS of knees massage for 1170 
treatment splints, corsets, etc , [Joplin A 
Baer] *937 

weather, climate and, role of dampness and 
chilling 567 

OSTEOCHONDRITIS, juvenile chondroeplpiusltls 
hypothyroidism, desiccated thyroid for, 
[Schaefer] 667 — ab 

OSTEOAIYELITIS, acute hematogenous con- 
sen atl\e treatment also with sulfanil- 
amide [Wllensky] 556 — C 
after tooth extraction , and sodium sulfonamide, 
[Mestadt] 998— C, (reply) [Fletcher] 998 
— C 

colon bacillus [Aluto] 756 — ab 
rejected for military service, 1147 
OSTEOPATHS, cult practice acts, Bureau re- 
port, 1478 — OS 

employment as interns in army hospitals, 1477 
—OS 

OTITIS MEDIA, acute, sulfanilamide, surgery 
and antiserum for [Cuitln] 1011 — nb 
chionlc, wauer of physical defects for limited 
service officeis 1146 
meningitis, [Weinstein] 1330 — nb 
tientment, myringotomy sulfonamides Im* 
nuine serum, [Ganz] 1230 — ab 
OTOLARYNGOLOGIST In the war, 1151 
OTOLARYNGOLOGA, American Academy of, 
meeting changed, 992 

OTORHINOLARYNGOLOGY, American Laryn- 
gological Rhinologlcal and Otological So- 
ciety, 309, 310 

OAARY See also Corpus Lutcum Oyulntlon 
chorionic villi Implants in, [Lazarus] 1329 
— ab 

failure menopause in yvomen ys climacteric 
In aging men, 458 — E 

Insufficiency yltamln diethylstilbcsirol treat- 
ment [Byrne] 1411 — ab 
preparation, notice to manufacturers of, 394 
tumors dermoid, teratoma and twins, [Id- 
nionds] 844 — ab 

tumors iCrukenbcrg s [Lcffel] 1329 — ab 
OVIRW EIGHT See Obesity 
OMDUCTS chorionic yilll Implants in, [Laza- 
rus] 1329 — ab 

OAULATION, effect of gonadotropic substance 
on [Breyyer A others] *278 
' Safe Period See Blrtli Control 
OWLS, burrowing insect vectors for bubonic 
plague from 461 — h 
0\A(iEN See also Air 
actlye (nascent) treatment of gas gangrene, 
981— E 

cerebral consumption after licnd Injury, 
[Lindquist] 132 1 — ab 

deficiency, hypoxia hazard of operating room, 
[Batten] 1103— ab 
In Blood Sec Blood 

resuscitation In asphyxia, [BIrnbaiim A 
others] *1364 

ONYURIAbiS, appendical. [ Aslilnirn] 5"9 — ab , 
[Scliyvnrz] lOOC — ab 

treatment, MH cellophane tipped swabs 
(Halls) 9q 

treatment phenothlazlnc, toxicity of, [llublie] 
927— ab 

P 

PACIFIC WAR. 1941 See World War 11, 

Pacific front 

PADFREWSKI Hospital opened IdlnlMirgli Cl 
PAIN Sec also Backache, Headache, under 
disease organ or region affected 
asthenia and aching yylth gain in wtigljt 679 
growing pains In bov, 261 
Relief of ‘^ee Anc*-tiic«ia , Pillows arrange- 
ment of 

PAINT*** clicmical analysis of type, (•! ray 
brush, etc ). [(ircenlurg A rtliersj 
cxiosurt to toluene effect of [(.nenburg A 
others] ^573 [von Oettlngen] ♦579 
Radioactive bee Watch dial painting 
PALATI, cleft stirplcal correethn, 1170 
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PALESTINE Sn wartime, 912; 1509 
PAESV. Cerebral See Panhsls, cerebral 
SiiaKing See Paraljsls aglt.ans 
PAA AJIEKICAA' See also Intcr-Amerlean ; 
Latin American 

A JI A. I’an American Session See Ameri- 
can Medical Association 
Congress of Ophthalmology, Gl ; 059 
Congress of the Blind, 745 
Congress of the Child 312 , MS , 993 
Congress of Tuberculosis, 550 
medical congresses, tsticej *231 
Scientlflc Confederation, 993 
PAXAMA CAXAL Service, TJ. S Civil Service 
Commission positions open soon in, 473 
PAXAROfD, Science Lahor-stoncs, 3iS — BI 
PAXCREAS See also Diabetes Iteilitus 
aberrant tissue (on wail of duodenum) with 
hjperinsulinisra, tSmilh] *454 
degenerative lesions (e.irly), IWallace] 1332 
— ah 

excision, loss of bodj fat in dog, 930 
Inflammation Sec Pancreatitis 
island of Langerhans hjperf unction in pan- 
creatitis, IGrott] 257— ab 
Secretion See Insulin 

tissue extract (deproteinated) with catheteri- 
zation, [Xeptune] 4S7— ,ab 
PANCREATITIS, acute hemorrhagic, as cause 
of sudden death 1234 

chronic, with islet hjperf unction, tGrotl] 237 
— ah 

surgical aspects; serum arojlsse test, [El- 
man] *1263 

PANDICDLATOR 1240— BI 
PAXHYPOPITDITARISM. [Fnaser] 1103— ab 
PAPATX, carold injection of ganglion (tumor) 
dangerous, [Kej] *"10 
PAPER See also Newspapers 
rationed. England, ISOS 

PAPILLOMA, gcnltoanal. caused by amebas, 
emetine for. [Goenawan] 326— ab 
PABAFFIN ball), [Hibhen] *1041 
Liquid See Petrolatum, liquid 
wax applied to hand to pieient arthritis de- 
formitj, [Joplin A BaerJ *039 
PARALDEHYOE as cause of fatallti in prlroip- 
ara, [Speert] 00— C 

PARALYSIS See also Hemiplegia , Paraplegia 
abdiicens due to Injiirj cause of strabismus, 
S3 

Agitans' See also Parbiusonism 
agitans, i)}rldoxin,e for, [Meller] 1104— ab 
cerebral palsj —spastic type, surgical cor- 
rection. [Green A McDeriaott] *434 
familial periodic, in toxic goiter, thjroldec- 
tomy cures, [Hildebrand] ”53— ab 
familial periodic (paroxysmal paraljsls), [ran 
der Sohaar] 852— ab 
General- See Dementia Paraljtica 
Infantile- See PoUomjellHs 
of Bladder See Bladder 
of serratiis muscle, a brace for treating 
nVolf] 171— ab 

of X^ocal Cords See Vocal Cords 
progresslxe bulbar, vitamin E and alpha to- 
copherol for, [Delong] 484 — ab 
Spastic Sec Paraljsls. cerebral 
tic, in South C,arolina, [Beach] 1014 — ab 
PAKAPLEGIA, surgical correction, [Green A 
McDermott] *434 

PAKASIXES. Intestinal See Intestines 
PABATHYROID, defielcncj (postoperative), dl- 
)ijdrotach> sterol for, [IVhite] *136 
hjperaeti-ilty, Berner’s sjndronic, [Oppen 
heimer] 251— ah 

hjpoparathyroidism, large doses of xltamln 
D” preparations in (Council decision) 017 
tetam , dihjdrotaehj sterol, calcium is lita 
mm D for, [Seirlnghaus] 1322— ab 
PARATXTHOID, B cases, complement fixation 
and other tests, [Anzal] 831— ab 
B, serologic and bacteriologic studies [Anzai] 
851 — ab 

Immunization (active) with single do->e of A 
and B, [Leon] 1418 — ab 
tjphold-tetanus vaccine, new modified, [Hal- 
laiier] 1166 — ab 

vaccine (TAB) inoculation, epidemic mjo- 
sitls after, [’iVilllams] 1105— ab 
PAREGORIC . See Opium camphorated tincture 
PARENTHOOD . PARENTS See Birth Control 
Families ; Maternity , National Congress of 


Parents and Teachers 

PARESIS, General See Dementia Paraljllca 
PAEKER-Jacbson-Leiaon Syndrome, [Reich A 
Eurasey] *1200 

PARh-lXSOMSM See also Paraljsis ngltans 
fibrin, atlon and tremor, compared, [De Jong A 
Simons] *702 

PARONYCHIA, fusospirochetal, [Benedeh] I-o6 


partnerships . See Medicolegal Abstricts at 
ind of letter St 
PABTUBITION - Sec Labor 
patella, total extirpation in chondromalacia, 
[Friberg] 499— ab 

PATENT JIEDICLNES See Nostrums 
pathologists. American Association of. meet- 

commltue' of London Sector report on bos- 
nUal infection of winds, 
abode Islmd Society of. organized, 


PATHOliOGT course at Woman's Medical Col- 
Jege. 311 

PATIENTS See Disease, Hospitals, patients. 
Medical Service, Old Age; Surgery , under 
names of specific diseases 
Transport of* See Ambulance 
PEAKUT feeding, bone changes due to, [Kohnol 
326 — ab 

PEARL Harbor; See World W'ar 11, Pacific 
Fr&nt 

PEARSON, C S MooER^* Breao from the 
VIEV\POI^T OF NuTRJTIOh, 1218— E 
PECTIN solution, use as blood substitute, (Hart- 
man! 1161 — ab 

PEDIATRICIAN, reducing communicable dis- 
eases in soldiers, [Davison] 410— ab 
pediatrics Sec filso Children, Infants 
Academia Naclonal de Medicina, prize to Dr 
Garrahdn, 659 

American Alcademy of, regional meeting post- 
poned 331 

American Pediatric Society, 1233 
Chilean Congress of 243 
courses In at U of California, 391 
lectures on. Neb , 1208 
Pan American Congress of the Child, 312, 
748. 993 

PEDICDLI See Hce 

PEDICULOSIS, treatment, lelhanc In kerosene, 
[MacHaffle) 1251~ab 
PEELING See Skin Expollation 
PEIPING University College of Medicine closed 
by Japanese, 1455 

pellagra, cause of death in U S . 1933 1938, 
CJolhtTe A others] ^945 
ellologic role of liver insufflclcnci, [Harris] 
3405~ab 

incidence. In Ohio Hospitals, [Bean A others] 
*1176 

optic neuropathy In, [ifendoza Gonzalez] 928 
— ab 

tieatment, adenylic .acid, (VlUer] i4l0-~ab 
treatment, nicotinic acid amide, [Schroeder] 
]77— ab 

PELVIS. See also Hip, Thigh 
abscess ruptured rectally In acute appendicitis, 
(Gottesman & Goldberg] *297 
Irradiation for uterus cancer, pneumoperl- 
toneum to aid, (SanteJ 483 — ab 
PENNSYLVaVKIA ' See also Philadelphia 
Medical Service Association, 1377 — OS 
pneumonia control study, [Stable] *440 
University of See University 
pentnucleotide Treatment Sec Agranu- 
locytosis. Acute 

PENTOBARBITAL, effect on fibrillation and 
tremor, [de Jong & Simons] *703 
PBNTOTHAL See Anesthesia 
PEPTIC ULCER, gastric, complicating angina 
pectoris, 1422 

gastric, problem of. [Jordan] 1008— -ab 
gastroduodenal, present status, 1452— E 
liemorrhage, prompt feeding for bleeding gas- 
tric and duodenal, [Nicholson] G6T— ab, 
(van MeeleienJ 676 — ab 
hemorrhage, various treatments appraised, 
[Rafsky & tVeingarten] *5 
treatment, aluminum hydroxide effect on 
phosphorus absorption, [Freeman] 838 — C 
treatment, medical, of carcinomatous gastric, 
misleading results, [Euslerman] *1 
treatment, milk cream mixture hourly; s-ray 
crater disappearance, [Dick A Elscle) *38, 
[LucKhardt] 664— C, (reply) (Dick & 
Elsele] 6G4— C 

treatment, sodium bicarbonate, calculi forma- 
tion from. 1422 

treatment, urine extr.acts, from pregnant and 
noopregnant, [Sandwelss] 168 — ab 
PERFUME, sensitivity to soaps, 1169 
PERIARTHRITIS of shotclder diathermy rs 
roentgen therapy, [Solomon] 405 — ab 
PERICARDITIS, adhesive, prognosis of survival 
after first attack, [Dry] *265 
suppurative, [Adams] 845— ab 
PERINEUM endometrium Implinled In, in pro 
lapse operation, [Jessing] 852 — ab 
stoma In colostomy, [Hlrschman] *299 
PERIODICALS See Journals 
PERISTALSIS See BRe Duds . Stomach motility 
PERITONEOSCOPY, application, [Hamlilonl 668 
— ab _ 

PERITONEUM See also Omentum , Pneumoper- 
itoneum , , 

rabbit, for lime bums of eye [Brown] lC9-~ab 
splenic implants throughout cavity, after 
trauma, [Hamrick] 1329 — ab 
sulfanUamiae Implanted In. . A 

Thompson] *189; [Jackson N Caller] *194 
PERITONITIS, Appendical See under Appendi- 
citis 

convalescent Ijophlllzed pooled plasma, 
[Bower & othersi *1284 
Ileus associated with, [Blsgard A others] 448 
tiealmcnt, sulfonamides, [Epps] la-O ab 
PERMANENT W'ave See Hair 
PERNICIOUS ANEMIA See Anemia, Perni- 
cious 

SoS-ALl^“^«a>cohoUsn..[N-orL«vy] 

PEESPIEATION-. See Sweat 
PERTH SSIS See H hooplm: 

PERU, doctor needed for, 9**- 


PETALSKIN Cosmetics, 247— BI 
PETIT Mai . See Epilepsy 
PETROLATUM, liquid, and Intestinal Irrlta* 
tlos, 856 * 

i/ciufd, ns a tietergent, [Lane S. Blanl! *807 
litiuld. for inlratraebeal Injections, (Council 
report) 680 

U()uld. podophjlUn In, for condjloma arunjl- 
natum, [Kaphn] 1318— ab 
Basil InliaLint preparations contiinlBg, (Coun- 
cil report) 378 

chronic psoriasis, [Blsliam! 

92C- — ab 

PETROLEUM PRODUCTS. Sec also Benzene 
Kerosene, Petrolatum 

photoscnsltiz.itIon from, use of sun screen 
ointments, 709 

PHAGE See Bacterloptntre 
PHAGEDENA, wound, [Callam] 1237— ab 
PHAGOCYTOSIS, power of Icukocjtcs Increased 
In fever, 1371 — E 
PHALEN’E and Biirtone, 247— BI 
PHARMACEUTICALS See also Drugs , Pinr 
macologj , Pharmacopeia 
A M A and American Pharmaecuticai ,\s 
sodatlon conference, 617; 900— E , 1143— E. 
1372— E 

American Pliarmaccut!c.il Association, pro- 
gram on sulfonaisides, 691 
American Pharmaceutloal Slanufacturers' As 
socLatfon Anard of Distinction, 60 
industrj, progress in, in Brazil, 159 
manuLadnrers of slanduhr preparallons 
notice to, 391 

inaniifacturers, status of, under A Jt A 
Council's Rule 11, 1406— OS 
practice, fourth annual seminar on, Phll- 
adeiphla, 991 

Sclierlng Corporation officials siispcnilrd 472 
Therapeutic Research Corporation, 303~E, 
T48 

PHARMACISTS See also Jtedicoiegal Ab- 
stracts at end of letter M 
Ibsen, great Nordic dramatist, was a pharma- 
cist, 507 — ab 

number In all hospitals, *1063 
PHARJIACOLOGY, American Socletj- for 093 
PHARJIACOPEIA. See also Formulary 
U S , AND the PnasiciAN, accond jrri«. 
(treatment of jcllon fever) [Soper] *374 
(treatment of vertigo and syncope) [Mels'] 
*529 

U S, XI, EpiTouE, 1406— OS 
V S , XII, Committee on Revision, vs A M 
A Council’s view on progesterone, 1216 
U S, XII, Convention, new hj-laws and coo- 
stitutlon, isro— E 

PHAR.MACY, A M A Coimcll on . See Atnorl 
can Jlcdical zlssodation 
PHARYNX Sec also Nasopliarynr 
ethmosphenoidal epiglottidean syndrome, [Fe! 
derman) 81— ab 

PHENOBABBITAL Treatment- Sec Fpllepsy 
PHE.VO ISOLIN, 1512— BI 
PHENOL injection solution for hernia. 567 
spray to control air borne infcctloo, [Biich- 
binder] *728 

PHENOLSULFONPHTHALEIN, N N It , (Late- 
side) 141 

PHENOTHIAZINE, lovlclty of, used In thread 
worm Infection, [Hubble] 927 — ab 
treatment of typhoid and dysenlerj carrier , 
[Cutting A, others] *1447 
PHENTTOIN SODUni. toxIcRy. dcpre"ltc 
cardiovascular action, 1312 
toxicity disturbed memory, 679 ,, 

toxicity, hyperplastic glnglrilis, [Zislln] si 

toNicltj. untouard effects, [FinLelman A 
Ariel!] *1209 
Treatment. See Epilepsy 
PHEOCHROMOCiTOMA of adrenal 

with hypertension. fCrane] 1910 , 

PHI Delta Epsilon (defense bond cairpa gm 

Rho^sifma lectures lionorlng d^caaed fee 
uity members at Texas <;„i 

RHILADELPHU College of ‘ 

ence, fourth annual seminar,^! 
PHLEBITIS: See also ' f this 

after former childbirth, possJbl ity 
occurring again, 1264 *wj/.r!n?dcros5? 

PHLEBOSCLEROSIS role In arlerlovcl 
[Lisa ^ others] *r«^6 

"r .rpr^-« cancer. 

PHolpUOBLSr'a baorption. 

ide effect on, [freeman] WS— u 
bums, 3421 
In Urine: .See Urine 

radioactive, In {Ernrey) 

radioactive, in neoplastic disease, i 

PHOTOciSpin' see Storing Pictures. Par 


phr-j-noderm 

pilaris, 3 *2G 


phimcal characteristks a 
vrclght, [Mtihara k BehnK<‘J * 


and byif 
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PHYSICAL DEFECTS : See also Handicapped 
In National defense program, [Sawyer] 641 
— ab 

in Selectlre Service registrants, 146; [Down- 
tree & others] *1223 

nation's health. Dr. Goldwater’s optimistic 
outlook, 4G8— ^S 

waiver of, for limited service officers, 1146 
PHYSICAL EDUCATION: See also Athletics; 
Health education 
business women promote, 382 — E 
program for public schools, Tenn., 745 
program, France, 1155 

PHYSICAL ENcVMINATION: See also Physical 
Defects; Physical Fitness 
In National defense program, [Sawyer] 641 
— ab 

Industrial : See Industrial Health 
periodic, A.M.A. advocates, 1299 — E 
periodic. District of Columbia Society adopts 
plan, 391 

Premarital: See Marriage 
under Civil Service, recent trends in, [Har- 
vey] *597 

PHYSICAL EXERCISE : See Athletics ; Exer- 
cise 

PHYSICAL FITNESS, fatigue and recupera- 
tion, [Hellebrandt] 409 — ab 
grid (Wetzel) for evaluating, [Bruch] *1289 
PHYSICAL MEDICINE: See Physical Therapy 
PHYSICAL REHABILITATION; See Medicine 
and the War, physical rehabilitation 
PHYSICAL THERAPY : See also Baths ; Cyclo- 
tron; Diathermy; Hydrotherapy; Radium; 
Roentgen Rays ; Ultraviolet Rays ; etc., un- 
der names of specific diseases and organs 
American Congress of, 990 ; 1152 
A. M. A. Council on: See American Medical 
Association 

Manual, (Council report) 1468 — OS 
medicolegal aspects ; preventing legal claims, 
[Hibhen] *1038 

technicians, number in all hospitals, *1065 
teclinicians, scliools for, *1136; (list of) 
*1137; (Council decision) 1149 — OS; 1497 
—OS 

PHYSICIANS : See also Jlcdlcal Jurisprudence ; 
Medical Service ; Surgeons ; etc. 

Age of ana Military Service: See Medicine 
and the War, physicians 
American College of. annual meeting, 1233 
American, Serving in England : See World 
War II, European Front 
avocations, American Physician's Art Associa- 
tion exhibit. 1381 

avocations. Doctors Musical Society of Brook- 
lyn, 1308 

avocations, famous explorers ; LlvIngotoiiC and 
Kane, [Holcomb] 330 — SS 
avocations, first hobby show, Wisconsin, 058 
avocations, Weir Mitchell, famous novelist 
and poet, 1022 — SS 
Awards to: See Prizes 
British: See World War II, European Front 
California Phj*sicians' Service medical ser- 
vice plan, 150— OS; 654— OS 
Call to Service: See Medicine and the War 
calls (office, home and hospital) analysis of, 
California. 054— OS 

census by A. M. A. Bureau, 1480 — OS ; 1486 
—OS 

civil rights of In military service, protecting, 
(Bureau report) 306; 1478 — OS 
College of Physicians of Philadelphia, 1020 
— SS 

Commissions (Military) : See Medicine and 
the War 

Courses for: See Education, Medical, gradu- 
ate 

Credentials: See Licensure 
Deaths of: See also Deaths at end of letter D 
Deaths of: Physicians Killed in Action: See 
World War II, Pacific Front 
deaths of, taxation of accounts receivable for 
year of death. 149— OS; 1474— OS 
deferment of, 462 ; 633 

dispensing, record keeping of e.xempt nar- 
cotic preparations, 1144 — E ; 1475 — OS 
Do you know what physician — , 1019 — SS 
dollars for bonds, 536 — E 
Education of : Sec Education, Medical 
Emigre: See Phj-sicians, foreign 
Enrolment for Military Service ; See Medicine 
and the War, enrolment 
Fees : See Fees 

Fellowships for : See Fellowships 
"Flying”: Sec Aviation 
for Air Force: See Medicine and the War 
Foreign: Sec also Licensure 
foreign, comidete survey of credentials by 
A. M. A. Council, 1497— OS 
foreign, emigre. In America, 1941 (correc- 
tion : California law) 394 
foreign, in Britain, 660 
frcedjDm of choice of, in Industry, [Kaliski] 
645 — ab; [Bloom] 652 — ab 
Hospital: See Hospitals 
how to safeguard himself against legal claims, 
[Hibhen] *1038 

Impostors Preying on : Sec Impostors 
in Industry: See Industrial Health 
iu politics: distinguished politicians, 1508 


PHYSICIANS — Continued 
in Selective Service: See Medicine and the 
War 

Income ; See Fees 
Income Tax: Sec Tax, income 
indigent, benevolent fund committee, Okla., 
156 

indigent, British medical war relief fund, 552 
Industrial Practice by: See Industrial Health 
Journal, percentage receiving, 1462 — OS 
Killed in Action: See World War II, Pacific 
Front 

Lectures honoring : See Lectures 
Licensing : See Licensure 
longevity of : Committee on Longevitv .Class 
of 1900, 1299— E 
Malpractice by: See Malpractice 
Medals for : See Prizes 
Medical Responsibility: Sec Malpractice; 
Medical Jurisprudence 

Military Service: See Medicine and the War; 
World War II 

Negro : See Negro physicians 
on Hospital Staffs: See Hospitals 
Ordered to Active Duty; See Medicine and 
the War, U. S. Army 

Oregon Physicians Service Bureau, 654 — OS 
Photographs; See Portraits 
pioneer, contest on biography of. Neb., 991 
pioneer, memorial for Dr. Joseph Nasiie Mc- 
Dotvell, 1308 
Portraits : See Portraits 
positions open for, (U. S. Civil Service) 473; 
[Harvey] *1221 ; (examination for resident, 
California) 655; (in Peru) 992; (for con- 
sulting psychiatrist, California) 990 
practice, protecting while in service, (special- 
ists share fees, Indianapolis) 1227 
Practicing; See also Medicine, Practice 
practicing, continuation courses for, 54 — E : 
*09 ; *1390 

practicing. Sessions for General Practitioners 
at Atlantic City session, 1500 — OS 
Prescriptions : See Prescriptions 
Prizes for: See Prizes 

Procurement and Assignment : See Medicine 
and the War 

Refugee : See Physicians, foreign 
Residencies for: See Residencies 
Specialization by: See Specialists; Special- 
ties 

supply for emergency base hospitals. 984 
supply, number in Latin America, 397 
Supply, Speeding Production of: See Edu- 
cation, Medical, curriculum (accelerated) 
Swindling: See Impostors 
Testimony: Sec Medicolegal Abstracts at end 
of letter M 

veteran, (Dr. Annie S. Daniel) 310 ; (Dr. 
3Iax Einhorn) 830: (Dr. J. H. Kellogg) 
908 ; (Dr. G. V. I. Brown) 1232 
War Service: See Medicine and the War; 
World War 11 

who may examine couples preceding marriage, 
[Forster & Sliaughnessy] *794 : *795 
women, doctors for Britain, 538 — E; 1485 — OS 
women, in the Air Force. England, 1508 
women, should enroll with Procurement and 
Assignment Service, 635 
PHYSIOLOGY of muscular work, [Ivy] *569 
PHYSIOTHERAPY: See Physical Therapy 
PHYSOSTIGMINE, 111 eifecls from continuous 
use for glaucoma, 679 
PICROTOXIN : Sec Barbiturates poisoning 
PICTURES: See Moving Pictures; Portraits 
PIGEON, psittacosis due to, [Allcandrl] *1214 
PIGMENT of malaria parasite identified ns 
hematin, 461 — E 
PILES : See Hemorrhoids 

PILLOWS, arrangement to avoid arthritic de- 
formities, [Joplin & Baer] *938 
arrangement to relieve pain In scalenus sj'n- 
drome, [Reichert] *295 

PILOCARPINE, effect on glulalhlone content 
of blood, liver and spleen, llzakl] 414 — ab 
ill effects from continued use in glaucoma, 
679 

PILONIDAL SINUS. [Kooistra] 1163— ab 
PILOTS: See Aviation 
PIJIPLES : See Acne 

PINK Disease: Sec Erythredema (acrodynla) 
Eye : See Conjunctivitis 
PINWOR5IS Infection: Sec Oxyuriasis 
PIROGOV method for treating gunshot wounds 
and fractures, [Orr] 917 — C 
PITRESSIN, pro- and postoperative use of, 
[Wylie] 405— ab 

PITTSBURGH, University of: Sec University 
PITUITARY, Anterior Pituitary Like Substance: 
See Gonadotropins, chorionic 
cachexia, Simmonds' disease, or panhypopitu- 
itarism, [Fraser] 1165 — ab 
disturbance, asthenia and aching with gain In 
weight, 679 

headaches and. [Goldzlehcr] 4SC — ab 
Insufficiency, hypopituitarism of Loraln-Lcvl 
type. [Ornstcin] 254 — ab 
Intraventricular drainage for cystic cranio- 
pliaryngloma, (ScarllJ SI — ab 
lactation and, [Berbllnger] 1334 — ab 
Posterior Extract : Sec also PItressin 


PITUITARY— Continued 
posterior extract plus prostigmine or ergota- 
mine to stimulate colon, [Adler] 1402 — ab 
posterior solution, Sodeman-Engelhardt renal 
concentration t^st, 768 
posterior, Solullon-U.S.P. (Lakeside), 49 
roentgen irradiation. [Pendergrass] 483 — ab 
thymus relation to Houssay, 833 
tli3'rotropic hormones, autihormones, [Joel] 
176 — ab 

tuberculoma, [Kirschbatim] 671 — ab 
PITYRIASIS rubra pilaris. 1526 
PLACENTA: blood injection In amenorrhea. 
[Halbreeht] 1015 — ab 

previa centralis ; placenta on anterior wall, 
[Falls] *206 ; *207 

tumor, hydatidiform mole, pregnancy tests. 
[Ten Seldam] 1336- ab 

PLAGUE, bubonic, vector: fleas from burrow- 
ing owls, 461 — E 
Infection in fleas, Calif., 907 
pneumonic, in Kalaliarl, [Gale] 411 — ab 
vaccination against, (Circular letter No. 3) 
385 

PLANNED Parenthood Federation : See Birth 
Control 

PLANTS: See Chlorophyll; Pectin; Pollens; 
Rhus 

PIuVSMA: See subheads under Blood; Blood 
Transfusion ; Scrum 
PLASTER Splints: See Splints 
PLASTIC Surgery: See Surgery 
PLASTICS : See Resins 
PLAYWRIGHT: See Dramatist 
PLEDGE of allegiance, 330— SS 
PLEURA cavitv, sulfanilamide locally In, [Bur- 
ford] 924— ab 

effusion diagnostic aid In pulmonary tula- 
remia, [Kennedy] *781 
PLEURISY, purulent : See Empyema 
PLEURODYNIA in men of Royal Air Force 
after inoculation, [Williams] 1165 — ab 
PLOTZ Foundation; See Foundations 
PNEUMOCOCCUS, Antlpneiimococclc Scrum, 
N. N. R. (Rabbit) Types 1, 2, 3, 4, 5, 7, 
14. (Ledcrlc) 1217 

antipneumococcus serum therapy, 50 — E 
gramicidin and tyrocidlne, [Herrcll] 1401 — nb 
Infection ; Sec also Pneumonia 
Infection, air borne, [Buchblndor] *725 
Infection, resistance to sex hormones affect 
[von Haam] 1002 — nb 

Infection, state distributes sulfadiazine for, 
New York, 59 

role in acute otitis media and mastoiditis, 
[Curtin] 1011— nb 

type X cause of epididymitis, [Ilcckel] 406 
— nb 

PNEUMOCONIOSIS, bronchlogcnlc cancer and 
nsbestosis, [Holleb] 1248 — ab 
tuberculosis relationship, [Gardner] 612 — ab 
PNEUMONIA : See also Bronebopneumonia 
antibodies In circulating blood vs. In sputum, 
[Blankcnhorn] 1162 — ab 
Commission on, 463 

eomplicnting diabetes, sulfadiazine and sulfn- 
thiazole In. [Slyroii it others] *1421 
diagnosis, skin reaction to specific soluble 
.sub.sfance (Francis le.st), [Meyer] 83— ai» 
in childhood, single large dose of sulfatlil- 
azole for, [Frlderlchscn] 1336— nb 
In Infants, acute pleural empyema about ono 
month after, [Bettinnttl] 673— nb 
lipid, [Kaplan] 841— ab 

lipid, nasal Inhalant preparations containing 
petrolatum, (Council report) 378 
lipid, oily solutions for Intrntrnclical Injec- 
tions, 680 

mortality, (Pennsylvania) [Stable] *440; 
(Mexico) 476 

pneumococclc, sodium sulfadiazine for, [Domm] 
1250 — nb 

sputum ("rusty”), tlierapy based on, [Frisch] 
1006— ab; 1162— ab 

Siaphylocoecus aureus, complicating innuenza, 
sulfntljlazolc for, [MIchacIl *SG9 
transmission, nir-borne, [Buchlilnderl *725 
treatment, antiserum, mcclianism, 50 — E 
treatment, antiserum (rabbit), N. N. R.. (Led- 
erle) 1217 

treatment, sulfadiazine, [Long] 170— nb 
treatment, sulfapyridine and suifntliinzole, 
[Kelley] 1519 — ab 

treatment, sulfapyridine, sulfntiiinzole, wllli 
and without senjm, [StaljJe] *440 
treatment, suifnthiazole reactions after rn- 
adminlstratlon, [Lyons & Balberor] *955 
treatment, sulfonamides, empyema llinracls 
after, [Burforil (c Blades] *950 
tularemic, [Kennedy] *781 
virus, [Moss] 1112— ab 

PNEUMONOLYSIS : Sec Tuberculosis. Pul- 

monary, surgical tre.Ttmcnt 
PNEUMOPERITONEU.M. Inducing, aids Irradi- 
ation for uterus cancer, [Sante] 483— ab 
spontaneous, [Riglcr] 325 — ab 
PNEUMOTHORAX, chronic, poudrage In, [.My- 
ers] 1324 — ab 

spontaneous, Idiopathic treatment, IRninncrl 
101C~ab 
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PNEUMOTHORAX, ARTIFICIAL See Tuber- 

Pneumothorax 

PODOPHILLUM resin, dermatitis from Carters 
liter Pills, CConroy] *1449 
resin Jn liquid petrolatum for condyloma 
CKaplan] 1318— ab 

i-uiivihODEHMA atrophicans vascul ire Jacobi’s, 
after arsplienamine dermatitis, rCannon s, 
CSiielfonJ eei-c 
POISON Ivy See Rhus 
POISONING See also under names of snerifle 
substances Medicolegal Abstracts at end 
of letter NI 

immediate treatment of 
method, SOS 
Industrial See Industrial Dermatoses, In- 
dustrial Disease 

POLAR bear liver, toxicity of, 337 , (replj) 
fSutton] 1028 , \ i 

POLICE See also Traffic officers 
officers, audiograms of [Bunch] *592 
POLIOENCEPHALITIS, hemorrhagic pyruvic 
acid in MernlcKe sjndtorae, [llortls] I40T 
— ab 

POLIOMAELITIS, acute anterior, origin chick- 
ens and turkeis, [Preioni] 490 — ab 
acute, spinal fluid proteins in. 1023 
center for, Alabama, 1303 
diagnostic problem of acute infectious polj- 
neurltls [Dc Sanctis X Green] *1443 
etJologj, Lansing strain of virus [Peers] 485 
— ab 

in Snltzerland 602 

imiscies in. microscopic changes [Hipps] 
1409— ab 

National Foundation for Infantile Paralisis, 
(fund aids soldier s and sailor s children) 
472 , (grants for research) 349 , (annual 
report) 039 (Bulletin on activities) S31 
natural histor) [Sabin] 1009— ab 1104 — ab 
tonsillectomi and, 9S0~E [Sc j dell] 1330 
— ab 

transmission through 4 families, [Perkins] 
236— ab 

treatment, Kenny method (correction) 241 , 
(given In Osier’s Practice of Medkixe) 
[Haas] 309—0, [Compere] 918— C 
(courses In, given at H of Minnesota) 
1310 1379, [Botnes] 1403— ab [Pohl] 

*1428, (Daly A others] *1433 1434— E 

treatment, respirator designed by Mr Res- 
noids, 535 338 — E 

treatment, vitamin E and alpha focopiierol, 
[DeJong] 484 — ab 

virus centrifugal spread and elimination of, 
[Sabin] 1009— ab, 1164— ab 
virus ctlolog) [Dingle] 1331 — ab 
virus in patients and contacts, [Kessel] 
1009— ab 

vmis transmission by mosquitoes, [Mllzer] 
1162— ab 

waiver of phjslca! defects for limited service 
officers, 1146 

POLISH Medical School, Students, Professors 
See Morld IVar H European Front 
POLITICS welfare cmplojces must refrain from. 
311 

plijsiclans who became distinguished politic 
Ians, ISOS 

POLLENS See also Ha> Fever 

in Brazil 94 , , , - 

in Netherland East Indies, particularli Java, 
[Ter Heege] 258— ab 

POLYBACTERIOPHAGE See Baclcrlopbage 
POLL CLINIC Jledical School and Hospital, phy- 
sicians honored bj. 1232 
POLYCYTHEMIA treatment, venesection, [Hoi- 
brook] 174 — ab 

rera lovic effect of sulfanilamide, [Green 
wald others] *975 
POLYNEURITIS See Neuritis 
POLYPOSIS heredltarj diffuse of colon, roent 
gen therapj, [Vanzant] *875 
POPUL^VTION See also Census, Y’ltal Statls- 
tics 

conditions in Japan 546-~OS 

conpress of problems of, first in Buenos Aires, 
G62 

problem (British) 474, (Atevlco) 476 
PORK See Trichinosis . . ^ 

porphyria acute [Nesbitt] lOCto—ab 

heraatoporphyrlnuria caused by simiigiit, 

pcSfrinurla" m lead poisoning, [Kark] 1234 

POUTRAITS See also under names of indi- 
^ as Barr. Cullen DeLee, Dukes. 

of^flTsf'plIsicKmelTn^ on Paeifle 

pliotogmpbs^’ot^^aat presidents of county 

pOE^LGUESE^'langhafls for Brazilian press, 

ianluage. stud) of. bJ physicians, [Stice] 

PfiviTrilADUATE Mork See Education, Yled- 
^° laf graduate Feliowshlps 
POSTMORTEM See Autopsies 
PolroFERATnE see surgery 
*5hock See Shock, surgical 
ROSTLiRF See Blood Pressure, 


for 


and 


POTASSIliM arsenlte (Fowler^s solution) 
tropical ulcer, [de Castro] 176— ab 
Iodide Treatment See BHstoniycosJS 
nitrate and se\ual potency , 838 

Spine tuberculosis 
iOUDRAGE in chronic pneumothorax 
disease. fMjers] 132-1— ab 
See Chicken, 'Eggs, Turkeys 
PO^EilTl See Medicalh Indigent, Physicians, 
Indigent 

Cosmetics, Rubber Gloves 
PRACTITIO-vER See Physicians, practicing 
Illegal See under names of specific Indi- 
viduals 

PREp\ANCl See also Fetus, Labor, Mitern- 
ity , Obstetrics , Placenta , etc 
^ . ®^Phrectomy for renal tuberculosis 

[Scherer] G73— ab 

clinic attendance effect on, [Stlx] 
*283 [Beebe &. Overton] *1048 
Blood Scrum from Pregnant Jfares See 
Gonadotropins 

chances for, after long period of amenorrhea, 
I02G 

complications, fatty liver degeneration dex- 
trose and transfusion for, recovery, [Whit- 
acre &. Fang] *1358 

detrimental effect on Mtnlere s disease^ 182 
diagnosis Friedmanns test (Hofmann modlflca- 
tJon) 181 

diet in [Jolllffc & others) *950 
diet in effect on child [Ebbs] 255 — ab 1251 
— ab 

ectopic and endometritis [Schliier] 843 — ab 
fetus still in uterus after bleeding and cer- 
vical dilatation, pregnancy be continued’ 
G81 

from coitus during menstruation, 419 
generalized rash late in and premature deliv- 
ery use of titamin E 94 
Interruption of See Abortion 
leg cramps In I02G 
Multiple See Twins, Quintuplets 
phlebitis after former labor occur again? 
1204 

rate formula for determining vs contracep 
tlves and exposures, (Beebe A Overton] *1048 
syphilis test during slate laws on 1479— OS 
syphilis treatment of mother with negative 
test but plus In father 1422 
toxemia of. In relation to \ascular damage 
[Peckham] 79 — ib 

toxemia of renal blood flow in, [Dill] 132G 
— ab 

Urine See also Gonadotropins, chorionic 
urine extracts effect on peptic ulcer, [Sand 
weiss] 168 — ab 

uterus contractions late in [Murphy] 409 — ab 
uterus fibroids wUh, [Thompson] 87 — ab 
vomiting of, magnesium sulfate In [Nolting] 
1258— ab 

PREGXEMNOLONE after hysterectomy and 
castration (MennerJ 176 — ab 
orally in amenorrhea, [Zondek] *705 
PREMATURITY See Infants premature 

Labor, premature 

PREPAREDNESS, Medical See Aledlclne and 
the Mar 

PREPAYMENT Plan See Hospitals, expense 
Insurance Medical Service plans 
PRESCRIPTIONS See also Medicolegal Ab 

stracts at end of letter M 
blanks, chart comerting grains Into Gm or 
Cc , [Anderson] 999- — C 
wartime prescribing, 551 
PRESERXATIVE See also Blood conservation 
Council decision, 617 
PRESS See Newspapers 
PRESSURE body swellings precipitated by pres 
sure around menstrual period, 262 
cooker, use for sterilizing 770 
high, effect on erythrocyte count and hemo 
globln [Okuda] 258 — ab 
PRINCESS Pat Cosmetics 247— BI 
PRINTER encephalopathia satumina In [San 
tllJan] 85 — ab 

PRIORITIES Industrial See under Medicine 
and the Mar 

PRISONERS of war, (International Red Cross 
conference on) 911, (Dr MUIlaras) 1152 
(Dr Kahn) 1309, (repatriation, Germany) 
1507 

PBIMLEGED Communications See 'Medicolegal 
Abstracts at end of letter M 
PRIZE FIGHTERS thickness of skull of Negroes 
and whites 857 

PRIZES See also Fellowships, Lectures, 
Scholarships , 

Academia Naclonal dc Medlclna 
\11 America Package contest award to Sharp 
A Dohme 1232 

American Association of Ob-stetrlclans Gyne 
cologlsis and Abdominal Surgeons 60 
A M A Distinguished Service Medal, (nomi- 
nations open) 1300— E 
American Museum of Safety, contest o4D 
American Pharmaceutical Manufacturers 
Association 50 , * r 

American Psychiatric Association, contest for 
emblem 992 

BW^^ContrS* Federation <llsllnj:ulv)ied ser- 
vice citation 1132 
Capps 1150, 1379 


JotR A M \ 
Afrii, 25, 19(2 

PRIZES — Continued 
Chandler Medal 60 
Copley Medal, 059 
Davj Medal 639 
Fischer Avvards, 1303 
Hlllebrand Award, 1230 
Higeta contest 1229— OS 
Ives, 155 
Jeffries 550 

^”lstb)^ 

AJcLcan, 334— SS 

Mead Johnson Complex * An ard 1153.13(16 
^^1378 * of District of Colonibla 

Mississippi A alley Medical Society 659 
National Safety Council contest dinners 1595 
iNebraska contest on biography of pioneer 
physician m 
Nichols Medal 240 
Osborne Medil 547 
Osier (MiUlam) Medal laOG 
Radfologica! Society of North America C57 
Royal Society of london, 659 
St Louis Medical Society Award 1504 
Seibert Award 1151 
Smith (Theobald) Medal 465 
Snow {Miniflm Freeman) Awird 2305 
tie Souza (Oscar), OIO 
Town Hail. 1231 

Mellcome Medal competition open 1305 
PROCAINE HYDROCHLORIDE nomenclature of 
salts of basic substances Novocain (Coun 
cil decision) C17 

PROCTITIS See Rectum Inflammation 
PROCTOLOGISTS National Proctologic CertI 
ficatlon Committee organized 472 
PROCUREMENT and Assignment Service 
See Medicine nnti the Mar 
PROFESSIONS See also Dentistry , Mctllclne, 
profession of 

Deferment of students and Instniclors See 
Medicine and the Mar deferment 
Institute for M omens Professional Relation? 
1378 

Interprofessional Conference organized Rash 
ington, D C , 990 

Interprofessional meeting on war nctirlfic^ 7-14 
Professional Liaison Committee* 547 
Professional Bomen, National Federation of, 
promote beilth evamlnatlons, 382— F 
PROFESSORSHIPS visiting at Long Island 
2251 

PROGESTERONE See also Pregncninolone 
Council decision 017 

effect on natural resistance to Infection [ton 
Haam] 1002 — ab 

treatment generalized rash late in pregnancy, 

94 

treatment of amenorrhea, [Zondek] *70 j 
treatment of amenorrhea In diabetic not coo 
traindicaled 2270 

treatment of threatened abortion [Kotz] L" 

— ab 

U S P XU Committee on Revision vs Coim 
ciPs \feus on 12IC 

PROLACTIN hypophysis and lactation [Bcrb 
linger] 1334 — ab 

PROLAN A, in testicuhr tumors [Tuombly A 
others] *106 

PnO^U^ClAT}0> or ‘amide " * sulfanil/jmjde 

and ' sulfathlazole *’ (Council report) 3»s 
PROPiL ALCOHOL (IsoprophyJ) and acetone 
for disinfecting Instruments 94 
PROPiLENE GLACOL (o prevent air borne m 
fectlon [Buchblnder] *728^ *729 734— E 
sulfathiazole spray use in 
[Nonkman A others] 1317- 

PROSTATE cvnccr vs acid 

blood serum and castration 8 j 5, [AJ^niuj 
IIGG- lb , 

cancer occuU adenocarcinoma Incmcoct 

caL«r‘’”su?'Bery “for 833, (reply) [Smffiil 

)iJper!rop)ir nostrum Purvlancc Sanitarium 
399— BI 

Resection See also Prostatectomy 
resection anaphylactic reaction after ein 
troresecllon [Arnholdt] J78— ab 
tumor, lelorajosvrcoma [Prince] 1010 ao 
PROSTATECTOVIY rejection for rollitary 

lee 1147 « 

value In early cancer, (SnilllO l'**! 
PROSTIGMINE methyDulfate "joi 

lion and tremor [de Jong A * 

metiiylsulfate inlra-flrlerialJy, (ffect on dJ 

asthenia gravis [Harvey j njst 

ocular symptoms In myasthenia gravi , I 

pituitary or ergotamino comllned to stinu 
late colon [Adler] 

treatment bearit urn [Mllliamsl 4 
PRObTITLTION iledlelne ana tte 


nose or throat 

-C, (correction) 


rencrcil disease 


PROTAMlVt zinc insulin ’"'“'i? (tarf 

PROTECTIYF creams uud In indu iry. i 


protein'^'' iee also JHIk prolfin 
Dcnrotelnated Pancreas tissue i 

dlS*tWcb) and liver clrrhf'I' f'3 
liydroljsate orally for Iiypo.oroiflnt- 
IncJ KS-aU 


eilract ‘'r' 


[I’d 
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PROTEIN — Continued 
in Blood : See Blood 

In Cerebrospinal Fluid : See Cerebrospinal 
Fluid 

in Urine: See Albuminuria 
syntheses by bacteria in Intestine, 1219 — E 
PROTEUS vulKaris as gas producer in diabetes, 
[Leder] 6G4— C 

PROTHROMBIN : See Blood coagulation 
PRURITUS vulvae, estrogens in, [Arenas] 1417 
— ab ' 

PSEUDOEPITHELIOJIA hyperplasia in multi- 
ple pyoderma, [Mercer & Obermayer] *139 ; 
[Mezey] 6G4— C 

PSITTACOSIS due to pigeon, [Alicandrl] *1214 
PSORIASIS, chronic, crude coal tar ointment in 
soft petrolatum for [Bighorn] 926 — ab 
nostrum : Der-Mo-Toplc Laboratories, 318 
— BI 

pustular bacterids, [Andrews] 754 — ab 
sensitivity to human dander, [Hampton] 486 
— ab 

PSYCHIATRIST, consulting, examination for, 
Calif., 990 

PSYCHIATRY: See also Neuropsychiatry; Or- 
thopsychiatry 

American Psychiatric Association, (graduate 
education) 831 ; (contest for design of em- 
blem) 992 ; (standards set for hospitals) 
[Overholser] *1029 ; (meeting) 1506 
child. New Y'ork Society for, 744 
clinic at Guy’s Hospital, 832 
course in, at George Washington U., 655 
development of, [Overholser] *1028 
Gregory (Menas SO fund for., 1308 
Illinois Psychiatric Research Council, 743 
Mennlnger Clinic (Topeka) changes training 
program, 908 
Swiss Society for, 661 

PSYCHOANALY’SIS, Association for Advance- 
ment of, (bulletin on morale) 624 — E ; 
(meeting) 1381 ; (statement regarding) 1507 
in alcoholism without psychosis, [Norbury] 
*25 

New Y’ork Psychoanalytic Society and Insti- 
tute, statement by, 1507 
PSYCHOLOGY, Laboratory at Columbia U., 
50th year, 1151 

mass, which menaces the world : Trotter's 
theory, 62 
of aged, 661 

PSYCHOSIS: See also Mental Disorders 
Postpartum : See Insanity, puerperal 
senile and arteriosclerotic, [Rothschild] 1248 
— ab 

PSYCHOSOMATIC MEDICINE, nothing physi- 
cally the matter; psychotherapy, [Miller & 
Frey] 319— C 

PUBERTY: See Adolescence; Menstruation, In- 
ception of 

PUBLIC Health : See Health 
Lands, civil rights of persons in military 
service, 307 

Lecture: See Lectures 

relations post, state board creates, Ind., 238 

Schools: See Schools 

welfare employees must refrain from politics, 
311 

welfare, Illinois Welfare Association new 
name, 1378 

PUERPERAL INFECTION, thrombophlebitis 
and pulmonary embolism, 1339 
PUERPERIUM, Insanity In : See Insanity, 
puerperal 

sagittal sinus thrombosis after, [Martin] 410 
— ab 

tetanus in, from Inefficient steam sterilization 
of cotton. 242 

PULMONARY Embolism: See Embolism 

‘ ‘ 'Is, Pulmonary 

681 

jondary throm- 
bocytopenic, from sulfapyrldine, [Gold- 
bloom] 486 — ab 

thrombopenic, from (lulnine, [Bals] 852 — ab 
thrombopenic from sulfathlazole, [Rosenfeld 
& Feldman] *974 

treatment, splenectomy in, [Pernokis] *865 
PURVIANCE Sanitarium, 399 — BI 

See Abscess; Infection, pyogenic; Pyo- 
derma ; Suppuration (cross reference) 
PUSTULES, bacterids, [Andrews] 754 — ab 
PYELONEPHRITIS and hj’pertension, [Klm- 
mel] 1247— ab 

etiology obstructing ureteral lesions, [Mc- 
donald & Ballenger] 998— C; (reply) [Mur- 
phy] 998— C 

In diabetes, sulfadiazine and sulfathiazole for, 
[Styron & others] *1424 
necrMizlng, in diabetes, [Harrison & Bailey] 

obstructive form, [Bell] 1414— ab 
treatment, sulfanilamide, [Martins Costa] 
929— ab 

treatment, sulfathlazole, febrile reactions 
[Lyons & Balberor] *956 
unilateral, juvenile hypertension in, [Powers 
& Murray] *600 ; (discussion) 608 
PYKNOLEPSY. [Owen] 923— ab 
PYODERjia, multiple, pseudoepithellomatous 
hyperplasia, [Mercer & Obermayer] *139 ; 
[Mezey] 664— C 

treatment, sulfathlazole, [Robinson] 408 — ab 


PYONEPHROSIS, calculous, pyoureter 17 years 
after nephrectomy [Davison] *137 
PYORRHEA, nostrum. Cable Products and 
Ornlene, Inc., 837 — BI 
nostrum: Hyral, 246 — BI 
PYOURETER : See Ureters 
PYRIDOXINE hydrochloride, N. N. R., 140 
treatment of paralysis agitans, [Meller] 1164 
— ab 

PYRO, Cable Products and Oralene, Inc., 837 
— BI 

PYTtUVATE in Blood : See Blood 

a 

QUADRIPLEGIA : See Tetraplegia 
QUAKERS provided Burma Road in China with 
medical service, 542 

QUARANTINE period urged for animals shipped 
from encephalitis areas, [Hammon] 66 — C 
QUARTERLY Cumulative Index Medicus: See 
American Medical Association 
QUESTIONNAIRE for Enrolment of Physicians : 
See Medicine and the War, enrolment ; 
Physicians, census 

QUINIDINE Treatment: See Tachycardia, 
paroxysmal 

QUININE, sale regulated, Argentina, 397 
conservation order (M-131), 1435 
tlirombopenic purpura caused by, [Bais] 852 
— ab 

QUINTUPLETS. Lyon, mother of, dies, 391 
R 

RilBBfT Fever: See Tularemia 

peritoneum, use in lime burns of eve, [Brown] 
169— ab 

Serum : See Pneumococcus 
thrombin as local hemostatic, [Lozner] 79 
— ab 

RACE : See also Chinese ; Indians ; Japanese ; 
Jews; Negroes; etc. 

tuberculosis In racial groups in Southwest, 
[Dublin] 1328— ab 

RADCLIFFE College: health center, 239 
RADIATION : Sec also Cj’clotron ; Dlatliermy ; 
Radium; Roentgen Rays; Ultraviolet Rays 
Treatment; See also Breast cancer: Testis 
tumors 

treatment, danger In agnogenic myeloid meta- 
plasia of spleen, (Reich & Rumsey] *1200 
RADIO, America's Town Meeting of the Air, 
Dr. Goldwater’s address, 468— OS 
Interference caused by diathermy, (Australia) 
477 ; (Council report) 1468 — OS 
Medical Round Table of the Air, Wash., 1381 
National Defense Health Clinics broadcast, 
time changed, 24i 

Program by A. M. A.: See American Medical 
Association 

records of heart sounds using radio-phono- 
graph, [Geckeler] 399 — C 
talks on morale by New Y'ork Academy, 900 
— E 

RADIOACTIVE Phosphorus: See Phosphorus 
substances hazard to young workers. 1373 — E 
RADIOLOGY, American College of, 746 
Conference (eastern) on, 471 
in hospitals, requirements, 1498 — OS 
Minnesota Radiological Society, 1231 
Radiological Society of North America medal, 
657 

RADIOTHERAPY: See Lymphosarcoma; Uterus 
cancer 

RADIUM, air raid precautions; radium burled 
underground, England. 242; 396 
dial painting, hazard In young workers, 1373 
— E 

Treatment; See Cancer; Lips, tumors; Radlo- 
tlierapy (cross reference) ; Uterus cancer ; 
etc, 

RAILROAD Industry, disease Incidence in, Rail- 
road Retirement Board investigation, 1477 
—OS 

London’s underground, as refuge from air 
raids, 1235 

RAMON’S Formirla : See Vaccine 
RAJIdN y CAJAL, S., memorial, 834 
RANKIN, FRED, ordered to active duty, 307 
RASH: See Eniptlons 

RAT-BITE FEVER In Washington, D. C., [Lar- 
son] 86 — ab 

RATHBONE, JOSEPRINE, 10 tricks on how to 
relax by, 537 — E 

RATHERY, FRANCIS, death, 553 
RATHKE’S Pouch: Bee Cranlobuccal Pouch 
RATIONING: See Food; Paper; Rubber 
RATS : See also Rat-Bite Fever 
5 typhus carrier rats trapped, 655 
RAYNAUD’S DISEASE, spontaneous cold hem- 
agglutination In, [Beiiians] 489 — ab 
sympathectomy In, [Harris] 022 — ab 
RAYON workers, chronic carbon disulfide ab- 
sorption In, [Lewey] 484 — ab 
RAYS : See Radiation 

RECKLINGHAUSEN'S Disease: See Neuro- 
fibromatosis 

RECORD: See Case record; Heart sounds; 
Narcotics 

Librarians: See Medical Record Librarians 
RECREATION: Sec Physicians, avocations 
Centers for Soldiers, etc.: See Medicine and 
the War 

RECRUITS : See Medicine and the War 


RECTUM: See also Anus; Hemorrhoids; Proc- 
tologists 

cancer, earlier diagnosis, [Braund] 1012 — ab 
cancer, radical resection; also Miller- Abbott 
tube in, [Leigh & Diefendorf] *212; *213 
Inflammation due to venereal lymphogran- 
uloma, sulfaguanidine for, [Canlzarcs] SI 
— ab; (also sulfanilamide) [Palmer 
others] *517 

surgery, urinary retention after, furmethide 
for, [Lipton] 1517 — ab 
RECUPERATION: See also Rest 

after working; rest periods needed (includ- 
ing Sunday), [Ivy] *371 
use of ergogenics, [Hcllebrandt] 409 — .ab 
RECURRENT Fever; See Relapsing Fever 
RED light (deep) better than blue In blackouts, 
541 

RED CROSS: See also Red Cross, American 
British, medical aid to Russia, 747 
International, conference on treatment of war 
prisoners, 911 

RED CROSS, AMERICAN, aid to Britain, 1134 
appeals for funds — first aid instructors, 143 
blood donor enrolment ; use of dried, liquid 
or frozen plasma, [Newhouscr] 1252 — ab 
Blood Donor Service, physicians wanted for, 
639 

blood donors, 1,000.000 required. 1303 
blood plasma preservation with sulfonamide, 
[Heath & Province] *1034 
blood plasma procuring program Illinois 987 
blood procurement program, physicians needed 
for, 231 

disaster relief squadrons, 1376 

First Aid Handbook, 905 

first aid treatment of poisoning, 5G8 

health service director. Dr. Amos Christie, 638 

mobile units, 1458 

nurses In civilian defense, work of, 980 
nurses, one week institutes for, Mich, 1303 
rest centers; rehousing: community feeding, 
cooperation with N. Y. welfare dept., 737 
service clubs for Australia, 1204 
RE-DUCE-OIDS, 247— BI 
REDUCING : See Obesity, treatment 
REED’S Cut Kale Drug Store, 318 — BI 
REFLEX, Carotid Sinus : See Carotid Sinus 
tendon, brachial neuritis In epidemic form, 
[Wyburn-Mason] 1105 — ab 
vasovagal or vngovagal syncope, [Weiss] 
*533 

REFRIGERATOR, sulfonamide to prevent plasma 
contamination stored In, [Novak] *513 
REGISTRANTS: Sec Medicine and the War 
REHABILITATION clinics for handicapped, sub- 
sequent employment, Connecticut, 1307 
of Registrants: See Medicine and the War, 
physical rehabilitation 
of tuberculous patients, 1313 
program, Baltimore, 1304 
restoration of working capacity, 1154 
vocational, federal committee for, 157 
RELAPSING FEVER and Ornithndorus hcrmsl 
in Oregon, [Davis] 86 — ab 
RELAXATION, 10 tricks on how to relax, by 
Josephine Rathbone, 537 — E 
RELIVO Products Co., 1513— BI 
RENAL Rickets: See Dwarfism, renal 
RENIN, amino acid metabolism In Ischemic 
kidney, 899— E 

pressor and antlpressor kidney e.xtrncts, (Coun- 
cil decision) 617 

KENTS, civil rights of persons In military 
service, (Bureau reports) 300 
REPORTABLE Disease: Sec Disease, reportable 
REPRODUCTION: Sec Families; Fertility; 

Pregnancy; Sterility; etc. 

RESEARCH: See also Clinical Research; 
Science ; under names of specific dlscnsc.s 
as Cancer; etc. 

Committee for Protection of. Bureau report, 
1474— OS 

Council for Scientific and Industrial Research, 
Australia, 477 

Council on Problems of Alcohol, studies un- 
der way, 1132 
deferment and, 634 
Fellowships: See Fellowships 
grants, available by A.MuV.., 910; 992 ; 1468 
—OS; 1489— OS; 1491— O.S 
grants by W. R. Warner & Co,, Inc., 12.32 
Laboratories: Sec Laboratories 
National Research Council: See National 
Research Council 
Prizes for : Sec Prizes 
Study Club of Los Angeles, 743 
Therapeutic Rcscnrcli Corporation of Great 
Britain Limited, 303— E; 748 
RESIDE.VCIES approved by A.M.A., *1067 ; 

★ 1069; *1070; 1149— OS 
RESINS: Sec al*io Nylon; VInyon 
metbjl methacrylate, toxicity of Lucltonc and 
Vernonlte, 1169 
U'le In rebuilding houses, 1384 
RESORCINOL spray to control air borne infec- 
tion, [Bucbblndcr] *728 
KESriRATION, Artificial: See nho Respirators 
artificial. In advanced aspiiyxla, [Blrnbaum 
A* otlicrs] ♦1361 

artificial. In 20 minute cardiac arrest during 
operation. [Adams] *133 
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RESPIRATION-— Continued 

’’y •i-JI-A. Council, 146S 

does the sWn breathe? Death of woman 
covered with goM paint, 56S 
RESPIRATORS, American Respirator, 97S 
simple workable, designed by M. K, 
Rej-nolds, 535: 538— E 

RESPIRATORY Metabolism: See Metabolism, 
basal 

RESPIRATORY SYSTEil : See also Bronchus ; 
Lungs ; Pleura : Trachea 
Di.^ase: See Bronchiectasis; Lungs, disease; 
Pneumoconiosis 

Infections: See also Colds; Influenza; Pneu- 
monia ; Tuberculosis, Piilmonarv 
infections (cross), teclinie of control at The 
Cradle, (Sauer & others] *X2T1 
infections (postoperative) vs. anesthesia, 
[L3*ford] 1007 — ah 

infections, propylene glycol sulfathlazole spray 
to prevent, tYonkman & others], 1317— C 
(correction) 1507 

Infections, sulfonamides for, [Mencfee], 48S 
— ab 

Infections, transmission, especially air borne, 
[Buchbinder] *7l8 
REST: See also Recuperation 
centers organized by Red Cross and New 
York City welfare dept., 737 
RESUSCITATION : Sec also Respiration, arti- 
ficial ; Respirators 

in advanced asphyxia ; methods compared, 
fBIrnbaum & others} *1364 
RETICULOGEN treatment of pernicious anemia, 
1023 

RETINA, detachment, bee sting to upper lid 
produce? 682 

REVIGATOR Products. 163— BI 
REVISTA : See Journals 

REYNOLDS, M. K.. designed simple workable 
respirator, 533; 538 — E 
RG-20, synthetic estrogen, clinical use, fGor- 
don] 1002— ab: 1003— ab 
RH factor in fetal erythroblastosis, 143 — E; 
(Levine] 843 — ab 

RHEUMATIC FEVER, antistreptolysin 0 titer in 
boys, (Green] 175 — ab 
arm and leg pains in boy, 261 
Cardiac Complications : See Heart disease, 
rheumatic 

in childhood: type of onset vs. calendar year, 
[Ash] 167— ab 
lecture on, N. YU, 1151 
reportable disease, Arkansas, 828 
research grant to Irvington House by Borden 
Co., 392 

RHEUMATIS^I: See also Arthritis 
Acute Articular: See Rheumatic fever 
“allergic'^ and “allergizlng,’' (KahlmeterJ 2S8 
— ab 

Argentine association, 834 
Desert: See Coccldloidosis 
Empire Rheumatism Council {5th annual re- 
port) 1508 

in milUary service, (Heinemann] 1522— ab 
nostrum, Ru-Ex, 247— Bl 
palindromic. [Hencb] 1013— ab; 1323— ab 
weather, climate and, role of dampness and 
chilling, 567 . , 

RHEDMATOID ARTHRITIS ; Scfl Arthritis. 

rheumntoid , ,, , - 

RHINITIS, acute, effect of household hunuulty 
on suscetittblllty to, 936 . 

allergic, short wave ther.apy, [Brighton & 
others] *o07 

Vasomotor: See Hay Fever . , , ^ 

RHODE ISLAND Society of Falhologists organ- 

RHDS^*^Poison Ivy oleoresln tablet orally as 
preventive, [Gold] 1409-ab 
poison Ivy, preventive ingestion of leaf or root 
oleoresln, [Shelraire] 009 — ab „ ■ 

RIBOFLAVIN deficiency, [JoItitTe & others] 

N *X^R., Mead's Tablets, 141 

requireraent for enriched flour postponed. -41 
RIBOSE, chromosome chemistrj, S0_— ab 
RIBS, cervlc.al, compression of brachial plexus, 

fra^^ure'r (uncomplicated), local anesthetic 

RIcfw-in?rs”b?).‘\vS"frrhol from, [Naha- 
haral 564 — ab ii-o 

tUCHAIOND, nutrition experiments in, - 

rickets, blood piasroa piiosphatase in, [losefs- 

dlagnLis'.^ossiflcation centers in, [Schwarzen- 
pre^a^ncl'^rn^ of death In tl. S. [lolllffe & 
others] *94o; 

RICSEWSIA;® MoR.i.ln SraH,. 

'S“l " - 


ROBERTS, STEWART R,, memorial to, 1378 
ROCKEFELLER Foundation: See Foundation 
ROCKY MOUNTAIN SPOTTED FEVER, Brazil 
typhus Identical with, 159 

Tinilence, [Topping] 174— ab 
RODENTS: See Mice {cross reference); Rab- 
bits ; Rats 

ROMER reaction, submliiima! reactive dose, 856 
ROENTGEN RAYS, bronchocineniatography, 
662; (Castexl 1258— ab 
compared with diathermy In periarthritis of 
shoulder, [Solomon] 405— ab 
Diagnosis : See Liver cancer : Lungs, cancer ; 

Roentgenognaphy ; Tuberculosis 
films (14 b 5 ’ 17 inches) of chest, [Richards] 
1327 — ab 

fiuorograpli screening for civilian tuberculosis. 
[Douglas] 484 — ab 

fluoroscopy in pulmonary tuberculosis, [Gar- 
land] 1328— ab 

Irradiation: See also Pituitary; Roentgeno- 
therapy 

irradiation of chest, lung fibrosis after. [Wid- 
mann} 1327 — ab 

irradiation sickness, fSlelnberg] 1327— ab 
technicians, number in all hospitals, *1065 
ROENTGENOGRAPHY' : See also Bronchogra- 
pliy ; Urography ; Venography (cross refer- 
ence) 

mass, of service men, 3 low cost methods for, 
[Mercer] 407— ab 

spot ; roentgenoscopy of lungs, [StleUm] 1328 
— ab 

ROENTGENOLOGY of head and neck, course 
in, llaO 

ROENTGENOTHERAPY : See also Acne vul- 
garis: Bacteria welchil Infection; Bladder, 
ulcer: Bronchiectasis; Colon, polvposis; 
Gangrene, gas; Spine arthritis: 'Sweat 
Glands 

high voltage, of accessible cancer, rsims] 
1014— ab 

of localized hyperhldrosls safe? 682 
ROSE Dorf's Cosmetics: See Dorf's 
ROSE, MARY SWARTZ Lecture: See Lectures 
ROTHAIUND Syndrome : See Werner's Syndrome 
ROTTER'S Intradermal test to determine vita- 
min C. [Dolle] 850— ab 
ROYAL: Sec also England 
College of Surgeons. Museum of, (destruc- 
tion) 158; 312; (to form new pathologic 
war collection) 747 
Medical Benevolent Fund, 552 
Society of London (awards in science) 659 ; 

(Dale’s presidential address) 747 
Society of Medicine, otolaryngologist in tlic 
war. 1154 

Society of Sciences of Uppsala, elect Dr. 
Evarts A. Graham, 59 
RUBBER drug sundries, price of, 1227 
Atex Rubber Company, 837— BI 
gloves, ralUary granulomatous lesions from 
powder used on, [Byron] 409 — ab 
made available to supply medical needs, 905; 
1473— OS 
RU-EX, 247— BI 

RUIZ CASTANEDA, M., technic of Well-Follx 
agglutinating test, [Thalhlmer & .Myron] 
*371 (footnote 3) 

RUPTURE: See Hernia; Intestines; .Afesen- 
tery ; Uterus ; etc. 

RURAL Community; See also Farm 
community vs urban registrants for Selective 
Service, per cent rejected, (Rowntree] *1225 
RUSSIA, Anglo-Soviet medical relations, 552 
medical aid for, 541; 747; 913; (also stoves) 
987 

Soviet doctors use American methods, 1382 
RUSSIAN War Relief, Inc.. 9S7 


= &v, I4I 

Tlneq 

(osis Inlerdigllale . „ hearias, 

ItIVETEB, audiOKrani snoniub 
[Bunch] *590 


SACnOLEMBAIS lesion. Salmonella scIiotlraOI' 
leri Isolated from. [Eckcr & others] *1290 
"SAFE PERIOD": See Birth Control 
SAFETY. Amerlc.an Museum of. contest, 549 
Council, physician nienibers of, C.a!If.. 628 
Natlon.ll Safety Connell contest winners. 1506 
SAILORS: See also Navy 
Civil Relief Act of 1940. 306 
ST. JOHN, Valentine, fucltlve ahortlonist lo- 
cated. 909 

ST. LOUIS Type: Sec Encephalitis. Eiildemle 
sake, Jap*inese, liver cirrhosis from, [Naka- 
hnr.l] 564 — ab « , 

SYLESMEN, fniudulent ; Sec Impostors 
SALICY'LATES : See Acid, salicylic; Mercury. 

mercuric salicylate ,, ,, , 

SALINE Solution: Sec Sodium chloride solu- 

SYI.MONELLA scliottmQUerl Isolated from sac- 
rolumbar lesion, [Ecker & others) *^90 
suipestifer infection, [Gouldcr] lol.— ab 
tynhl murium, acute diarrhea outbreak due 
to, [Mosher] 1013— ab 
^AT.T* Sec also Sodium cliloriac 
iodized, Hardy's Stabilized, 819 
SALTS of basic substances, nomenclature of. 
crouncU decision) 617 

g^YLYRGAN-tbeophylllne tablet for edema. 

IreKnl Ifh^Morcnal syndrome, [Nonnen- 

SAn'^FBANCISCO County 

miltee to study indostrlal problems, .43 


Joi'R. A. M. A 
ArsiL 25, 3942 

SAN ^OAflUlN Valley Fever; See CocciilieUIo- 

SANITARY T.'impons; See Menstruation, 
pons 

SANITATION; See also Health; Hygiene 
of eating utensils, 9S1— E 

SARCOMA: See also various lypes of s.ir- 
coma as Lelomyos.'ircoma ; Lymi)hosarcoma • 
under organ or region altectcd 
Idiopathic hemorrhagic, [Jacobsen] 930— ab 

SAVINGS, Defense Savings Program; See De- 
fense 

SCABIES, treatment, benzyl benzoate-snlritns 
saponis Ilcbrae mixture. [Lutz] lOK^-ab 

SCALDS: See Burns 

SCALENUS Anticus Syndrome: See Muscles 

SCALES, metric vs. English measurements, [An- 
derson] 999 — C 

SCALP: See also Alopecia; Hair 
ringworm, estrogen for, [Yaiiez] 1259— ab; 
[Poth] 1330— ab 

SCAPULA: See also Shoulder 
winged, brace for, [Wolf] 171— ab 

SCAR: Sec Cicatrix 

SCARLET FEVER, immunity after; second at- 
tacks, [Freudenberg] 1335— ab 
immunization. [Toomev] 1005— ab 
Immunization; methods evaluated, [Gralmmi 
1519— ab 


immunization of Canadian air force, [Sellers] 
170— ab 

In Germany, 1931 vs. 1941. 13S3 
outbreak, Philadelphia, 910; 1151; (immun- 
ization program) 1309 
treatment, plasma, [Strumla & McGraw] *429 
SCHERING Corporation officials suspended, 472 
SCHILDER'S Disease; Sec Encephalitis 
SCHILLER'S Test : Sec Uterus cancer 
SCHIZOPHRENIA : See Dementia Precox 
RCHMTDTEERGER. SAMUEL, sentenced, S29 
SCHNEPEL, Car] C., and .5iaglc Oil Conmny, 
1513 

SCHOLARSHIP in medicine [Christian] *737 
SCHOLARSHIPS: See also Fellowships 
competitive, [Munro] *1031 
Donnelley fund at Yale, 334— SS 
for South Americans, [Slice] *236 
Harvard, renewed, 1022 — SS 
SCHOOLS: See also Children, school; Educa- 
tion ; Students ; University 
American Association of School Admlnfstrafcrs 
Yearbook, 1473— OS 

for Technicians: See Laboratories; Ocenr®’ 
tional Therapy ; Physical Tlierapy 
health education conference, 990 
Iunchc.«5, effects of various types, 53 
Medical Bureau for New York City Board of 
Education reorganized, 471 
physical education program for, 745 
tuberciilosis case finding In, R. I., rS/iIeWtj 
404 — ah 

ultraviolet lamps for disinfection of air m 
school looms, (Council report), 298 
ultraviolet sterilization of air to control epl* 
demies In, tWells] 1326 — ab 
SCHOOLS. MEDICAL: See also Education. 
.Medical; Slndcnt.s, Medical; University; 
\»nder names of spcciflc schools 
Accelerated Program (12 month basis) : &ce 
Education. Medical, curriculum 
Association of American Medical Colleges. 

Association of American Medical Colleges and 
A.M.A. Council confer, 90C — OS; 1149—08 
Continuation Couiscs: See Education. Jlcuh 
cal, graduate „ 

graduate school for tuberculosis, Ciucago, 
823 

history of, In U. S., [Norwood] f-'f— 
Industrlnl hygiene courses. [Sceger], »ioi< 
industrial nwdiclnc In relation to. l\ane^ 
authors] G4G — ab , ,, 

National Defense and: See Medicine and m 
War, medical schools 
of Aviation .lledlclne: See Aviation 
of Tropica] .Medicine: See Unlvcrslt) 
Puerto Rico 

do SCHWEINITZ Memorial Fund, [Purves] 

SCHWEPPE Fund: See Northwestern I'nhv^' 
slty 

SClEi\'CB: See Journals 

SCIENXE: Sec also Research nf 

American Assocmtlon for Advancement « 

TiiotiBand Dollar Prize, 831 
Basic Science Laws: Scc^ Basic Science 
civilization based on. 1345 — ab 
Individuality and. [Blakesleej *3-< 

Insurance against misuse 

Laboratories : Panarold and Bilada TaMd 

Pan American Scientific Confederation, 9. 7 ^ 

SCIENTIFIC Manufacturing Compsn}, 

1512— BI „ , 

Nutrition Corpor.itlon : ,ir. 

SCLEROSIS; Sec Artcrlovckro.i, , Lh«r 
rhosla: Nciihrosderoih; c-to. 
amyotrophic IMcrol. .»■ 

484— ab: [Harvey] lOO^ab 
llOnckcherg's (Ll.ia & others] 
multiple, obstipation In. 
multiple. vUnmtn T. for, [Mclltrj 
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SCOPOLAMINE hydrobromide, effect on fibrilla- 
tion and tremor, [de Jonp & Simons] *704 
SCURVY, cause of death In U. S., [Jolllffe & 
others] *945 

prevention, black currant puree, [Pnyne] 927 
— ab 

vitamin deficiency disease due to food ration, 
France, 475 

SEAL, toxicity of liver of, 337 ; (reply) [Sut- 
ton] 102C 

SEASICKNESS, magnesium sulfate for, [Poch] 
1258— ab 

SEATIYORMS : See Oxyuriasis 
SEATTLE Surgical Society, 549 
SECRETARIES: See Societies, Medical 
SECURITY: See Farm Security; Federal Se- 
curity ; Social Security 
SEDIMENTATION Rate: See Blood 
SEIBERT Award: See Prizes 
SELECTIVE SERVICE : See Medicine and the 
War 

SELMAN Memorial Lecture: See Lectures 
SEMEN: See Spermatozoa 
SEMILUNAR CARTILAGE, sulfonamides locally 
promotes healing after meniscectomy, [Blck] 
*512 

SEMINOMA : See Dysgerminoma 
SENILITY: Sec Old Age 
SENSES : See Hearing ; Taste ; Vision ; etc. 
SENSITIVITY ; SENSITIZATION : See Anaphy- 
laxis and Allergy 

SEPTICEMIA: See also Bacteremia; Bacteria, 
coll; Streptococcus vlrldans 
true mixed, [Kanof] 487 — ab 
SEROTHERAPY : See Serum Therapy (cross 
reference) 

SERUM: See also Vaccine 
anti-thrombocytlc, [Shimizu] 75C — ab 
Blood: See Serum, plasma; etc. and sub- 
heads under Blood 

Commonwealth Serum Laboratories, Australia. 
913 

Convalescent : See Peritonitis 
Dried: See Blood Transfusion 
Plasma : See also Globulin 
plasma, clinical use; preservation, [Strumia 
& McGraw] *427 

plasma, dried, liquid or frozen compared, 
[Newhouser] 1252 — ab 

plasma (lyophile) intravenously In hemophilia, 
[Johnson] *799 

plasma (lyophillzed convalescent peritonitis 
pooled), [Bower & others] *1284 
plasma, normal human dried, (Circular Letter 
No. 28) 1375 

plasma package of Sharp & Dohme wins 
award, 1232 

plasma preparation In small hospital or clinic. 
[Semoff] 1414— ab 

plasma, preservation with sulfonamides, 
[Heath & Province] *1034 
Plasma Transfusion : See Blood Transfusion 
plasmapheresis, effect of pectin solution as 
blood substitute, [Hartman] 1161 — ab 
Pregnant Stare's: See Gonadotropins 
Rabbit : See Pneumococcus 
Therapy ; See Otitis Media ; Pneumonia ; 
Typhus 

SERVANTS: See Domestic Servants 
SEWALL Lecture : See Lectures 
SEX: See also Fertility; Sterility; Steriliza- 
tion, Sexual 

Function, Decline of : See Slenopause 
Function, development (Puberty) : See Ado- 
lescence; Menstruation, inception of 
Glands ; See Gonads 

Hormones : See Androgens ; Estrogens ; Gon- 
adotropins 

Infantilism : See Infantilism 
Intercourse : See Coitus 
nitrates and sexual potency, 858 
Organs : See Genitals 

ratio in congenital clubfoot, [Mau] 257 — ab 
SHACKELTON’S Inhaler and Inhaler Compound, 
317— BI 

SHARKLIKE fish, liver of, rich in vitamin A, 
159 

SHARP AND DOHME blood plasma package 
nins award, 1232 

SHAVING, dermatitis due to, 1170 
soaps, as detergents, [Lane & Blank] *808 
SHELTERS: See under Air Raids 
SHERMAN, H. C., Modern* Bread. 1218— E 
SHERMAN ACT, National Wliolesale Druggists’ 
Association indicted under, 831 
SHIN splints, 1339 

SHIP’S doctor missing: Dr. Whitehead, 1151 
SHOCK, adrenal cortex steroids relation to, 
[Freed] 1403— ab 

Anaphylactic: Sec Anaphylaxis and Allergy 
Convulsive Therapeutic: See Dementia Precox 
Electric : See Electric shock 
Insulin: See Insulin 
surgical, or “liver death,"' 1170 
Ther.apcutlc : See Dementia Precox 
treatment, plasma, [Strumia & McGraw] *429 
SHOES and slippers, ringworm reinfection from, 
[Jamieson] 81 — ab 
Massaglc. 1G4— BI 

U. S. Army will purchase 4 million, 4G5 
SHORT WAVE: See Dlatlicrmy 


SHOULDER : See also Clavicle ; Scapula 
care of, to avoid arthritic deformities, [Jop- 
lin & Baer] *938 

compression of brachial plexus : scalenus antl- 
cus syndrome, [Reichert] *294 
pain, diagnosis by laminagraph. [Jostes] *353 
periarthritis, diathermy vs. x-ray therapy, 
[Solomon] 405 — ab 

tenodesis of, healing, sulfanilamide locally 
promotes, [Blck] *511 

SHRAPNEL injuries to head at Pearl Harbor, 
[Cloward] *267 

“SICKLEMLV," cerebral necrosis in [Connell] 
*893 

SICKNESS: See Disease; Health; Patients 

(cross reference) 

Insurance : See Insurance, health 
Rate of : See Vital Statistics 
SIGMA XI Lecture : See Lectures 
SILICA, effect on susceptibility to tuberculosis, 
[Gardner] 642 — ab 
SILICON and silicon halogens, 857 
SILICOSIS : See Pneumoconiosis 
SILK, artificial : See Nylon ; Rayon ; Vlnyon 
SILVER clips, Cushing’s, role In metastases In 
medulloblastoma, [Halpern] *803 
nitrate, N. N. R., solution 1% W/V (Merrell), 
1216 

nitrate, routine flushing vagina and vulva of 
newborn, [Notes] 1317 — C 
not excreted in urine, [Aub & Falrhall] 319 
— C 

SIMMONDS Disease: See Pituitary cachexia 
SIMULATION : See IMalingoring 
SINGULTUS: See Hiccup 
SINUS, Carotid : See Carotid Sinus 
Pilonidal : See Pilonidal Sinus 
SINUSITIS, NASAL, aeroslnusitis, [Campbell] 
1330— ab 

chest surgery relation to. [Ormerod] 257 — ab 
nostrum ; Mlmis-SInus, 317 — BI 
treatment, short wave, [Brighton & others] 
*507 

treatment, sodium sulfathinzole or azosulf- 
amide spray, 181; 261; 567 
treatment, tyrothrlcln, [Herrell] 1401 — ab 
treatment, vaccines for chronic type. 494 
SKELETON : See Bones ; Musculoskeletal Sys- 
tem 

SKIN: See also Dermatology; Tissues 
action of new detergents on, [Lane Sc Blank 
*816 

androgens, percutaneous potency. [Greene] 
501 — ab; [Hollander] 1406 — ab 
cancer (accessible), high voltage irradiation, 
[Sims] 1014— ab 

Cleansing: See Detergents; Soap 
Cosmetics : See Cosmetics 
deciduous, 1421 

Disease: See also Acne; Dermatitis; Skin 
Infections; Urticaria; etc. 

Disease, Occupational : See Industrial Derma- 
toses 

disease (postclimacteric) of men: androgen 
ointment for. [Hollander] 1406 — ab 
disease, sulfathlazole locally, [Robinson] 408 
— ab 

disorders from sunlight, [Lampe] 326 — nb 
does It breatiie? death of woman covered 
with gold paint. 568 

dry, superfatted soap used for, [Kile] 1406 
— ab 

Er\iptions: See Eruptions 
Exfoliation : See also Dermatitis exfoliativa 
exfoliation of hands and feet, 1421 
exfoliation (periodic) of, 681 
Hemorrhage : See Purpura 
Infections: Sec also Carbuncle; Furunculosis; 
Pyoderma 

infections, pyogenic, diabetes predispose to? 
[Williams] *1357 

infections, pyogenic, sulfatlilazole ointment, 
[Winer & Strnkosch] *221 ; [Pillsbury] 
S42— ab 

infections, sidfanllaralde powder locally, 
[Marshall] 410 — ab 

injuries caused by implanted particles of light 
metals. 337 

irritant (primary) defined, [Lane & others] 
*614 

Itching: See Eczema: Scabies 
lesions, blchloroacctic acid for. 856 
manifestation of malnutrition, [JolUffe Sc 
others] *046 

menstrual changes of, [Scholzkc] 929 — ab 
of face, matching ointment colors to, 930 
Mycosis: See Dcrniatophytosls ; Epidermo- 

phytosis ; etc. 

Peeling : See Skin, exfoliation 
polkllodcrm.i-llke changes In, after arsphen- 
amfne [Cannon & others] *122; [Shelton] 
GG4— C 

psoudocpithcllomatous hyperplasia [Mercer & 
Obermaycr] *139; [Mezey] 664 — C 
Rash : See Eruptions 

Re.ictlon : See also Skin test; Tuberculin 
rc.ictlon to specific soluble substance (Fnancls 
test) in pneumonia, [Meyer] S3 — ab 
sensitizing antibodies, to human dander, 
[Hampton] 4SC — ab 


SKIN— Continued 
Test: See also Skin reaction 
test, coccidloidln. In coccidioidomycosis, 
[Davis & others] *1182 
test, intracutaneous allergic, 858 
Ulcers : See Ulcers 
SKULL ; See Cranium 
SLEEP: See also Anesthesia 
disorders, narcolepsy, electroencephalogram In, 
[Gibbs] *216 

Pillow Arrangement While Sleeping: Sec 
Pillows 

10 tricks on how to relax, by Josephine Rath- 
bone. 537 — E 

SLEYSTER, ROCK, death; portrait. 915 
SMALLPOX vaccination by 1942 May D.ay ob- 
jective, G5S; 1220 — E 

vaccination combined with diphtheria, [Reh] 
1335— ab 

SMIT, ANTOINETTE, Dutch East Indies herb 
preparations, 164 — BI 

SMITH, AUSTIN E., acting secretary of Council 
on Pharmacy and Chemistry, 906 — OS 
SSIITH, H. J., Novelty Rubber Companv, 837 
— BI 

SMITH (THEOBALD) Prize : See Prizes 
SMITH-REED-RiisscU Society, 334— SS 
SMITHWICK Operation : See Nerves, splanchnic 
SMOKING : See Tobacco 
SMYTH, JOHN, portrait, 239 
SNAKEBITE, treatment, antlvenins. 913 
SNEEZING, droplet Infection from, publicity 
on, 396 

SNELLEN'S test vs. Jaeger series for testing 
vision, 1170 

SNOW Award : See Prizes 
SOAP : See also Detergents 
A.M.A. Committee on Cosmetics report, [Lane 
& Blank] *804 ; *808; *809 ; *813 
sensitivity to, 1109, [Lane & Blank] *815 
superfatted, use for dry skins, [Kile] 1400— ab 
therapy of scabies with bcnzvl benzoate and, 
[Lutz] 1016— nb 

SOCIAL agency: state hospital, [Overholscr] 
*1027 

hygiene, American Social Hygiene Associa- 
tion, (syphilis test required of industrial 
employees), 549 

hygiene, annual regional meeting. New Y'ork, 
392 

hygiene, National Social Hygiene Day (sixth), 
60; 393 

Insurance : See Insurance, health 
Security Act, A.M.A. Board of Trustees view- 
point on further extension of, 820 — E ; 
1478— OS; 1481— OS 

Security Act, expansion of local health or- 
ganization under 1502 — OS 
security medical services In New Zealand, 
314; 477 

service workers, number in all hospitals, 
*1063 

SOCIALIZED MEDICINE; See' Insurniice. 
bcaltb ; Medicine, state 

SOCIETIES, MEDICAL: See also under names 
of specific societies; list of societies at end 
of letter S 

constituent associations of A. M. A., 1459— OS 
county, action In expelling physician from 
membership. Bureau report, 1476 — O.S 
county, Dr. Lawson secretary for 63 years, 
90S 

county, secretaries conference, (Ind.) 239 ; 

(also presidents, W. Va.) 393; (Mich.) 470 
District of Columbia Society adopts plan for 
periodic examination, 391 
history, Connecticut State Medical Society ob- 
serves 150th year, 655 

Medical Preparedness and: Sec Medicine and 
the War, medical societies 
Nebraska Negro Mcdic.al Society, 310 
Society for the Study of Astlimn and AHIed 
Conditions, 393 

Society of American Bacteriologists election, 
1152 

Society of Medical History of Chicago, 300 
Society of University Surgeons, 311 
slate and county, committees on Industrial 
health In. (Council report) 1471 — OS 
state, associate membcrsblp. Conn., 238 
state, benevolent fund conunittce, Okln., 156. 
state, Mlclilgnn Medical Service operated l>y. 


state, now procedure for annual mccllng. 
West Vn.. 241 

state, Oregon Physicians Service Bure.au under 
control of. 054 — OS 

state, secretaries. Annual Conference, 1459 
—OS 

SODA, Baking: Sec Sodium bicarbonate 
SODE.MAN-Engclhardl kidney test, 7CS 



aluminum fluoride, bone cbange<< due to, [de 
Senarclcns] .56 1 — .ib 


benzylpbcnol (f'ara- atjd ortho-) use as 
fungicide, 1020 

bicarbonate Intravenously ]n diabetic l.Mo'is. 
[Owens] 670 — ab 

l)icarl)onntc iJienipy in gastric ulcer and higli 
Incidence of urinary calculi, 1422 
bicarbonate, to prevent renal lesions from 
sulfathlazole, tCIIracnko] 4‘'4— ab; [Win- 
?or Sc Burch] *1310 
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SODIUM— Continued 
eacodj-latc, use of, 93« 

Chloride: See .ilso Salt 
chloride ulus adrenal cortex extract to prevent 
heat disorders, tBottner] 413— ab 
chloride solution (physiologic) In shock with 
hemocoBcentrstlott, {BMner] *219 
citrate effect on thrombocytes, fSonder] 564 
— ab 

hypochlorite spray to control air borne Infec- 
tion, (Buchblnder) *728 
lactate, dextrose S per cent 1V/V in. A*. A'. R.. 
(Baxter) 227 

Lactate (Racemic) Molar (1.87 per cent) 
Vt/X — Upjohn, 1216 

Lactate Ringer’s Solution, X. X. R. descrip- 
tion, 22G 

nitrite as vasodilator. 181 
o.xjiate, effect on thrombocytes, [SonderJ 504 
— ab 

ffi'Phenyl hydantoinate: See Phenytoin Sodi- 
um 

Salt of Sulfathlazole : Sec Sultathiazole 
Sulfadiazine : See Sulfadiazine 
Sulfapyridlne : See Sulfapyridine 
sulfate, concentrate globulin fractions for 
rapid blood typing. tThalhimer & Myron] 
*370 

Sulfathlazole: See Sulfathlazole 
tetrathlonate effect on blood oxygen In throm- 
boangiitis obliterans [Theis] 1256— ab 
thiosulfate effect on blood o.xygen in throm- 
boangiitis obliterans, [Tiieis] 1256— ah 
Thiosulfate, K. K. R. (Flint, Eaton & Co.), 
141 

SOIL. Removal ol : See Detergents 
SOLDIERS : See also Army ; Medicine and the 
IVar; World War 

Civil Relief Act of 1940, 306 : 1478— OS 
forbidden to hitch-hike, 542 
identlBcation tags, 541 
In armor, 833 

Irritable Heart: See Asthenia, neurocircula- 
tory 

SOLUTIOX: See under names of specific sub- 
stances as De.xtrosc: Sodium chloride 
of problems and leadership, 1195 — ab 
SOLTEA’TS: See also under names of speclflc 
solvents as Benzene ; Xaphtha : Toluene 
possible urticaria from, 1169 
SOMATIC Complaints: See Psycliosomatlc 
Sledtcine 

SOMMER Memorial Lectures : Sec Lectures 
SOEKO and Mlzar, 837— BI 
SOEOKOIVSKI. and “.Mizar,’' S37— El 
SOTO, MARIO, appointment. 03 
SOUNDS: See Heart; Koisc; Thorax 
SOUTH AMERICA : See also Argentina ; Brazil : 
Brazilian; Latin American; etc. 
graduates, stipends for, [Stlce] *236; 350 
(Rockefeller Foundation) 1310 
SOUTHEASTERK Surgical Congress. 740 
SOUTHERN Conference on Tomorrow's Chll- 

incidence of typhoid, [Whitfield] 839 — C 
Surgical Association, 311 
de SOUZA Prize: See Prizes 
SOVIET Russia : See Russia 
SPANISH, study of, by American physicians, 
[Stlce] *230 

SPAS'. See Health resorts 
SPASMOPHILIA: See Tetany 
SPASMS; See Cramps 

SPECIALISTS: See also under types of spe- 

Certlficatlon : See Specialties, examining 

Dajdon* Medical ^Specialist Unit ordered to 
activ'e duty» 4C5 

in allied medical field comprise Sanitary 
Corps, [Da mail] *904 , . -u A 

Insuring continuous supply of. A, M. A. 

and Advisory Board confer, 1149— OS 
share fees with members in services, Indian- 

U.''sl' A’rray’speciallst Corps formed. 824 
SPECIALTIES : See also under 

ciaUies as Grnec<?2o^r3’ ; Obstetrics; FeUi- 

Esnmhiing Boards : See also Adrlsorx Board ; 
American Board 

OS—' " 

Navy recognizes allergy as a specialty, 46a _ 
specific GRAVITV, falling 

.rtlnement chart, [Barbour & Hamilton] 

of-helRhy others] *495; 

[Welham & Eehnke] *498 
SPECTACLES: See Glasses 

dls"cr^e;.“l-afcl'ios^<»>V 

SPEB-MATOZOA, spermatogenesis and fertility. 
SPHENOID: See EthmospbenoWai Epiglot- 

SPIDEC"bS"Td'ow bites. [Caiardo Tobar] 
1259— ab 


SPINA BIFIDA, distant neuroanatomte com- 
plications. ILichtensteinl 1407— ab 
SPINAL ANESTHESIA : See Anesthesia, spinal 
SPINAL CORD lesion, myeloscopic diagnosis, 
[Pooll 1423— ab 

lesion of spina bifida, [Lichtenstein] 1407— ab 
lesion (possible), 85G 
syrlnROmyella, [Roemer] *708 
tumor, possible. G81 

SPJXAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See MenlnBUis, cere- 
brospinal epidemic 
SPINE : See also Back 
abscess. Salmonella scliottmullerl isolated 
from, [Ecker & others] *1296 
arthritic deformity, care to prerent, [Joplin 
& Baer] *941 

arthritis (rheumatoid; thlzomellque) , roent- 
gen treatment, [ran Ebhenborst] 90— ab 
brucellosis spondylitis ; hyperpyrexia for, 
[Phalen & others] *859 
ciirraUire, infiaroraatory lordosis, [Schramm] 
413—ab 

lesion (Intraspinal), low back pain due to, 
[Rowe] 408 — ab 

occipitoceirical : neck pain, lamlnagraph diag- 
nosis, [Jostes] *353 
stretchers, Pandiculator, 2240— BI 
tuberculosis, Pott's disease, [Harris] 253— ab 
tumors, metastatic, medulloblastoma ; role of 
Cushing's clips, [Halpern] *803 
SPIROCHAETA Pallida: See Treponema pal- 
lidum 

SPLANCHNIC Nerre: See Nerves 
SPLEEN, Enlarged : See Splenomegaly 
Excision ; See Splenectomy 
glutathione content, pilocarpine effect on, 
(Izaki) 414— ab 

hormone action of, Naegele's theory, [Per- 
nokis] *8C6 

metaplasia (agnogenic myeloid), [Reich & 
Rumsey] *2200 

traumatic rupture ; nodular splenic Implants 
in peritoneal cavity. CHamdekJ 2329— ab 
SPLENECTOMY, danger in agnogenlc myeloid 
splenic metaplasia, [Reich & Rumsey] 
*1200 

in Bantl's disease, [Wada] 852 — ab 
In medical practice ; 13 cases, [Pernokls] 
*805 

life expectancy after, 1340 
remote results, [Wada] 851— ab 
SPLENOMEGALY. BanlPs disease, splenectomy 
In. [Wada] 851 — ab 

SPLINTS, ladder wire splints used in Army, 
n$9 

plaster and other types to prevent arthritic 
loint deformity, [Joplin & Baer] *937 
shin. 1339 

SPONDYLITIS: See under Spine 
SPORTS: See Athletics 

SPOTTED FEVER: See Rocky Mountain 
Spotted Fever 

SPRAY, chemical, to control air borne infection, 
[Buchbinder] *728; 734 — E 
Nasal: See Nose; Sinusitis, Nasal 
Painting ; See Paint 

SPREADING factor, Duran-Rcynals, 380 — E 
SPRINGFIELD Medical Club lecture, 990 
SPRUE, nontropical; See Celiac Disease 
pathogenesis, Hurst discusses types of, 1234 
role of liver and Intestines, [Harris] 1405 — ab 
SPUTUM ; See Pneumonia 
SQUINT : See Strabismus 

STAIN, Gram’s, modified, IPeterson & Beuchat] 
*129 

STAMM (Martin Stamm) library given to 
Toledo Academy of Medicine, 392 
STAMJffiR. EMANUEL L., exonerated, 831 
STAMPS, Defense; See Defense Stamps 
STANFORD University (epidemic of coccidioidal 
infection), [Davis & others] *1182 
STAPHYLOCOCCUS aureus, bacteremia, caused 
by, (SklaaerJ 323— ab 

aureus hemolytic, contamination of dropper 
bottles, [Gompertz & Jllchacl] *1287 
aureus meningitis, [MacNeal] 842 — ab 
aureus pneumonia, complicating influenza, 
[Michael] *869; (sulfadiazine for) *873 
coagulase test for, [Spink] 1244 — ab 
Infections, sulfadiazine for, [Long] 170 — ab 
toxin, action on sugar metabolism, [Florio] 
928— ab 

STATE aid for schools. 

Board: See STATE BOARD; STATE BOARD 

reports 

Civil Service: See Civil Service 
Health Departments: See Health 
Hospitals : See Hospitals 
Legislation; See Laws and Legislation 
■Medicine : See Medicine, state 
Societies; See Societies, Medical 
STATE BOARD : See also Licensure 
j'gtjeratioa and accvlcrated medical curriculum, 
735— F: 980 

STATE BOARD EEFORTS 
Alabama, 480 
Arkansas, 480 
California, 320 
Colorado, 243; 4S0 
District of Columbia, 400 
Georgia, 663 
Kansas, 4GO 


STATE BOARD REPORTS— Conlljiufd 
Kentucky, 665 
Maine, 480 
Minnesota, 839 
Montana, 77 
Nevada, 249 
New Mexico. 400 
New York, 320 
North Carolina, 4S0 
Ohio, 400 

Oregon, 77; 1G5; 751 
South Carolina, 265 
Texas, 76 
Washington. 249 
Wisconsin, 77 
Wyoming, 165 

STATISTICS: See Vital Statistics 
STATURE: See Body height 
STEAM, exposure to, for disinfecting Inslru- 
menls, 94 

sterilization, inefficient, of cotton cause of 
puerperal tetanus, 242 

STEATORRHEA, Idiopathic : See Celiac Disease 
STEBBING Sj'.stera of Height Increase, Pan- 
dieulator, 1240 — BI 

STENOGRAPHERS, medical, number in all bos- 
pit.als. *1065 

STERILITY: See also Eunuchoidism; Sperma- 
tozoa 

Inducing: See Castration; Sterilization. Sex- 
ual 

nostrum: Ardanol, Oiloro-EoJ, Germ-LTals, 
246— BI 

treatment. Inject placental blood, [Ralbrecbtl 
1015— ab 

STERILIZATION, BACTERIAL : See also Anti- 
septics; Disinfection; Germicides 
of Air: See Air, disinfection 
of instruments, 94 

of plasma nlth suJfonamide derlvafires. 
[Novak] *513 

of sulfanilamide powder, [Mueller & Tborap* 
son] *189 

pressure cooker for, 770 
steam (IneEBcient) of cotton cause of puer- 
peral tetanus, 242 

sterility detectors of autoclaved material. 1263 
'‘sterilizing" action of soap, [Lane & 

*812 

STERILIZATION, SEXUAL; See also Castra- 
tion 

measures in Germany, evaluated, 315 
STER2LOMETER, detector of .'julodaied cja- 
terial, 1203 

STERNUM Marrow : Sec Bone Marrow 
STEIVART Memorial Lecture; See Lectures 
STILBESTROL: See Estrogens 
STJhLBinTHS. antepartum diet effect on. 
[Ebbs] 255— ab , 

In cesarean section, [Cosgrove & NortonI 
*202 

STING : See Bees 

STbFFEL neurectomy: See Neurectomy 
STOKES-Adams Disease: See Heart block 
STOMACH: See also Gastrointestinal Tract 
achylia and pernicious anemia, [Fox] 

— ab - Tjr 

acidity, nostrum: Bowe's Tablets, 163— Bi 
bacteria and spirochetes in, 262 . 

cancer, carclnonmtous ulcer, fEustciman] ** 
cancer, methylene blue test for [Chamorro- 
IC. Salinas] 177— ab . 

cancer, 350 cases in Infants, children, tir., 
[Goldstein] 1014— ab ^ 

disease, bismuth carbonate In, [AlstcaUJ *•* 
— ab 

Disorder; See Indigestion ti 

emptying time of old people, [ » an Lieref 
232— ab 

extract, In pernicious anemia, lu-j 
Fistula : See Fistula 
functional, and intestinal distress. 
gastroscopy, American Gastroscopic Cluo o 
panlzed, 910 ; (firet mceilns) 1310 
Hemorriiaee: See nUo Peptic Ulcer oeie 

liemorrhoEe, feedlno tlierapy (llettlencrzckl ^L 
[ATchoIson] 007— ab; [van Meeteren] O' ' 

mMVty. effect of hot onO cold oa, [Bl'ranl 
& Others] *447 ^ , 

nlciies (larce) In, [.M>hrc] 00— i'® ,,, 
roenlwn crater disappearance In 
therapy in ulcer, [Dick & 5^ ,,,7 «(i(i 

secretion, beef Juice «'“’rle Incubated 
Eastrle Juice In anemia, ploorej 
Ulcer: See Peptic Ulcer „ 

STOMATITIS, bismuth, and albuminuria, i» 

blsimitb'and tncrcnrlal, ascorbic acid iU' 
[.VarlnJ 1900— ab 
STOOLS: See Feces . 

STORAGE of Blood; See Blood coii'erva 

Blood Transfusion 

STOVES for Hussl.t, psr , , 

.STKABLSMUS In joune child, 93. I'ri 

[Wilkinson] 1340 mI-I'.:' 

STKEPTOBACILLUS monlllfotr.ls . rar 
fever. [Lar«;on] 86 — ab 
STREPTOCOCCU.«, btmolyllc 

coropJlC'ating Addison s - {Tlxrti 

tex extract and sulfj^diarfne for, 

Lewis] *214 
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lect on, [Herrell] 

14U1 — Hu 

hemobtlc, chronic ulcers of extremities, sulf- 
anllamldo orally, [Ta^lor] *1198 
hemoljtic, diseases. Commission on Diseases, 
Hemoljtlc, 463 

hemoljtlc, In acute otitis media and mastoid- 
itis, [Curtin] 1011 — ab 

hemolytic infections. Immunity to, [Doan] 
1243— ab 

hemoljtlc, Infections, sulfadiazine for, [Long] 
170— ab 

Infections, air borne, [Buchbinder] *721 
infections (cross) In hospital wards, 1235 
infections in hospital plastic surgery uard, 
[Spooner] 926 — ab 

infections, sulfanilamide for, [Herrell] 1011 
— ab 

vlrldans endarteritis, subacute, superimposed 
on patent ductus arteriosus, operatUe cure, 
[TourofT others] *890 
Yiridans Infection : See also Endocarditis, 
subacute bacterial 

vindans septicemia; sulfapjridlne cures. 
[Moore & Tannenbaum] *372, [Nye] 917 
— C 

STROPHANTHIN, digitalis test method with 
Trench mice, [YamasaU] 851 — ab 

STRUMA: See Goiter 

Suprarenalls Cjstica Hemorrhagica; See 
Adrenals 

STUDENTS: See also Children, school; Edu- 
cation , Schools ; Students, Medical , Enl- 
rersity 

eating habits at IVajne U, 330 — SS 
game with Ideas, 1030 — ab 
graduate, to obscrae work of AM A Bureau 
of Health at headquarters, 906 — OS 
Latln-Amerlcan, guests at Columbia, 764 — SS 
Nursing : See Nurses 
professional, deferments of, 464 , 632 
tuberculosis In high school, [Nerlus], 1255 
— ab 

STUDENTS, MEDICAL: See also Education. 
Medical; Graduates; Interns; Schools, 
Medical 

Association of, (pledge allegiance) 330 — SS, 
(merge with Intern Council) 332 — SS 
British Medical Students Association. 994 
Circle at Louisiana State, 704--SS 
Commissions for: See Medicine and the lYar, 
medical students 

Council at Marjland, actUlties, 333— SS 
defense stamp "fajors” for, at lYayne, 762 
— SS 

Deferment under Selective Service: See Medi- 
cine and the ^Yar, medical students 
Fellowships for See Fellowships 
Fraternities : See Fraternities 
freshman class, Indiana XJ. selects It earlier. 
334-SS 

Holmes (Oliver Wendell) address to. In 1861, 
at Harvard, [Oppenhelmer] 319 — C 
loan fund, New York U , 1020— SS 
Pennsjlvanla Undergraduate Medical Associa- 
tion, 1021— SS 
Prizes • See Prizes 
Scholarships * See Scholarships 
senior. Industrial clinical clerkship, [Wam- 
pler] 647— ab 

Society at Northwestern, 332 — SS 
Tpching : See Education, Medical 
Women: See Phjsicians, women 

SUBARACHNOID Injections : See Injections, 
subarachnoid 

SUBDURAL Hematoma ; See Meninges hemor- 
rhage 

SUCTION Drainage (Monaldl's) : See Tuber- 
culosis, Pulmonarj, cavities 

SUGAR : See also Carbohydrates 
In Blood: See Blood; Diabetes Mellitus 
in Urine. See Diabetes Mellitus, Glycosuria 
metabolism, Staphjlococcus toxin action on, 
[Fiorlo] 928 — ab 

products, undesirable to add vitamin B com- 
plex (especially thiamine) in, 1469 — OS 
rationing, amount allowed, France, 474 
rationing In U. S , value to nation's health, 
[Guj] 1158— C 

SUICIDES, decrease, New York, 909 
investigations on and its causes, 661 

SULFADIAZINE effect on insulin dosage In 
diabetes, [Stjron &, others] *1426, *1427 
Intracranial use, [Hurteaii] 1251— ab 
^ N. It (description), 730 
state distribution for pneumococcic infections, 
Y., 59 

studies on, [Long] 170— ab 
^xlclty, In diabetes, [Styron & others] *1423 
Treatment: See Dysentcrj carriers ; Lympho- 
granuloma Yencreum ; Pneumonia; Staphj- 
lococcus aureus; Streptococcus, hemolj’tlc; 
Typhoid carriers 

SULFAGDANIDINE, absorption, excretion and 
therapy. [Deling] 1011— ab 
toxicity, morbilliform eruption, [Turell &. 
Lelfer] *977 


SULFAGUANIDINE— Continued 
Treatment . See also under Colitis, ulcer- 
ative; Diarrhea, Dysenterj ; Lymphogranu- 
loma Yenereum , Rectum Inflammation ; 
Ijphold carriers 

SULFANILAMIDE, absorption [Mueller & 
Thompson] *191 

discovered In 1908 by P Gelmo, 862 — ab 
effect on pneumonia sputum, [Frisch] 1006 
— ab 

N N R , Tablets Sulfanilamide (McNeil) , 49 
nostrum Koch's **1.4 Benzoquinone" or 
“BQ," 734— E 

pronunciation of the word. (Council report) 
378 

sterilization of powder, [Mueller &, Thomp- 
son], *190 

tablets, soldiers in combat areas to carry, 
986 

toxlcitj, effect on hemopoietic organs in poly- 
cjthemln vera , need to make frequent blood 
counts, [Greenwald others] *975 
toxlcitj, misuse of in closed wounds, [Taj lor] 
*959 , [Ferguson] 1514 — C 
toxicity, warning against coal tar drugs, 907 
Treatment See also Blackwater Fever , 
Chancroid, Colitis, ulceratlic. Endocardi- 
tis subacute bacterial. Infections, surgical; 
Gonorrhea ’ ‘ ’ Y .n, 

Mastoldltl '* 1- 

rajclitls, » • • ' ■; 

Sj phllls , Throat abscess , Tuberculosis, 
Pulmonarj , Wounds 

treatment at Honolulu and Pearl Harbor, 
[Clowavdl *267 , 465 

tieatmcnt. Influence on postpneumonic empy- 
ema thoracis, [Burford & Blades] *950 
treatment, Intraperltoneal implantation in 
peritoneum [Mueller A. Thompson] *189 , 
[Jackson & Coller] *194, [Taylor] *960 ; 
[Ferguson] 1514 — C 
treatment, local, [Blck] *511 
treatment, local for sycosis, contagious im- 
petigo, etc , [Marshall] 410 — ab 
treatment, local implantation in wounds, 
[Harbison] 1007 — ab 

treatment, local, in soft chancroid, [Guerra] 
849— ab 

treatment, local use In pleural cavity, [Bur- 
ford] 924— ab 

treatment, sprajlng solution or blowing pow- 
der Into nose, 181 

SULFANILYLGUANIDINE See Sulfnguanidlnc 
SULFAPYRIDINE, effects on pneumonia sputum, 
[Frisch] 1006— ab 
N, N. B, Tablets (Eodo). 1217 
sodium, plasma preserved with, [No^ak] 
★513 ; [Heath & Province] *1305 
toxlcitj', [Goldbloom] 486 — ab 
toxicity, malignant neutropenia, [Goldman] 
559— ab 

Treatment* See also Fllanasis; Gonorrhea; 
Meningitis, Pneumonia, Streptococcus vlrl- 
dans, Tuberculosis, Pulmonary 
treatment In patent ductus arteriosus, 
[Bourne] 411 — ab 

treatment, Intraperltoneal, in generalized peri- 
tonitis, [Gottesman & Goldberg] *297 
SULFARSPHENAMINE Treatment Sec Car- 
diovascular Disease, syphilis 
SULFATES, detergents, [Lane A Blank] *811 
In Urine, See Urine 

SULFATHIAZOLE as antimalarial, [Schwartz] 
559— ab 

effect on Insulin dosage in diabetes, [Stjron 
& others] *1426, *1427 
effect on pneumonia sputum, [Frisch] 1006 

kidney lesions from massive doses, sodium 
bicarbonate to prevent [Cllmenko] 484 
— ab. [Mlnsor & Burch] *1346 
N N R , (tablets. Lakeside) 141 , (powder, 
tablets, Breon) 1052 

ointment In skin infections. [Winer &, 
Strakosch] *221. [Robinson] 408— ab 
plasma preserved with, [Novak] *513; [Heath 
Province] *1035 

pronunciation of the word, (Council report) 
378 

sodium, for nasal spray and sinusitis, oC7 
sodium, lijdratcs of, (Council decision) C17 
sodium, solutions In nose, 261 
spraj using propjlepe glycol for nose or 
throat, [Yonkraan A others] 1317 — C, (cor- 
rection) 1507 

sprajlng solution or blowing powder Into 
nose, 181 

tablets, adulterated product Improperly 
labeled, G5S 

toxlcitj. acute hemoljtlc anemia, [Quick A, 
Lord] (correction). 157 
toxicity, febrile reactions after rcadmlnlstra- 
tion, [Lyons A, BalPcror] *955 
toxicity, in diabetes, [Stjron &. others) *1423 
toxicity, renal complications, [Minsor A. 

Burch] *1346 , , . , 

toxicity, thrombopenic purpura, [Roscnfcld A. 

Feldman] *974 , , , . 

Treatment See also Angina, Ludwig s ; 
Colitis, ulcerative,* Bndarteritis; Gonorrhea; 
Infections, pyogenic; Meningitis; Pneu- 
monia, Staphylococcus aureus, Syphilis; 
Thrombophlebitis 


SULFATHIAZOLE— Continued 
treatment, adjunct to surgery, [Anderson] 
*892 

treatment, intravenous, in acute appendicitis 
generalized peritonitis, [Gottesman A: Gold- 
berg] *297 

treatment, local, In dermatoses, [Robinson] 
408 — ab 

SULFONAMHIE COMPOUNDS, American Phar- 
maccutical Association program on, 991 
azosulfnmide, spraying solution or blowing 
powder of, into nose for sinusitis, 181 
ethyl-alpha-sulfonate ; new derivative, [Mutch] 
325 — ab 

kidney calculi caused by, 1263 

plasma preservation using, [Novak] *513; 

[Heath A, Province] *1034 
prophylactic in gonorrhea, 858 
solubility of, 1025 
Sulfadiazine See Sulfadiazine 
Sulfaguanidlne * See Sulfaguanidlne 
Sulfanilamide . See Sulfanilamide 
Sulfapj ridlne . Sec Sulfapj rldlne 
Sulfathiazole See Sulfathlazole 
Thiazole Derivatives : See Sulfathiazole 
toxlcitj, fistulous tract in mouth and ostco- 
mjclitls after tooth extraction, [Klcstadt] 
998— C, (reply) [Fletcher] 998— C 
toMcity, interstitial mjocarditls, [Frencli] 
1248— ab 

toxlcitj, urolithiasis and urea, [Sobln] 1324 
— ab 

Treatment See also Angina, Ludwig’s; Gan- 
grene, gas; OUUs Media; Pyelonephritis; 
Respiratory Sjstem infections; Trachoma 
treatment, course on, N Y , 1308 
treatment, local In gas gangrene, [Reed] 1415 
— ab 

treatment, local, In nose, [Klestadt] 998 — C ; 
[Fletcher] 998— C 

SULFONATED or sulfated detergents, [Lane & 
Blank] *S11 

SULPHO-MATIC, Faultless Laboratories, 318 
— BI 

SUNLAMP* See also Ultraviolet Rajs, lamps 
New Twin-Arc, 247 — BI 
SUNLIGHT, Sensitivity to* Sec Light 
sun screen ointments for photosensitization 
from petroleum products, 769 
vitamins and ultraviolet lamp ns substitute 
for industrial establishment, 768 
SUPPURATION* See Abscess; Ulcer; under 
name of organ, region or disease affected 
ns Ljmphatic Sjstem, Otitis Media 
SUPRARENALIN* See Epinephrine 
SUPRARENALS. See Adrenals 
SURGEONS, American College of, (sends £2000 
to Royal College) 312; (meeting dates 
changed) 549 : (one day "War Sessions”) 
738, 985, 1456; (cooperate wltli A M A. 
on hospital census blank) *1054 
anesthetist, mutual relationship, [Gillespie] 
*787 

Flight Sec Aviation 
Industrial * See Industrial Health 
Orthopedic* See Orthopedics 
Rojal College of, (museum wrecked) 158; 
312; ((0 form new pathologic war collec- 
tion) 747 

Society of University Surgeons, 311 
SURGERY* See also Sterilization, Bacterial: 
under names of specific diseases, regions 
and organs 

American Surgical Association, 993 
Anesthesia in Sec Anesthesia 
Ativals of Surgery to appear in Spanish, 1381 
Argentine Congress of, 243 
Brazilian Congress of, 552 
British Journal of Surgery, Hey Groics re- 
signs as editor, 552 
Central Surgical Association, 650 
effect of surgical traumi on \cnous blood 
pressure, [Ollinger] 1418 — ab 
heart arrest (20 minute) during operation, 
[Adams A: Hand] *133 
Instruments See Instruments 
leukocytes granular changes In operations, 
[Boman] 4O0 — ab 

operating room, contamination of wnsli basin, 
[Poppe] 1007 — ab 

operating room, hjpoxia hazard of, [Batten] 
1163— ab 

operating room, small air conditioning unit 
In, 419 

operating room, ultraviolet lamps fo disin- 
fect air, (Council report) 298 
patient .able to digest food, mclhjicnc blue 
test of, [Golden] 401 — alt 
patients, number operated on In all hospitals, 
*1061; 1114— E 

Pearl Harbor experience, [Moorhead] *712 
Plastic: Sec also under organ nticeted as 
Cranium , Tibia 

plastic, Latin American Congress of (second), 
304 

plastic, library bequeathed by Dr. Updegraff, 
547 

plastic, ward. Infection In, [.‘Spooner] 92C — a?> 
Poslopcratlre ComplJc.atJons . .«ee Itisplralory 
Sjstem Infections; Shock; Thyroidectomy 
pre- and postoperative u<e of pltressln, l^\J- 
lle] 405— ab 
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feUItOERy — Continued 
Scuttle Surgical Sociefj, SiS 
SliocK in : Sec Shock, surgical 
Soul leastcrn Surgical Congress, 740 
Southern Surgical Association, 311 
Soviet doctors use Anietlcan methods, 1382 
•Suture Sec Sutures 
"traumatic,” tltojster] ing—C 
Western Surgical Association, {election) 472 
Mounds- See under Wounds 
SUTURES, nonabsorb,ali!c zjtor, nylon and 
Tinjon, [Xar.itJ 4SS— ,ah 
suturing, debridement and cUcniotiieniis 
[Howes] 651 — .ib 

SlVA^S, XIH cellophane tipped, for pinworms 

SIVEAT, decrease in. from cjierinc indio 
chloride, [Let in S. Bciirnian] *41 
dyshidrosis, niived laccines for, tDosal 412 
— ab 

inperhidrosls (localized), roentgen ticatnicnt. 
s,afc? 6S2 

SWEAT GLANDS, roentgen irradiation in iijdro- 
adenitis, [Pried] D20 — ah 
SWELLINGS, bods, precipitated bs pressure 
around menstiual period, 262 
S4VZPT A Co nutrition fcliousliip at Pitts- 
burgh U, GO 

SM'INDLERS See Impostors 
SWISS Society lor Psjclilatrj, GGl 
SA’COSIS, treatment, sulfanilamide powder lo 
call}, f.lfarslmilj 410 — ab 
SYMPATHECTOMY tor taseular disease, [Har 
ris] 022— ab 

periaiterlal, for Intermittent claudication. 
[Ebbardt] 1200— ab 

SYNCOPE. Sec also Carotid Sinus lefiev. 
Vertigo 

comiiaiatlic features of epileptic seizures and, 
[M'clss] *332 
tre.ttmcnt, [Weiss] *320 
SYPHILIS See also Venereal Disease , under 
spccifle organ or disease affected 
Cardlovaacuiar . Sec Cardlotascular Disease, 
sipliills 

Cerebrospinal- Sec Ncurosjplillls 
consenltal, effects on teeth, [JolinstonJ 1403 
— .ab 

congenita! late, tieatnient, and marriage, 1339 
Diagnosis. See Sjpiillls. serodlnpnosls 

epidemic (first) of, 1494 , 320 — SS 

in Hawaii, [Keimcr] 1009— ab 
In Infant, idiis minus serologic reaction, nO 
in Pregnancy See Piegnancj 
in Selectees, Recruits and Soldiers See 
Medicine and the War, tcnercal disease 
Neurosj-pliills See Netirosyiilillls 
reiection for nillltary service. 1147 
serodiagnosia, ChediaK test, 202 , 

scrodlagnosls, false positive reactions, [Molir] 
323— ab 

serodiagnosia, Kahn aerification test, [Chir- 
gln] 669 — ab 

aerodlagnosH, p.irtlal posltlao reactions. lOS 
serodiagnosis, sjphUophobla or negatUe reac- 
tions, 182 , , , 

serodiagnosis test (premarital) rediilred bj 
states, [Forster A Shaughnessj J *702 
serodiagnosis test required of industilal em- 
ployees, 549 

serodiagnosis, Verncs test, GS2 
sjmposluni at Long Island Coliege, SSO 
sj-ringomjeiia preceded bj, [Roemer] *<09 
terttarj, 41S 

transmission by nmld, 080 

treatment, arscnicals, f.it.al reactions, [Halm] 

tieatmcnt arspbenaraliie dermatltH poil.ilo- 
derma-llkc changes In skin, tC.innon A 
others] *122, tSbelton] CGI— C 
treatment. Bismuth Eth5icamphor.ate (Up- 
john Co), (Council report) 896 , (N N R 
description and brands) 979 
treatment, clorarscn, 

treatment, 3 day maplmrsen, [Rattiicr] l-o- 

IrcTtmeiit. 5-daj mapharsen. severe reaction 
from. [Raltncr & Falk] *1308 
treatment. 3-d.iJ iicoarspliemamlne and mj- 
pliarscn, [Epstein] 48 j— ah, [Brjan] 1336 

trcTtrorat, follow -up to determine eflicacs. 

tJItment] in~7mcnl with poor tehis, Ws 
jnnrsen or bHmulh sallulate in, 4‘)4 
IreSn" mupharsen, headaches >■» 

IreMment, raapharsen, toilc reactions. [LeMn 

tretiS'^of^totlfcr in Pr/gnat.cj with minus 

trSmeiiL ’surt.inllamldc.' arscnicals and his- 

;;r;cer?.^iTllnMlon to, [Harding] 

SYPhImiLOGY. American Board of, (cMnilna- 
tloni 743 

-c-., 

merj 


SOCfETIES 


^ cad. — A cadi my Mt d — Mcdtcuic 

Avx — American A at -^Xattonal 

A -—AssociattQn Phorm — Pharmaceutical 

Call — CollcQc Ph\s — Ph\sic\ans 

Coitf — Coufercncc ifr; —Rci iswn 

Cong — Congress Ry — Rathia\ 

Com — Comentton Soc —~Socict'<f 

Dxst — District Surg — Surrjerv 

// osp — H ospttal S xtrgs — i ttrgcptis 

Intcrnat — International S —Surgical 
M — Medical 

Atsidemia A'aclonal dc Medichu of Butnos 
Aires. C59. 910 

Alab.nma, M A of the Slate of. 1230 

Oidithalmolopj A Otolaryngoloipj , 

Am Acad of Ortliopaedlc Surgs , 743 
Am Acad of Pediatrics, 831 
Am A for the AVdiancement of StJente, S31 
Am A of AnatomKts, 993 
Am A of Cereal Chcmlais, 547 
Am A of Industrial Phjs &. Surgs il>2 
Am A of Obstetilctans, Gjnecologists A. Abdom- 
inal Surgs bO 

Am A of Pathologists & Bacteriologists. 992 
A\m A of fecienlitic Workers on Ytncieal IMstase 
Problems In the Aimj A ChiHm Ptftnsc 
Alrcas. 637 

Am A for the Studj of Acoidastic Dlst.nscs, 
1310, 1381 

Am A for Thoracic Surg 992 
Am Bacteriologists. Soc of, 1152 
Am Chemical Soc {Xe« York bccllon), MO 
Am CoU of Phjs. 548, 1233 
Am Coll of Radiology, 746 
Am CoU of Surg (Clinical Cong), 319 
Am Cong on Obstetrics & GMiccolog>. 993 
Am Cong of riObUal Tlierapj, 990 1152 
Am Pederallon for Clinical Itcscarth. 1381 
Am Gastroscoplc Club, 910, 1310 
Am Industrial Iljglcnc A , 1152 
Am Institute of Public Opinion, 241 
Am Larjngological, RUlnological A Oiologka! 
Soc , 392 

Am Llbiarj A , 74C 
Ani Orlhopsjchlatric A , 472 
Am Pediatric Soc , 1233 
Am Pharm A , 99l 
Am Pharm Manufacturers' A , 69 
Am Phjs Art A . 1381 
Am Psjchtatrlc A , 239, 831, 992 
Am Social Hsuleiie A, Inc, 60 393. 549 
Am Soc of Anesthetists, 4T2, 1232, liSO 
Am Soc for the Control of Cancer. 831. 1310 
Am Soc for Piiarmacolog> & Evpcrlmcnlal 
Therapeutics, Inc , 993 
Am S A . 993 
Arkansas M Soc . 1307 

AiKansas Soc of Obstetrics A Gjiucolog) IbO 
A^odaclon Argentina dc Mutkos Illglcnktns, 
740 

A for the Adrancemeut of Psjchoanaljbls, 1381 
A of Life Insurance M Olicclors of America, 
393 

A of Military Surgs , 745 

Birth Control Federation of Am 311 1133. 1233 
Brazilian Cong of OplJllialmology, 63^ 

Brazilian Cong of burg , 352 
British War Relief Soi . Int . 312 
BrooUUn Tuberculosis A Health A, H80 
California Heart A , 1378 
Cvillfornia Mosquito Control A 169 
Central ^'curopsjchlatrlc liosp A , 908 
Central Soc for Clinical Rescaith, llo2 
Central S A , C39 
Chicago Heart A , 517 
Chicago M Soc, 744, 907, 1379 
Colorado State >1 Soc , 309 4b9 
Conf of State A Pro^lnc^a{ Health AuGiorllks 
of North Anacrka, C>8 
Connecticut, Manufact»»rcrs A of, 1307 
Connccllcut Physical Thetapj Soc. 3152 
Connecticut State M Soc <333 633 74 1, 1307 
Dallas Southern Clinical Soc, 210. 715 
Dela'uare, M Soc of, 1378 
DcHuarc Public Ilenllh A 907 
District of Cohimbia, M Soc of the, 109, 393, 
990, 1378 

Doctors Musical Soc of Brookhn Itos 
ILssterii Conf of Radiologists. 471 
Federation of Am SocUtles for Kviurlmcntal 
Biology, 1X30, 1153 
Florida M A , 1230 
Florida Public Health A , ZOn 
I-uUon Count> <Ga ) M. Soc. ja«S 
Georgia, M A. of, 1307 
Georgia Pediatric Soc ,58 , , r 

Gorgas 'Memorial Institute of Tropical A Pre- 
^entUe Med, 393 

Harrisburg (Pa ) Acad of ^fed UM 
Illinois Conf on Social Welfare. 13i8 
Illinois Psschlatrft Research Council, *43 
Illinois Public liealtli A , 1307 
Illinois Welfare A., J3.8 
Indiana State A, -30 
Inter-Am Scicntlflc Conf., 4*3 
Internat A of M Museum^?, 992 


A Olohr>ncolo(.r, 

Iowa Interprofessional A , 239 
Iona State M Soc, 391, 990 
Iowa State Pediatric Soc , 1130 
Kansas M Soc , 1379 
Kings, M Soc of the Couiilj of 59, 130S 
Lake Counts (Ind ) M Soe. fi'.fi 
Latin Am Cong of Plastic Surg . 394 
Los Anpclts Countj M. A , 517 
Louisiana Public lUallh A , 310 
Louisiana State M ,Soc, 1230 
Louisiain, Tuberculosis A Public lleaUh A 741 
Marjland A of M A Public Ik illli Lnbon- 
torics, 908 

Massachusetts M Soc , 636 
Mcvican Cong, of Internal 3tcd , 312 
Mevlcan Soc. of Ophthalmologj , G59 
Miclilgan Pathological Soc , C‘»0 
Michigan State M Soc, 470, 347 
Mid-South Post Graduate M Assembly, 999 
Jtlnncsola Radiological Soc, 1231 
Mississippi Vallcj Conf on Tuberculosis, 713 
Mississippi Valley M. Soc , 639 
AIlssourl-Kansas Kcurops>chlntrIc A , 239 
Missouri State M. A , 1291 
Xat Acad, of Sciences, 157 
Kat Conf on Industrial H>gtenc, 1153 
Xat Conf on M Service, 393 
Nat Gastroenterological A . 832 
Nat Malaria Committee, 311 
Nat Xofse Abatement Council, TI5 
Nat Proctologic Certification Committee. 172 
Nat Soc for the Freventioa of Bnmlnc<<s, 137 
Nat Tuberculosis A , 1153 
Nat TubcrculosW Committee, 1310 
Nat W^holesale Druggists' A , 831 
Nebraska Negro M Soc., 310 
Nebraska State M A , 1308 
New Jersey Health Officers A , 1291 
New Jersej, M Soc of, 1380 
New Jersey Soc of Phjslcal Ihcrapi Phvs ,1132 
New Jersej, Soc of Surgs of, 471 
New Mexico Public Health A , 192 
New York Acad of Med , 59, 909 
New York Diabetes A , Inc , 909 
New York, M Soc of the State of, 310, SP, 
909, X151, 1308, 1380 
New York Plijsical Tlierapj Soc, 1132 
New York Tuberculosis A Hcaltli A , 037 
North America, State Territorial A ProWnclal 
Health Authorities of, 1S81 
North Carolina Obstetrical A GjnccologlnJ Soc, 
311 

Northern Trl-Slate M A , 3350 
Ohio Soc of AncslhetlblH, 1232 
Ohio State M A , 33011 
Oklahoma Pharm A . 130 
Oklahoma Slate ITosp A, 210 
OKUhoma State M A . 156, 1305 
Pan Am Conf. of Public Hcallh. 910 
Pan Am Cong, of the Blind, 743 
Pan Am Cong on llie rhlld, 312. 999 
Pan Am Cong of Ophthalmologj, 61, 659 
Pan Am Cong of TubortuIosN, 590 
PenjjsjU.'inia Acad of Phjsic.il Mtd , 1132 
Philadelphia Counts AI Soc, 638 , 

Planned I’arc-nlhood Federation of America, 1-*^- 
Uadlologltal Soc of North America 637 
Rhode Island Soc of P.itJiologlst*?, 1132 
Rojal Soc of London, C“9 
San Franchto County M Soc, 713 
Santa Clara Countj (rakf ) Tubcrculonk A, 
907 

Seattle S Soc , 549 „ ,, 

Soc for the Studj of Asthma A Allied Conol* 
tloii'?, 993 

Soc of Univcrsltj Surgn , 311 

Southeastern S Cong, 746 

Southern Conf on Tomorrow’s Chlhlren, 

Soutlicrn M A , 829 

Soulheni S A , JU 

Tennessee M A , 1309 

Tevas Nctfropsjrldatrlf .1 , 3U 

Texas Pediatric Soc. 136 

Texas Public Ilcallli A . 319 

Toronto. Acad of Med of, GI ,<,^<7 

TrI-State .M A of the ^*«roJina«5 A Xirgtnja, .-j- 

Virglnla, 31 Sne of, 1132 uv-iyr* 

War Couf for I’roteetlon of Industrial Border', 

iVaync Countj (Mich ) 91 Soc, On 

Western S A . 211, 172 

West Virginia State M Soc. 211, 393 

Wisconsin Heart A , 8il 

Wisconsin Hosp A , 349 . 

Wisconsin, State .M Sot of. 311.^ -* . 

Wisconsin Trudeau /C 'T, vr.rU 153 

Women's Jt. A of etio rifj ol *Nc" tor].. 


tab V.iiiinc: .“ic roralJl'IioW vacdof. 

T Tl'crapcntlc Ro-rar.k t,.r.or._.in. 

TACHVCARDLt, riroH-oria), In O'Hm 

[Baker] 234 — ah . to cor'fl 

paroxj'mal; progno-'D; quhddhjc t 

attacks, 182 *391 

««5ncope due to treatment, l 

rACHYSTFROL, dJhjdro: See Dthyrtrofi^ 
sterol (rro*s reference) 
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TALCUSI, glove powder causes granulomatous 
lesions, [Bjron] 409— ab 
talking : See Speech , Voice 
tampons, Nagiual, 770 
TANK: See also Cunningham Tank 
drher, audiogram of, [Bunch] *593 
TASTJS, jjietallJc, in mouth, 935 
TAX. See also under Medicolegal Abstracts at 
end of letter 51 

hospitals subject to, D C., 469 
income, accounts receivable for jear of death, 
(Bureau report) 149 — OS , 1474 — OS 
income, paimeut bj those in mlUtarj service, 
387— OS. 388— OS, 737 
income, pUjslcIans — 1942, (Bureau report) 
387— OS 

on propertj and Income pajment bj persons 
in ser\ice, 307 
lEA In gout, 858 

TEACHING . See Education, Sledlcal 
lEAK gas, (CN), senslthlt> to, [Lewlson] 248 
— C 

lECHNICIANS • See Laboratories 
Schools Approved b> A 51 A for See 
Laboratories, Occupational Therapj , Phjsi- 
cal Therapj 

TEETH. Sec also Dentistrj , Gums, Jaws 
caries, sjmposiiim on. New York, 1504 
effect of congenital sjphills on, [Johnston] 
1405 — ab 

extraction, fistulous tract after and sodium 
sulfonamide, [Klestadt] 998 — C, (replj) 
[Fletcher] 998— C 

extraction hemorrhage, coagulation globulin 
for [van Cre^eld] 1405 — ab 
fractured, management, 494 
improperlj filled causing alopecia areata, 
[Grace] 1406 — ab 

rejection of Selectees, [Rountree & others] 
*1226 

TELANGIECTASLY, hemorrhagic, hereditarj . 

[Raaschou] 258 — ab 
TELEPHONE operator, aphonia in, 857 
operator, loss of hearing In, audiogram, 
[Bunch] *591 

TELLURITE medium for Flexner's bacillus 
djsenterlae, [Wilson] 325 — ab 
TEMPERATURE See also Climate , Cold , Heat 
effect on choriomeningitis Mrus transmission 
by mosquitoes, [5Iil2erl 1162— ab 
effect on healing wounds, [Broobs] 844 — ab 
effect on oial mucosa, [Winslow] 1325 — ab 
effect on plasma contamination, sulfonamide 
derivatives to control, [Novak] *513 
Indoor. See Air conditioning 
of Int^a^enous solution, effect of, 1340 
TEMPERATURE, BODY, High See Fe\er 
effect of renal extracts on guinea pigs, 
[Zlchls] 1244— ab 

of patient and calculation of basal metabo- 
lism, 568 

TENDONS: See also 5Iuscles 
lengthening, also transplanting, In spastic 
paraljsls, [Green & 5IcDerraott] *434 
slieath Infections of hand, [Grodlnskj] 1164 
— ab 

surgery, sulfanilamide locally in, promotes 
healing after tenodesis, [Bick] *511 
tendovaginal panaritium, [Welcker] 1260 — ab 
TENNESSEE, University of See Unherslty 
TERAT05IA See also Dermoid 
adult, Aschbeim-Zondek test in diagnosis, 
[Twomblj &, others] *106 
twins, o\arian dermoids relationship, [Ed- 
monds] 844 — ab 

TERMINOLOGY . See also Language , "Words 
and Phrases" under 5IedIcoiegaI Abstracts 
at end of letter 51 

bronchial nomenclature, [Adams S, Daven- 
port] *111 

definition of nutritional failure and malnutri- 
tion, [Jolllffe & others] *944 
definition of occupational dermatosis and 
of primary skin irritant, [Lane &. others] 
*614 

drug, A M A Council consideration, 1460 
—OS 

lymphoma and lymphoblastoma, [Wiseman] 
^*100 

Niacin and Niacin Amide, (Council report) 
819, 823— E 

pronunciation of words amide, sulfanilamide 
and sulfalhlazole, (Council report) 378 
"traumatic" surgery, [Rojstei] 1158— C 
TESTIS' Sec also Epididymitis 
Hormone . See Androgens 
hisufflclency in aging men, 458 — E 
tumors, Aschheim-Zondelv test in (Ferguson's 
method), [Twombly A others] *106 
tumors, gonadotropin in urine, [Furuhjelni] 
178— ab 

tumors (malignant) irradiation and orchiec- 
tomy for, [Chamberlin] 1249 — ab 
undescended, after puberty, [Rea] 1007 — ab 
undescended, cliorlonic gonadotropin for, 
[Drake] 479 — C, (reply) [Thompson A 
Heckel] 479 — C 

undescended, urinary gonadotropin excretion, 
458— E 

TESTOSTERONE. See Androgens 
TETANUS * See also Medicolegal Abstracts at 
end of letter M 

Antitoxin (Bo\Ine), Gilliland, 141 


TETANUS— Continued 

antitoxin injection, shock 2 hoiire after, intra- 
venous salt solution for, [Blotner] *219 
antitoxin, trigeminal neuralgia after, [Rosen- 
baum] 173 — ab 

Fourth of July injuries causing, *46 
immunization project. Pa . 1505 
puerperal, caused by Inefficient steam sterili- 
zation of cotton, 242 

toxoid inoculation, epidemic mvosltis after, 
[Williams] 1165 — ab 
treatment, 6 point. [Chapman] 173— ab 
vaccine (associated), Ramon's new formula, 
553 

vaccine, typhoid-paratvphoid vaccine, new 
modified, [HallauerJ 1166 — ab 
tetany, infantile, dlUydrotacha sterol for, 
[Woo] 176 — ab 

parathyroid, dlhxdrotachj sterol, vitamin D or 
calcium for, [Sevrlnghaus] 1322 — ab 
strumiprivous transplant bone in, [Turai] 
673 — ab 

TETRACHLORETHYLENT: treatment of hook- 
worm infection 679 , [Brown] 1158 — C 
TETRALOGY of Fallot See Heart anomalies 
TETRAPLEGIA, surgical correction, [Green A. 
McDeimott] *134 

TEXAS, program of indigent child care, 57 
—OS 

Uniieisitx of See Universita 
Wonder. 163— BI 
THEELIN See Estrone 
THEOBR05IINE, price fixed by O P A , 386 
THEOPHYLLINE salj rgan tablet for edema, 
[Borg] 1404 — ab 

with Ethylenediamine See Aminophylllne 
THERAPEUTICS See also Baths Blood 
Transfusion, Diathermy, Drugs, Fever, 
therapeutic, Hemotherapy, Physical Ther- 
apy Roentgenotherapy Serum therapy 
(cross reference) , etc under specific sub- 
stances and diseases 

A 51 A Committee on Therapeutic Research, 
report, 1491 — OS 

expeiimental, American Society for Pharma- 
cology and. 903 
graduate course In, Canada, 473 
Physicians Responsibility for Treatment See 
xialpracllce 

Therapeutic Research Corporation of Great 
Britain Limited 303— B, 748 
THERE Is nothing physically the matter, 
[Miller A Frey) 319— C 
THER5IO-M.ignetic Cushion, 24T— Bl 
THIA5IINE HYDROCHLORIDE, alcoholic elixirs 
of, not acceptable for N N R , 979 
furunculosis and, 1026 

N N R (tablets, solution— Flint, Eaton) 141 , 
(tablets, Merrel!) 141 

preparations, "caution" statement for, (Coun- 
cil decision) 617 

undesirable to add to sugar, sxrups, candy 
carbonated beverages, (Council report) 
1409— OS 

THIGH See also Buttocks , Hip 
crush Injury with recovery, [Maitland] 411 
— ab 

THINALAX. obesity nostrum. 1388 — BI 
THIOCYANATE, In butyl-carbitol-, in kerosene 
for pediculosis, [yiacHaffle] 1251 — ab 
THIONOL treatment of typhoid and dysentery 
carriers, [Cutting S. others] *1447 
TH05IAS Oration See Lectures 
THOMPKINS, "Re\ Doc " J H . 164— BI 
THORACOPLASTY See also Tuberculosis 
Pulmonary, surgical treatment 
apical, [Rossel] 849 — ab 
THORAX See also Pneumothorax 

American Association for Thoracic Surgery 
(cancels meeting), 992 
American College of Ciiesl Pliysicians, 239 
cancer, lung fibrosis after x-ray irradiation 
to chest, [Wldniann] 1327 — ab 
chest sounds, 855 

circumference. In Index of obesity, [Behnke 
A others] *495 , [Welbam A. Behnke] *498 
cirsoid aneurysm of chest wall, [EckhoffJ 8? 
— ab 

Injuries of chest wall, local anesthetic for 
[Harmon A. others] *30 
roentgen sunevs of chest In Canadian Armv 
[Richards] 1327 — ab 

surgeiy of chest relation to respiratory dis- 
ease, [Ornierod] 257 — ab 
tumor superior sulcus, [Wliltc otiicrs* 
*^62, [fetcinj 1252— ab 
THORIUM, hazard to young workers, 1373— E 
THREADS OUM Infection See Oxyuriasis 
THROAT See also Larynx. Nasopharynx. 
Neck Otolaryngology Tonsils 
abscess (acute) In childhood. 4 signs treat- 
ment especialh sulfanilamide, [Dcerlng A. 
Brenncmann] *1171 

Immunity mechanism of, to diphtheria gravis 
relation of Iron salt concentration, 300 — E 
propylene glieol sulfathlarolc spray. [Vonk 
man A. others] 1317 — C (correction) 1507 
Quinsy Sore Throat See Ab’seess, perlton- 
siliar 

sore preceding syrlngomvella (Roemer) *70^ 
sore septic milk borne outbreak ll’l. (cor- 
rection) 1319 

streptococci In, [Biichbinder], *721 


THROMBIN : See also Blood coagulation 
rabbit, as local hemostatic, [Lozner] 79 — ab 
THROMBOANGIITIS OBLITERANS, effects of 
interrupting and restoring circulation with 
tourniquet, [Landowne] 1253 — ab 
in brain, [Antoni] 929— ab 
treatment, sodium thiosillfiate and sodium 
tetrathionate, effect on blood oxygen, 
[Tlicis] 1256 — ab 

THROXlBOCiTES* See Blood platelets 
THKOMBOPENIA . See Blood platelets , Pur- 
pura hemorrliagica 

THROMBOPHLEBITIS. Sec also Phlebitis 
clot retraction time in, effect of heparin, 
[HIrschbocck] 1161 — ab 
diagnosis, venographic (Bauer’s method) of, 
[Starr A. others] *1192 
puerperal sepsis and pulmonary embolism. 
1339 

septic, heparin and sulfa Uiiazole for, [Da\ id- 
son] 1012 — ab 

treatment, reactions alter sulfalhlazole rcad- 
niinlstration, [Lyons A. Balberor] *953 
THROMBOSIS See also Embolism , Thrombo- 
phlebitis 

Coronary See also Arteries, coronary occlu- 
sion , Myocardium infarction 
coronary, "pseudocholanglopathic" form, [Ta- 
pell.a] 1522— ab 

coronary, sudden death In, [Baer] 243 — C; 
(reply use of aminophylllne and atropine) 
[LeRoy A Snider] 550— C 
effect of 3,3'-methjlencbls (4-bydroxjcou- 
niarin) on, [yiejer A others] lOOS — ab; 
[Barker A others] 1003 — ab 
preyention, heparin, hematuria after, [Rich- 
mond] *609 

renal Infarction, hypertension in, [Prinzmetal 
A others] *44 

sagittal sinus, after childbirth, [Marlin] 410 
— ab 

THYMOL See Tuberculosis, treatment 
3H5MUS relation to other endocrine glands, 
Honssay on. 833 

THYOGLAND Treatment. 837— BI 
THYROID See also Goiter, Goiter, Toxic 
deflclenoj, aspects of headaches, [Goldzlcher] 
486— ab 

desiccated. In juvenile osteochondral hypo- 
thyroidism, [Schaefer] CG7— ab 
Excision See Thyroidectomy 
extract In amenorrhea of diabetics not con- 
traindicated, 1270 

extract In cretinism, [DSCourt] 1336— ab 
Hyperthyroidism See Hyperthyroidism 
Hypothyroidism See Hypothyroidism 
menstrual bleeding and, [Collins] 753 — ab 
surgery mortality; morbidity, [Heyd] 1103 
— ab 

Tljyrotroplc Hormone* Sec Pituitary 
THYROIDECTOMY cures familial periodic par- 
alysis in toxic goiter, [HHdcbrami] 753— ab 
in myasthenia gravis in goiter [Kowallis] 
1250— ab 

indications in goiter, [Cottls] 502 — ab 
mortality, [Herd] 1163— ab 
postopcrallye parathyroid deficiency, dlhydro- 
tachysterol for, [White] *2.36 
postoperative tetany, transplant bones In, 
[Turai] 075 — ab 

subtotal, by pertliy rotdism and hypertension 
after, [Bi'^gnrdJ 1329 — ab 
total. In pulmonary tuberculosis, (Soriano 
HmenerJ 923 — ab 

IHYROTOXICOSIS. See Goiter. Toxic 
THYROTROPIC HORMONE: Sec Pituitary 
TIBIA, fractures In adults, [HiuHcK] 171 — ^al) 
surgerv, plastic repair of head, [Knst] 850 
— ab 

TIC Douloureux Sec Neuralgia, trigeminal 
TICKS, relapsing fcier In Oregon, [Davis] 80 
— ab 

paralysis In South Carolina, [Beach] 1014 
— ab 

TINEA capitis estrogens for, [Yanez] 12'»9 
— ab, [Potli] 1330— ab 
kerion, sulfatlilazolc locally for, fRoblnsoj)] 
408— ab 

TIREDNESS See Asibenia; Fatigue, etc 
TISSUE See Mucous Mtmbranis, Skin 
Dcprolelnated Extract* Sec Pancreas 
TNT See /r;NilrotohJcnc 
TOAD yenom. action on bleeding time, [Dcrou- 
aux] 1166 — ab 

TOADSKIN • Sec Pbrynoderma 
TOBACCO habit, Bartlett "Curts." 164— BI 
ball!!, T 31 Laboratories Toljaccollnc Salis 
Division, .390— BI 

smoking contraindicated In (liromboanglltli 
obliterans. [Thtls] 12'r)— ab 
spinal cord lesion from, H'lG 
TOBACrOLlNE bales Division, 309— BI 
TOCOPHEROL (Council dctlslon), 617 
TOILET scats role In gonococcic ynglnltls, 
[('ohn) 12'1 — ab 

soaps .as ikitrgints. [Lane A Blanl] fiOl, 

♦SOS ♦son 

TOLEDO .\cail(nij of Medicine. Stamm library 
given to, .92 

TOLLENE. tfftds of Indtistrlal cxj'o<ijrt, 
[Gretnburg A othvrs] *573, [von Dcttln- 
gen] *579 
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TONSILLECTOMY for chronic tonsillitis In 
acute lictnorrlmElc nephritis, 855 
heinorrhafte after, gallic and tannic acids to 
control, 182 

in allergic or har ferer patienls, 420 
Indications, [Coates] 1013— ab 

relation to, 980— E; [Seydell] 

1330- — ab 

Tonsils, infection 
TONSILS, Abscess ; See Abscess 
Infection (chronic) in acute hemorrhagic 
nephritis, tonsillectomy for, 855 
Infection, Indications for tonsillectomy, 
[Coates] 1013— ab 

Ihjctlon preceding syringomyelia, [BoeracrJ 
TOOTH: See Teeth 

rOKONTO, Academy of Medicine of: See 
Academy 

University of: See University 
TORTICOLLIS, traumatic origin, [Janck] 075 
— ab 

"wryneck," atlas-axis dislocation after cer- 
vical Infection, [Martin] *874 
TOSSB Laboratories, "coll mctabolln” therapy, 
[Loveless & Baldwin] *451 ; (Council re- 
port) 458; 461— E 

TOURNIQUET, effects ( ■ 1 r'- 

storing circulation. I. : . . 1 , ' 

release for few nilnui- . : . ■ 

vals, 494 

TOXEMIA of Pregnancy; See Pregnancy 
TOXIC Goiter; See Goiter, Toxic 
TOXICOLOGY: Sec Poisoning 
Toxin ; see also Endotoxin ; Staphylococcus 
synergic, ol diphtheria gravis; O'Meara’s 
theory, 301— -E 

TOXOID : See Diphtheria ; Gangrene, gas ; 
Tetanus 

TRACHEA, oily solutions for Intratracheal In- 
jections, G8B 

TRACHEOBRONCHITIS in childhood, (Diamond 
& Van Loon] *771 

TRACHOJIA In New Zealand Maori, 995 
treatment, sulfanlllc acid, [Cosgrove] 1412 
— ab 

treatment, sulfonamide compounds, 181 
TRADE Hazard, Poisoning, etc. ; See Indus- 
trial Diseases ; Industrial Health ; etc. 
Traffic Accidents: See Automobiles, acci- 
dents 

officers, carbon monoxide exposure to, [Sle- 
vera & others] *585 

TRAINING Camps; See Jlcdiclne and the 
War 

TRAINS: See Railroads 

' " Blood Transfusion 

, ■ ' s , ■ lee Bones ; Tendons 

•, • ee Automobiles; Avia- 

See Ambulance 

'Idents; Wounds; Jledl- 

end of letter M ; under 
Rseases 

and diabetes, 261 

Athletic Injuries; Sec Athletics „ 

Bombs Causing: See Alt Raids: World War II 
crush syndrome with renal failure from fallen 
debris. [Maitland] 411— ab: 911; 1311 
Electric; See Electric Injuries 
Fireworks Causing; See Fireworks 
Industrial; See Industrial Accident; Work- 
men’s Compensation 
Nonpenetrating: See Abdomen 

,!-•» rRoyster] 1158 — C 

■ apeatlcs 

• fibrillation [de Jong 

■ ■ I to carbon monoxide, 

■ 85 

■ 'in stomach, 262 

trichinosis In interned Germans, 910 
trichophyton Infection: See Dermatopb}- 

4j"r0'V0TItvNK: See triNltrotolucne 
■■ u’n'Tvl' i.u IM'.. American Academy of. 
‘'.'.Aj- ■■■ smith Jledal) 405 

Gorgiis Memorial Institute 

YllW — tl eSShf ft U. of 

l^ruilvSr 01 ”o Rico 
TKOFICS, bay fever in, especially Java, (Ter 

TRUNCuf MUrloluf communis perslstens. 
[Lev] 1255— ab 

TRU-Sclence, IJIl-"' „ yinier-Abbott Tube 
tube, dissemination from 

^n?5"icS»ri4, [Sloan] 1412_ab 
^’Ss“K™e‘at'oprcm« in children. Alaska, 
tesfs? positive or negative^ more desirable? 
toKdr^m"“o?Ttdlr tuberculosis, [Char- 

TUB&ULOM of l-TTOphysis. [a-<-«>anni3 

TUBEROTLOSILICOSIS: See Pneumoconiosis 


TUBERCULOSIS : See also Tuberculosis, Pul- 
monary: and under names of specific dis- 
eases and Organs 

cn " ” " ■ 'Cnlng of civilians, 

cn . ■ ny: 14 by 17 Inch 

ease finding In Rhode Island schools, [Shields] 
404 — ab 

case finding, sources of infection, [Hannon] 
608 — ab 

eonfetenee on, X. Y., 657 
control, (first certificate in, Jllnn.) 154 ; (new 
director: Dr. Stclnkopff, Illinois) 238 
Diagnosis; Sec also Tuberculosis, case find- 
ing 

diagnosis, c.vamlnatlons by Detroit Depart- 
ment of Health, 827— OS 
diagnosis, roentgen, of primary Infection, 
[BIrkeio] *350 

bcalthmoblle dedicated, 310; 1380 
hospitals, statistics, *1002 
In Array In W'orld W'ar I and present mobil- 
ization, fPoIlocfc] 668— ab 
in Germany under Hitler’s rule, 1382 
In high school students. [Kevins] 1255— ab 
In Industry, Saranac Lake symposium, [Card- 
Per] 642 — ftb 
In Mexico, 1384 

in nurses; effect of service, [Hastings} 008 
— ab 

In racial groups in Southwest, [Dublin] 1328 
— ab 

in selectees, rejection for service, II4T; 

(RowntreeJ ^1226 
Increase, England, 242 ; 822 
Increase, In defense Industries from war con- 
ditions, 61 

Mississippi Valley Conference on, 745 
mortality and incidence, world wide, 1312 
mortality in Switzerland, 661 
raucous membrane, vitamin C for, [Bogen} 
4;0i>*~ab 

National Committee, Argentina, 1310 
National Tuberculosis Association. 1153 
nostrum : Bumpass Medicine Co., 399 — BI 
nostrum: Emile Carpentler, 837— BI 
nostrum: T. J. Hutton, M.D., 1513 — BI 
Pan American Congress of, 550 
primary’, of adults, (BemouBl] 849—ab 
primary, or relaeection type in young aduUs, 
(Mayer & Rappaport) ★inO 
TebabUHatlon of patients, 1313 
school for. Chicago, 828 
syringomyelia preceded by, (Roemer} *709 
treatment, fhymoJ, (Searcy} 1247 — ab 
unit (new) at U. of Georgia. 334— -SS 
Wisconsin Trudeau Society, 658 
TUBERCULOSIS, PULMONARY, anestiiesla 
(ether) in presence of, (Beecher & Adams] 
*1204 

artificial pneumothorax corapllcating asthma, 
tVaccarezza] 1335— ab 

artificial pneumothorax, dangers of air travel 
vs. barometric pressure, (Lovelace & Hln- 
shaw) *1275 

artificial pneumothorax, effect of war con- 
ditions on treated patients, [Kellerman] 
489— ab 

Case Finding: See Tuberculosis 
cavernous, conservative treatment and pneu- 
mothorax lo, (Cold] 414 — ab 
cavities, MonnldPs suction drainage, [Schu- 
berth] 1417 — ab 

cUnlcal incipience, from what point should 
one date? [Mayer & Rappaport] *1181 
dcstrvctlre, rdatJon to primary InfeclJon, 
[Isagec] 414 — ab 

diagnosis, fluoroscopic, (Garland] 132B— ab 
diagnosis, roentgen 3 low cost methods, [Mer- 
cer} 407 — ab 

epItubcrcuIosKs, [Westermarh] 90^ — ab 
In services, (AspInJ 563 — ab 
nostrum : D. H. Brown fraud, 838— BI 
surgical treatment, (Adams] 84— ab 
suigicai trcalment. biJalerai collapse, (Melt- 
zer] 924 — ab 

surgical treatment. Intrapleural pneumono/ysis 
to prevent bllatcralization, [Pardellas] 1335 
— ab 

surgical treatment, thoracoplasty, [Skinner] 

84 — ab; (apical) (Rosscl) S49 — ab; [Ed- 
wards] 1521— -ab 

surgical treatment, total tliyroldcctomy, (Sori- 
ano Jimenez} 028 — ab 

treatment, siilfanllamlde ; sulfapyrJdlne, 
[Nilsson] 930— ab 

TUFTS Medical College, (Bingham Associates 
Fund gift to) 239 ; (goes on 12 month basis) 
333— SS; (alumni association) 908; (Hay- 
den scholars) 1021— SS 

TUTzAREMIA, from wild vs. tame rabbits, 420 
pulmonary. 3 cases, (Kennedy] *781 
treatment, acriflavlne. fLor/a] 343— ab 
TUMOR: Ssee also under names of specific 
‘ organs and types of tumors 
American Association for Study of Neoplastic 
Diseases, meeting. 1381 
Dermoid; See Dermoid 

Ewing's (endothelial myeloma), gradation of, 
[Campbell) 171 — ab 

Malignant: See Cancer; Sarcoma ; etc. 
VTptastases ; Fee Medulloblastoma 
tunica vasculosa lentls behind each crystalline 
lens, 73C — E 


Joi'R. A. Mv A 
Apjbjl 25, Wj 

TURIvE\^,^^acute diarrheal disease, [Jloslicr] 

490^ab PolIomyclUh, [Pfel. 

ab vitarain C In. [Moltram] 

TWINS, do double-yolked hen's eggs batdi as 
two living normal chicks, 6S2 ^ 

molds, [Edmonds] 844— ab 
Membrane: See Ear 
TIFHOID: See also Faratypheld 
carrier found (sixth), Wyomlna, 831 
carrier operates food store. New York Ul 
capler problem, at Manteno Slate Rospllal, 
lodophthalcln, siilfaeuanWine or cholccr<(- 
cctomy for, [Saphir & others] *904 ' 

carrier source of outbreak. England 01 
carriers, report of. New York, 637 
carriers, thicmol, phenothlazlne, solube iodo* 
phthaleln suUaguanldlnc or sulfadiazine 
for, (Cutting /c others] *1447 
in large cities of U. S„ *222 
in Switzerland, 662 

^f(ssissippf vs. Connecticut, 
[WhUfleld] 839— C 

outbreak, meat borne, (Duff] 1519— ab 
vaccination, (active) single dose. [Leon] 
1418 — ab 

raeelnatlon in the army, history of; on 
voluntary basis since 1909, 349— ab 
vaccination (intradermal) [Van Geldcr] 251 
— ab 

vaccination of civilians. 337 
vaccine, febrile destruction of anilbodifs, 
1271— E 

vaccine (4 diseases combined) ; Ramon’s new 
formula, 358 

vaccine, oral. Council decision, 616 
vaccine (T. A. B.), epidemic myositis In Royal 
Air Force after, [lYJlHams] 11C5— ab 
vaccine (3 diseases combined), [Hallauer) 
1166— ab 

TYPHUS carrier rats (5) trapped, 653 
exanthematic and endemic type slrallar In 
laboratory workers. [Findlay] ll65-~ab 
In Brazil Identical with Rocky Mounisin 
spotted fever, 159 

louse borne, precautions against, 832 
ravaging a large part of Europe, precautions 
taken against, ISIS; 13S2 
treatment, serum, [Durand] 411— ab 

’ r Letter No. 31 SB) 

5t for, [Thslblmer 
. . • 3) 

TVROCIDJNE flutlscptle raJue, (Robinson) 1213 
— ab; [Herrell] 1401— ab 
TYROSINASE reduces blood pressure, 899— E 
TYROTHRICIN, antiseptic value, [Robinson] 
1255— ab; [Herrell] 1401— ab 

U 

U. S. P.; See Pharmacopeia. U. S. 

ULCERS: See also Abscess; Colitis, idceraiire; 
Inte.st!Des; Peptic Ulcer; Pyoderma 
Jfunner: See Bladder 

streptococcus (chronic hemolytic) of cstreml* 
ties; sulfanilamide orally, [Taylor] 
tropical, potassium arsenlte solution (Fowlers 
solution) for, (de Castro] 176 — ab 
Varicose; See Varicose Veins , 

ULTRAVIOLET RAYS: Sec also Light, sens!* 
tivlty to 

burns of eye, 1264 

disinfection of air, lamps for, (Council re- 
port). 298; 1468— OS ,, 

disinfection of air to control common coio*, 
1525 

disinfection of air to control epidemic? In 
schools, (Wells] 1326— ab . „ „ 

disinfection to control air borne Infccuon, 
(Buclibinderj *727; 734 — E 
Lamps: See also Sunlamps 
lamps, Aloe Cold Ray Quartz, 978 
lamps svibstltute for sunshine in men wor).' 
Ing 7 days a week, 7GS 
VhTRAVinVS : See Vims 

T>->yTr> r*'«tnc-fnmv ♦hrough: See Colos'emi 

■ \loslomlasl3 

• • ■ Students; etc.: Ffv 

Medical; Schcoh. 
dents, Mcdfcai; tnl- 
rersity , 

UNDERNOURISHED: See Nulrltlpn 
UNDULANT FEI-ER: See Bnicello.D 
UNEMPLOYED compensation Iwneflts, A. - ■ 

A. Board of Trustee? riewpoint on, 

1478— OS; J482-OS . , , 

UNITED STATES: See also AraerlMD, Mcrai 
Army: See Army; Medicine ami the War 
Bonds : See Defense bonds, stamps 
Burenu of Mines; See illnts ,, 

Children’s Bureau: Sec under CblWn” ^ 
clllrcnsblp and comml.slon In Army 
Navy, 634 

Clilrcnslilp Renulremcnt: for 

Cixtl Serrlcc Commission (eiaminaiwn 

iSSc ‘iss:.’.') ''s,;,rv-s 

roltecnti 1221: (seope: PosWod’ 

[Hanes'] *1221 
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UNITED STATES— Continued 
Department of Justice Indictment: See 
American Medical Association; National 
Wholesale Druggists 

Employees' Compensation Act and chiroprac- 
tors, 1478— OS 

Food and Drug Administration : Sec Food 
government agencies, A. A A cooperation 
^^Ith 1474—08, 1485— OS 
government grants, (to Medical College of 
Virginia) 60, (for community expansion 
and Improvement program) 394; (to assist 
hospital expansion) 550 , 659, (to colleges) 
fUunro] *1030 

Government Positions Open for Physicians 
See Physicians, positions open for 
Hospitals Building bj : See Hospitals build- 
ing by; Hospitals, government; etc 
Japanese NYar. See World War, Pacific front 
Laws and Legislation. See Laws and Legis- 
lation 

Navy See Medicine and the War, Navy 
OfQcc of Education cooperates with A A 
on packets for consumer education, 906 — OS 
Pharmacopeia . See Pharmacopeia, U S 
Public Health Service See Health 
Social Security Act: See Social Secuiity 
Veterans Administration * See Veterans Ad- 
ministration 

UNIVERSITY See also Education, Medical , 
Schools, Medical , under names of specific 
universities as Bowman Gray; Columbia, 
Harvard; Northwestern, Stanford; Talc, 
etc 

federal aid, war and, [Munro] *1030 
of Buenos Aires, news of, 160 
of California, (research laboratory in ophthal- 
mology) 153, (courses in pediatrics) 391, 
‘(lectures to students on war medicine) 

1021 — SS, (Inoculation of complex Influenza 
A distemper vaccine) [Brown] 324 — ab , 
U. S Government finances research, 1378 

of Chicago, (appoints research committee on 
cancer), 238, (elective course In endocrin- 
ology) 743 

of Cincinnati, (instruction in chemical war- 
fare) 1304 

of Edinburgh, (Polish Faculty of Medicine) 
313; (Polish graduates) 659 
of Georgia, (new tuberculosis unit) 334— SS , 
(dropped from A M A. approved list) 751 , 
(grants to) 1378 

of Havana, Finlay Institute, 230 — E ; (correc- 
tion) 473 

of Louisville, (Ephraim JIcDowell Lecture) 

1022— SS 

of Maryland, (Student Council) 333 — SS 
of Minnesota, (descriptive account; illustra- 
tion) 331 — SS, (goes on 12 month basis) 
761 — SS ; (grants to) 820 ; (Hospital Unit 
on active duty) 987 (courses on Kenny 
treatment) 1310, 1379 

of North Carolina, (Alpha Epsilon Delta) 
334— SS 

of Oklahoma, (first aid couises compulsory) 
702— SS 

of Pennsylvania, (Undergraduate Medical As- 
sociation) 1021 — SS 

of Pittsburgh, (medical students teach In 
defense program) 760— SS 
of Puerto Rico, Scliool of Tropical Iiledlclne, 
1381 

of Tennessee, (Phi Beta Pi) 1021 — SS 
of Texas, (new depts added) 549 , (Phi Rho 
Sigma lectures) 764 — SS , 1021 — SS ; (Med- 
ical Branch — A M A. Council report) 1148 
—OS 

of Toronto (establishes Institute of Physiol 
ogy) 746 

Professorship ■ See Professorship 
Students* See Students; Students, Medical 
Surgeons, Society of, 311 
UPDEGRAFF, HOWARD L , bequeaths library 
on plastic surgery, 547 
UPJOHN Bismuth Ethylcamphorate, 896 ; 979 
UREA and sulfonamide urolithiasis, [Sobln] 
1324— ab 

In Blood See Blood 

nitrogen, syntheses by bacteria in Intestine, 
1219— E 

UREMIA in nephritis, [Murphy A, Peters] *185 
URETERS, obstructing lesions cause chronic 
nephritis, [JIcDonald &, Ballenger] 998 — C, 
(reply) [Murphy] 998 — C 
pyoureter 17 years after nephrectomy, ureter 
stump contained calculus, [Davison] *137 
URETHRA, dilation for enuresis, [Winsbury- 
Mhlte] 672— ab 
^ Gonorrhea See Gonorrhea 
UITIC ACID in spinal fluid, [Baptlsta dos Reis] 
756 — ab 

I-RINART SYSTEM See also Bladder, Gonl 
tourinary Svstem, Kidneys, Ureters, Ure- 
thra 

calculi (renal) caused by sulfonamides, 1263 , 
[Sobln] 1324— ab; [Mlnsor A Burch] *1346 
calculi vs sodium bicarbonate therapy In 
gastric ulcer, 1422 

Infections, recognition In diabetics [Harri- 
son A Bailey] *19 


URINARY SYSTEM— Continued 
lesions (unilateral) of upper, juvenile hyper- 
tension with, [Powers A. Murray] *600 
Roentgenography See Urography 
URINE, Addis count in acute nephritis, [Mur- 
phy A Peters] *183, (correction) 312 
Addis count, routine analysis and blood sedi- 
mentation rate compared, [Rubin] 1254 — ab 
Albumin In See Albuminuria 
alkaline to prevent renal sulfathlazole com- 
plications. [Winsor A Burch] *1346 
arsenic in, of iinexposed persons, [Mobster] 
86— ab 

Bacteria In Sec Bacteriurla 
Blood in See Hematuria 
calcium, androgens and estrogens vs , In mam- 
mary cancer, [Farrow A M’oodard] *339 
color test of surgical patient's abiUtv to 
digest food [Golden] 404 — ab 
extracts, effect on peptic ulcer, [Sandweiss] 
168— ab 

Globulin in See Albuminuria 
gonadotropins (chorionic) In, in testis tumors 
[Twombly & otheis) *106 [Freruhjelm] 
178 — ab 

gonadotropins In, In climacteric In aging men 
vs menopause In women, 458 — E 
hlppuric acid in technic for, [von Oettingen 
A others] *533 

incontinence in fibrosis and submucous cal- 
cification of vesical neck [Flster] *604 
Incontinence, urethral dilation for, [M’lns- 
bury -IVhlte] 672 — ab 

ketosteroid assay in Simmonds' disease or 
panhy popituitarlsm. [Fraser] HC3 — ab 
lead In, of unexposed persons, [Webster] 86 
— ab 

nicotinic acid In, test for, [Perlzwelg A oth- 
ers] *28 

frinitrotoluene in. Improved M’cbster test for 
[Ingham] 848 — ab 

of Pregnant See Pregnanev urine 
oliguria with hyposthenuria, [Noimenbruch] 
856 — ab 

phosphorus, effects of aluminum hydroxide, 
[Freeman] 838 — C 
Porphyrin In See Porphyria 
Protein in See Albuminuria 
silver not excreted in, [Aub A Falrhall] 319 
— C 

Sugar m. See Diabetes Mollltus; Glycosuria 
sulfates in, effect of toluene Inhalation vs 
benzene exposure, (von Oettingen A others] 
*584 

suppression after rectal surgerv, action of 
hirmethide, [Lipton] 1517 — ab 
suppression, anuria, [McClelland] 170— ab 
suppression, anuria after transfusing con 
served blood, [Brunner] 178— ab 
volume-urea-chlorlde relationship in Addi- 
son's disease. [Kepler] 1404 — ab 
URLAXO, Rellvo Products Co . 1513— BI 
UROGENITAL SYSTEM See Genitourinary 
System, Urinary System 
UROGRAPHY, excretory, death after diodrnst 
Intrnvenouslv , [Goldburgh & Baer] *1031 
URTICARIA possible from solvent, 1169 
UTENSILS See Cooking and Eating Utcnslh 
UTERUS See also Oviducts, Placenta 
arcuatus, [Falls] *206 

cancer (cervical) diagnosis Schiller’s test, 
colposcope. biopsy, etc [Morion] *271 
cancer (cervical), hysterectomy or radium for , 
5 vear survival rates [Morton] *271 
cancer (cervical) incurable, care of patients 
[Rousseau] 1331 — ab 

cancer (cervical) Inducing pneumoperitoneum 
to aid pelvic irradiation, [Santc] 4S3 — ab 
cancer (cervical) metastatic, [Martin] 843 
— ab 

cancer (cervical), radiotherapy, [Brouhaj 
1334— ab 

cancer (cervical) syphilis effect on, [Hard- 
ing] 1408 — ab 

cancer, control, progress report, [Xlacfar- 
lane] 405 — ab 

excision, anhydrohvdroxy progesterone after, 
[M’enner] 176 — ab 

fetus still in after bleeding and cervical 
dilatation, 6S1 

fibroids gonadotropin Intramuscularly etTect 
on, [Brewer A others] *278 
fibroids with pregnanev. [Thompson] 87— ab 
Hemorrhage, iunctlonal bleeding See Men 
struntion, disorders 

hemorrhage, poslmcnopaiis*il, [Geiger] 406 
— ab 

lieraorrhage, postmenopausal induced by estro- 
gen tlierapv, [Bennett A Te Linde] *1341 
Mucosa See Endometriosis 
Pregnant See Pregnanev 

prolapse operation, perineal endometriosis im 
plantation In. [Tessing] 832 — ab 
rupture, in cesarean section, [Falls] *204 
LVURSIN. 247— Bl 


V 

VACCINXTION See also Immunization, undtr 
names of specific diseases ns Smallpox , 
Typhoid. Whooping Cough 
Circular letter No 3, 385 


VACCINATION— Continued 
Combined See Diphtheria; Paratyphoid; 
Tetanus ; Typhoid 

VACCINT) • See also Influenza; 'Tyidiold, 
Vaccination 

combined (4 diseases), 553 
combined (3 diseases), [Hallaiier] 1166 — ab 
Commonwealtli Serum Laboratories, 913 
for chronic sinusitis, 494 
mixed, treatment of dvshldrosis, [Dosa] 412 
— ab 


VACOLITE Model D Hearing Aid, 896 
VAGINA, routine flushing wtlh silver solutions 
In newborn, [Notes] 1317— C 
smear determination in estrogen therapy, 
[Bennett A Te Linde] *1344 
tampons, 770 

VAGINITIS, Gonococcic See Gonorrhea 
treatment, estrogens [Arenas] i417 — ab 
VALERIAS Hair Grower, 1G4— BI 
VALLEY FEVER See Coccldloidosis 
VANDERBILT University, (goes on 12 month 
basis) 7G1— SS 

VAN PERNIS-Bensou-Holingcr skin test for 
histoplasmosis, [Henderson A others) *880 
VARGAS. LUTHERO, 550 

VARICOSE 3 BINS relation to military service, 
1140, [Rowntree] *1226 
treatment. Injection, fatal pulmonary em- 
bolism, [Vaughn A Lees) *1293 
treatment, prevention of discomfort and dis- 
ability in, [Brunstein] 404 — ab 
VARIOLA See Smallpox 
VASOMOTOR SY'STEM reactions to mapharsen, 
[Levin A Keddle] *369 
symptoms in climacteric In aging men vs 
menopause lu women, 458 — ^E 
VEGETABLES Sec under names of vegetables 
as Broccoli Cabbage , Turnips 
“VEGETRATE" Products, 1G4— BI 
X BINS * See also Blood X’csscls 
cardiac (great), ligation for angina pectoris, 
[Fauteux] 170 — ab 

femoral, division to prevent pulmonary em- 
bolism, [Fine] 253— ab 
Inflammation See Phlebitis ; Thrombo- 
pblebitls 

Injection into See Injection, intravenous 
Pressure In Sec Blood Pressure 
Sclerosis See Phlebosclcrosls 
Varicose See Varicose Veins 
venographic diagnosis (Bauer’s method) of 
thrombophlebitis, [Starr A others] *1192 
VENDOL. 163— BI 

VENEREAL DISEASE; See also Gonorrhea; 
Lymphogranuloma Venereum; Social Hy- 
giene, Syphilis 

control, (director Dr Gordon, Ohio) 471; 

(first control ofilcer Dr. Upshur) D93 
control officers among American troops, 824 
forum on. N Y., 637 

In Netherland East Indies, [Simons] 320— ab 
Incidence, South America, 397 
Increases In U S Army, 824 
premarital examination laws in U. S , [Forster 
A Shnughnessv] *790 
problem in war, 1370 — E 
rejection of selectees, [Rowntree A others] 
*1224 , *1220 

reporting registrants with, 1304 
Venereal Diseases for the Practitiontr, 
New Y’ork City, 744 

VENEREAL XVART . See Condvloma acuminatum 
X’ENESECTION for erythremn, [Holbrook] 171 
— ab 

VENOGRAPHY See X’elns 
VENOM See Toad 
X’ENTILATION See Air conditioning 
X’^ERNES' test for syphilis, 682 
X’ERNONITE. toxicity to, 1169 
XERUUCA ncrumlnata See Condyloma acumin- 
atum 

X'ERTEBRAE Sec Spine 
X ERTIGO See .also Svneope 
aural, MCniere’s disease, histamine therapy. 
[Xlontelro] 1016 — ab 

aur 1 Xltnl^rtS disease, trcitmcnt, [Wclssl 
*530 


aural, MCn!^rc’s disease, will pregnancy Inve 
detrimental effect on'’ 182 
custachlan tube obstruction niislng, [Mcrlcal 
*1282 


treatment, [XXclss] *.329 
X’ETERANS ADXHNmTRATION, positions optn. 
[HarTcy] *1222 
hospital fncimies 1477 — 08 
VETERINARIANS deferment of, 462 
Procurement and Assignment Service for. OJ' 
X*I antigen, paratvpliold B. [Anral] 831— ah 
XI-MIV-EX. 247— BI 

XINXON, synthetic, as surgical suture, [\aratl 
488— ah 

VIOFORXI, N N R . (tablcts-nin) 1217 
X’lRGIMA Xlcdical Montlily Sec Journals 
X nil’s Sec also undtr ntmts of spcrlflf dls- 
eases as Conjuiu tlrltis Infiuenra; Pntii* 
monia , Pollomvtlllls ; etc 
culture In duck tggs. ((;ispcnl 414 — ab 
culture of ultnvlrus [Hauduroy] 1333 — 
Isolation In lymphogranuloma venereum, 
[Palmer A others] *317. 537— E 
neurolropic diseases Commission on, 161 
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A'lBXJS — Continued 

neurotropic, diseases, laboratory aids in diag- 
nosis, 55 

neijrotroplc, Infections, complement fixation 
test \n diagnosis, tCasals] 255— ab 

yeUo\\ fe\er Immunization, [Soper] 

size and visibility of fiitrabie bodies, [Coles] 
326 — ab 

VISION: See also Ejes, Glasses; Ophthalmolog) 
alcohol effect on, [Newman] 252 — ab 
cloudiness of, from pilocarpine or phssostifr- 
mine, 679 

Color* See Color Blindness 
Correct Sight Club, 318— BI 
Dark Adaptation See E.jes, accommodation 
defects, correcting, [Snell & others] *612 
defects, waiver for limited service officers. 
1146 

Loss of See Blindness 
performance in various jobs, basic elements, 
[Snell iSL others] *611 

testing. Snellen’s test \s Jaeger series. 1170 
tests In industrial placement, [Tiffin] 651— ab 
VISUAL EDUCATION department at Northwest- 
ern U (Schweppe Fund), 332— SS 
VITAL CAPACITY of healthy men, [Behnke A 
others] *495, [Welham A Behnke] *49S 
VITAL STATISTICS See also Population 
birth rate, birth control clinic attendance 
effect on, [Stlx] *283 
birth rate, Jlexico, 476 
commission to studj , U, S , 550 
Death Rate See also Accidents Deaths , In- 
fants, mortalitj , Life expectancy , Mateinltj 
mortalUj , under names of specific disease 
death rate, estimate of men killed in present 
war, 542 

death rate. New Y*orK low record, 240 
death rate record for 1941, 546 — OS 
death rates, 3 principal causes, 1922 vs 1938, 
Mexico. 476 

demographic census, Brazil, 552 
morbidity, England, 1383 , 1508 
moibldlty, Germany, 1382, (1931 vs 1941) 
1383 

morblditj, U S Armj, 13S2 , 1436 
morbidity, TJniguay, 834 
of Japan, 54G— OS 
of North Carolina, 909 
U S Dhlslon of. changes In, 832 
A'lTALLIUM plates to repair skull defects, 
tBeok] *798 

use In surgery, especlallj cup arthroplasty, 
[Cole] 672~ab 

VITAMINS, assimilation affected by alcoholic 
apirltlfs and liciuors, 553 
Deflclencles Sec also under names of speclfle 
iltamlns 

deflciencies and eje disease, Trinidad, 
CMetUler] 252— ab 

deficiencies "egg uliite Injury " biotin cures, 
tSjdenstrlclxcr &. others] *1199 
deficiencies in food rations, France, 475 
deficiencies, prcialence of malnutrition. 

CJolllffe & others] *944 
Foode\. 1450 
for gray hair. 302 — E 

fortification of foods. Council repoit, 1469— OS 
Indiscriminate administration to workers In 
industry, [Council report] *618, 623— S , 
(discussion) 652 — ab 

niiiUlple dosage forms of Connell accepted 
preparations, (Council decision) 617 
substitute for sunshine in men working 7 
days a week, 768 

synthesis by Intestinal bacteria, 1219 — E 
synthetic, are they satisfactory ? 833 
therapy, mixed, luiestion of Council report, 
1469— OS 

therapy plus estrogens for hypo-oiarlanlsm, 
[Byrne] 1411 — ab 

therapy plus hydration for alcoholic en- 
cephalopafhla syndrome, [Jolllffe] 1248— ab 
VITAMIN A, addition to oleomargarine. Council 
report, 1409 — OS 

A blended oil containing, N N It , 1210 
deficiency, [Jolliffe & others] *049 
deficiency and nervous system, [Woibach] 


253— ah 

deficiency, corneal opacities of children in 
Alaska, 338 

deficiency, detection of early ocular changes 
111, 54 — E 

deficiency in lirer disease, [Wolil] 607 — ab 
effect on dark adaptation, [Yiidkln] 1521— ab 
in liter of large sharklike fish, 159 
level In blood, relation to dark adaptation, 
[Bewis] 841— ab 

treatment of chronic hypertension. [Govea] 

1418— ab 

treatment of rheumatoid arthritis, 493 
VITAJIIN B COMPLEX, added to sugar, sy nips, 
candT. carbonated beverages undesirable, 
Suncil report, 14C9-OS 
deficiency and excessive sugar consumption, 
[Guy] 1158—0 

effect on senile patients, [Stephenson] 1333 
— ^ab 

for gray hair, 302 — 'E 
Mead Johnson & Company Award, 1153 
preparations, acceptance of, (Council de- 
cision) 615 


VITAMIN B COMPLEX— ConUnued 
studies In dogs. [Fouts] 1002— ab 
research wins Chandler Medal, GO 
treatment of nutritional anemia, [Jloore] 
1161 — ab 

treatment of rheumatoid artlirltis. 493 
treatment of vuUar dermatoses, [Hesseltine] 
80 — ab 

treatment of Wernicke sjndrome, [Worlis] 
1407 — ab 

Bi See also Acid, nicotinic, Thiamine Hjdro- 
chloride 

Bi dcflcleno, effect on gastrointestinal tract, 
[Gershon-Cohen] 1249— .ib 
Bs See also Itlbofiavin 
B* treatment of rheumatoid artliritls, 493 
Bo See Ps’ridoxine 

VITAMINS C See also Acid, ascorbic, Scur\> 
currant puree as source of. [Mottram] 411 
— ab, IPajDO} 927— nb, 23S3 
determination (rapid) with Rotter's intracler- 
mal test, [DoUe] 850— ab 
effect on dark adaptation. [Yudkln] 1521 
— ab 

effect on diuresis, [Joao Marques] 1336 — ab 
effect on senile patients. [Stephenson] 1333 
— ab 

role in dclaved wound liealing, [Rhoads A 
others] *21 

tieatment of malignant diphtheria, [Beiir] 
413— ab 

treatment of mucous membrane tuberculosis, 
[Bogen] 405 — ab 

treatment of rheumatoid artliritls, 493 
turnip juice source of, [Mottram] 411— ab 
undersatuiation. (JoUlffc A others] *949 
VITAMINS D See also Cod Lhtr Oil Rickets 
added to cereals and milk. Council report, 
1469— OS 

added to marganne to bp doubled, 1234 
blended oil containing, N N R , 1216 
requirement, France. 475 
treatment of parath>roid tetanus, [Sevnng- 
haus] 1322— ab 

treatment of rheumatoid arthritis, 493 
Da preparations, large doses of, in lijpo- 
parathjroldism (Council decision) 617 
VITAMINS E international standard, 158 
nenous diseases and [ilarrej] 1008 — ab 
tocopherol, (Council decision) 017 
treatment of multiple scleiosis, [Mellcr] 923 
— ab 

treatment of neuromuscular disorders with 
alpha*tocoplierol. [DeJong] 484 — ab 
treatment of rheumatoid arthritis, 493 
use of , tocopherols dosage, 94 
\’ITAJ[INS G Sec Vitamins Bs 
VITAMINS H identical with biotin, [Syden 
Strieker A others] *1199 
VITAMINS K See also Menadione 
administration to newborn, (Sanford A 
others] *697 , (replies) [Quick] 990— C , 
[Kugelmass] 1389— C, [Waddell] 1389— C 
administration to newborn, [RouhunKoskl] 
852 

effect of 3, 3-metli>lenebls (4-hjdro\>couma- 
rln) on blood coagulation, [Me>er A others] 
1003— ab, [Barker A others] 1003— ab 
elfcct of 2 nietbjl 1, naphthohjdroqulnone dl- 
phosphoric acid ester, [Davison] 1413 — ab 
Prothrombin Determination Deficicno See 
Blood coacukitlon 

response to as lirer function test, [Kark] 
1257— ab 

syntheses by bacteria in intestine, 1219 — E 
treatment of nonhcmorrhagic diseases, [Rawls] 
754 — ab 

VOCAL CORDS- See also Voice 
paraljsls, dihjdrotaclij sterol for, [^^hlte] 
*136 

paralysis, preoperathe. significance in thyroid 
disease, [Davis] 925 — ab 
VOCATIONAL rehabilitation committee, 157 
training, medical aspects, [Sawyer] 641 — ab 
VOICE See also Vocal Cords 
dynamics and ethmosphenoldal epiglottidean 
syndrome, [Felderrann] 81 — ab 
loss of, in telephone operators, 857 
VOMITING: See also Seasickness, Nausea^ 
estrogen treatment relation to, [Greene] 171 
— ab 

of Pregnancy * See Pregnancy 
postanesthetic, incidence of, [Davies] 489 
— ab 

VULVA, cancer of, [Taussig] 845— ab 
dermatosis, rltamln B complex therapy, (Hes* 
seltlne] SO — a!» 

flushing v\Uh silver solutions In newborn, 
[Notes] 1317— C 
Pruritus See Pruritus 

VULVOVAGINITIS, gonorrheal See Gonorrhea 
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\-HOO BITTERS, 164— BI 
IKELEY, CFG, succeeds Hey Groves as 
editor of Bntish Journal of Surgery, 552 
^LKING See Claudication. Intermittent 
IR . See also Clilnese-Japanese War , Civil 
War; World War I, World War Jl 
Hr Raids Sec Air Raids . , . 

mesthesla (vrartime), [PbRUPs] 409— ab 
X)dy anatomic and the body politic, <90 ab 


WAR — Continued 

Bombing. See Air Raids; Blast 
conditions, effect on pneumotliorax treaN 
patients, [Kellerman] 489— ab 
Gases* See Gas warfare 
Japanese: See under World War 11. Pacific 
Front ’ ^ 

marriages, 633— OS 

IVar Mcdtctiic' See Journals 
Wounded, Wounds. See World ^Ya^ II 
WARN^^M. M, Executive Sales CorporalJon, 

WARNER, WILLIAM R, A Co, Inc, research 
grants by, 2232 

* See Condyloma acuminatum 
WASH basins, bacterial contamination in orer- 
atlng rooms. [Poiipe] 1097— ab 
WASIUSGTOK Health Research Lnhoralorlcs 
318— BI 

University: See also George Washington tnl* 
vcrsftj 

University, (military service and physloKj 
department) 332— SS, (Dr. Terry to retlnl 
333 — SS 

W'ASSERMANN TEST, reactivation of, In cer<* 
brosplnal fluid, [FelJdJ 412— ab 
positive in husband and negative In wife; 
prophylactic treatment In pregnancy ad 
vised 1422 

W’ATCH dial painting, hazard to young rrark* 
ers 1373 E 

WVTCHMAKER, Infectious polyneuritis In, 1526 
WLiiTER See also Steam 
action on skin, [Lane A Blank) ■*8]2 
bacterial contamination of wash basin la 
operating rooms. [Poppe] 1007— ab 
Closet See Toilet seat 
cutaneous detergents, [Lane A Blank] *S07 
emulsions, dust laying oils In, for bcdclotiies, 
[van den Endej 1416 — ab 
immersion foot, [Greene] 1257 — ab 
maximum amount of. In treatment of adJ 
burns, 935 

Metabolism* See Dehydration, Ilydratlon ^ 
Mineral See Health resorts; Jllneral ]Ya* 
ter 

supply, coordinators named to prokei, liUaoi^ 
1230 

supply, protection of, New York State, Hji 
T herapeutic Use See Baths; Hydrotherapy 
woman covered with gold, death due to Inteij 
fcrence with loss of water from skin, 508 
WATT. ROBERT (1774-1819) compiled Biblio 
THECA Britaxmca, 1022 — SS , 

W'AYNE University, (check on eating haWls of 
students) 330— SS , (Angus McIiCan Award) 
334— SS , (defense projects , Index on nllh 
lary medicine) 542, (defense stamp favors 
for student dance) 762— SS, (ebalrnnn of 
student war activities) 762— SS, (Alpha 
Omega Alpha) 1022— SS, (blood donor 
days) 1305, (teachers of air vvardvns) 
2305, (safety measures) 1376 
W'EATIIER and rheumatism, 567 
W'EBSTER test, Improved, for trinitrotoluene m 
urine, [Ingham] 848 — ab 
WEIGHT See Body weight; Obesity 
W’EIGHTS and measures, table for conmUDC 
grams Into Gm or Cc , [Andenon] 

W’EIL’S Disease. See Jaundice, spirochetal 
WEISKOTTEN, HERMAN G , succeeds l>f 
Cutter ns secretary to Council, 900 * 

1148—08 

WEISS, SOMA, Council tribute to, 1369 
WELCH, tVILLIAJI H, niemorhl 

Eockefellei- Foundation gift for. 1310 
WELFARE SCO Children. Infants, wen*' • 
Public Welfare, Social securltj 
IVELLCO.MB Prize See Prizes 
WELLS FRED, abortionlat conilcled, wn 
829 0-1 b 

WERNER’S Sindrome. rnlmj',. 

M’ERNICKE’S Disease See Polloenccpual 
hemorrliaglc , , , 405_08 

WEST, OLIN, sen ice in «ar 
WEST Disinfecting Comiiatij sun screen 

7 VESTERN " Electric 4C Audlomcler, 1357 
Rcsene UnliersltJ’ (goes on con»o 
session plan), 701 SB „ 

Surglc.ll Association, (election) -H. 

WETZEL Grid See Grid . 

WHEAT See also Bread, 1'^''®“ niuJ 

germ oil therapj of 
cular disorders. 

; 1ldp?’doc.of 

M-H(JSpi“g ' COUGH, racdnatlon, Hrv.sRf, 

rac'^ifa^ ?c“o,S'bVue{lfU’’d...h..-l’. -Vc- 

WILLLVJIS, * RICHARD RLANH. Jr, priwnr 

WILLLUIS Poo“ rf'l’",f““"%iur®'lrer clr- 
fVi.N'E. Japanese rice nine (s’k^L 

riiosis from, assimllsHen r* 

new law on, also effect on assimlian 

Tltamins, France, -jj-i 
W'JNTER bronchitis, 563 
M'HIELESS : Sec Radio 
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^MSCONSIN State Medical Society (Mr. Crown- 
hart executhe secretary), 311 
WOMAN'S AUXILrARY, H^gcxa, (contest >\in- 
nets) 1229— OS ; (A. M. A. appreciation to) 
14G3— OS 

meeting on nutrition and defense, Philadel- 
phia, 1151 

news of, 4G8 ; 54G ; G54 ; 742 ; 827 ; 1229 ; 1304 , 
'1502 

lYOMAN’S MEDICAL COLLEGE of Pennsjl- 
vaiiia (course in pntholog^) 311, (course 
,on chemical warfare) 393; (medical genetics 
lectures) Go8 

WOMEN. See also Marriage. Maternltj .Meno- 
pause; Jfenstruation ; Preguancj ; etc. 
available for war industries, 987 
business, promote health examinations, 382 
— E 

conscription for military service, England, 660 
In Medicine See Physicians, women 
Institute for W’omen's Professional Relations, 
. 1378 

IVOAIEN’S Field Arm> : See American Societj 
for Control of Cancer 

WOOD, FRANCIS CARTER, (correction) 832 
WOOD (Landrum lY), memorial clinic, 156 
WORDS AND PHRASES. See Terminologj , 
Medicolegal Abstracts at end of letter 
WORK: See also Industrial Health 
calories (number) needed for various tjpe, 
1284— ab 

capacity of human subjects, aminoacetic acid 
(gelatin) falls to increase, [King & others] 
★594 

muscular, phjsiology of, [I'J] *569 
W ORKMEN’S COMPENSATION • See also 
Medicolegal Abstracts at end of letter M 
chiropractors and United States Emplojees’ 
Compensation Act, 1478— OS 
Council on Industrial Health committee on, 
1472— OS 

disabilltj claimed for leptospiral infections 
(Well’s disease), [Stiles & Sawier] ★SD 
medical panel sjstem of New YorK State 
[KallsU] G45— ab , [Bloom] 652— ab , Go3 
— ^ab 

phjslclans must sign fee bill on, Ohio, 830 
WORLD WAR I (1914—1918) 
battalion medical officer experiences In, [Conn] 
*1301 

estimate of men Killed in, vs. present war, 
542 


reduction of juvenile communicable diseases 
In soldiers and sailors, [Da\l5on] 410 — ab 
tuberculosis problem in, [PollocL] G08 — ab 
whippet tank drher, audiogram of, [Bunch] 
*593 


WORLD W’AR II (1939 ) : See also Medicine 

and the W’ar 

A L A, Committee on Aid to Libraries In 
W'ar Areas, 740; (Rockefeller aids) 1310 
blast iniuries, 898 — E 

man power of nations at war. males aged 


18-33, 4C4 

men killed In W'orld W’ar 1 vs , 542 
wounds, cerebral, treatment, [Horrax] 733 
— ab 


European Front, 1939 

air raid casualties In October, 39G 

air raid precautions lor users of radium, 242, 


39G 


air raid wounds, bacteriologj of, [Spooner] 
88— ab 

air raids and eiucuatlon effect on children, 
[BuTbuT^] 755 — ab 

air raids, “crush sjndrorae’’ [Maitland] 411 
— ab; 911; 1311 

air raids, London's undergiound railwav as 
/ lefuge from, 1235 

ambulances, ofllcers, sailors and emplo>ees 
donate to England, 147 
American ambulance for wounded airmen 
clectricallj lieated blankets, 314 
American hospital built to withstand air raids, 
1311 

American plnsicians for Britain, 1485 — OS 
American phjslcians In Britain given oppor- 
tunltj to join American forces, 538 — E 
American Red Cross aids Britain, 1154 
Americans In Canadian armed forces, 1305 
Australia sends medical aid for Russia, 913 
blast Injurj of lungs, [O’Rellll] 175— ab 
books, thinner; paper rationed, England, 1508 
British American Ambulance Corps, 146 
British Medical Students Association, 994 
Brltlsii JIuseum wrecked — express giatitude 
for American aid, 312 

British W’ar Relief Association of Northern 
California, 147 
Bundles for Britain, 1375 
C.^nadlan air force, immunization, [Sellers] 
170 — .-lb 


Canadian Armj, Americans in 1305 
C.inadlan, armj, sunejs of cliest, [Richards] 
1327— ab 

Canadian orthopedic unit for Scotland. 1234 
casualties, estimate of men killed in present 
war IS. W’orld W’ar, 542 
dyspepsia In British Armv, IHlncis-HowcU] 
87 — -ab 

epidemic mjosltls in men of Ro^al Air Force 
after Inoculation, [W’illlanis] 1165 — ab 
eje Injuries, 1311 

food, are SMithetic vitamin'? satisfactorj ’ 833 


WORLD WAR II, European Front — Continued 
food, dietetics* revaluation In terms of war 
conditions, [Mottram] 411 — ab 
food in case of Invasion and heavy bombing, 
158 

food, milk for school children, England, 63 
food, milk rationing, 660 
food, nutrition In war time: effect of heat 
on cabbage, 696 — ab 
food rationing, France, 474; 475 
food rationing reduced, England, 1383 
food situation; also feeding of young chil- 
dren, England, 395 

food supply, new feeding plans for children 
and war workers, 313 

frostbite , immersion foot , shelter foot, 
[Greene] 1257— ab 

Gordon (John E ) arrival. In U S in charge 
of American-Red Cross-Harvard Unit, 58 
Harvard American Red Cross hospital unit, 
232, 748 

health conditions in Germany, 1382, 1383, 
1507 

iiealtii in British Army convalescent depot. 
390 * 

health in England, (publicity on droplet In- 
fection) 396. (condition of) 242 1383,1508 
heart disease in soldiers, [Hadorn] 1522 — ab 
hospital, Botkin In Moscow bombed, 1304 
liospital collabonation (international) when 
war is over, 551 

hospital infection of wounds, report by W’ar 
W’ounds Committee of London 395 
hospitals, London Hospital carries on, 661 
hospitals, London, survey of, 1154 
hospitals, medical staff reduced, 1311 
liospitals. P.aderewski Hospital opened, Edin- 
burgh. 61 

Immunizations for, 420 

industrial hazard of trinitrotoluene, [Roberts] 

1 55— ab 

Industrial workers, medical supervision b\ 
B. M A Committee, 660 
industrial working hours, etc , British observa- 
tions on, [liy] *572 

malaria In soldiers, treatment issued by Brit- 
ish W’ar OfSce, 747 

man i>ower of nations at war, males aged 
18-33, 464 

mass psychology Trotter’s theor.^ (191C) of 
held instinct applied to Germany, 62 
Medical Historx of the War, 1234 
medical students and, 911 
motor c\clists should wear crash helmet to 
prevent head Injure, 313 
night blindness and mental disorders m sol- 
diers, [W'lttkower] 489 — ab; 563— ab 
nurseries for children of war workers, 474 ; 
1312 

Nutrition See subhead: Pood 
otolaryngologist In the war, 1154 
physicians ’(alien), temporary concession to 
England, 474, 660 

physicians (British), medical war relief fund 
for, 352 

physicians (British women) in air force, 1508 
rolish medical faculty at University of Edin- 
burgh, 313, (graduates) 659 
Polish professors, lionor memory of those 
murdered, 748 

prisoners. International Red Cross conference 
on treatment of, 911 

radium burled 50 feet below ground ; use of 
teleradium, 242 , 396 

recruits, extend age for military service, En- 
gland, 660 

rehabilitation of iujured, England, 1154 
rheumatic dlsoideis In soldiers, [Helnemann] 
1522— ab 

Royal College of Surgeons (museum de- 
stroyed) 158, 312, (form new pathologic 
war collection) 747 

Russia, medical aid for, 541 , 747 , 987 
Russian doctors use American Methods, 1382 
soldiers In armor, 833 
stoves for Russia, 987 

tuberculosis (pulmonary) In services, [Aspin] 
563— ab 

typhoid outbreak traced to carrier, England, 
61 

tyjdius rav.'iging large part of Europe, 1312 
wartime prescribing National W’ar Formu- 
lary, 551 

women conscripted for service, England, COO 
Wound See also subhead Alt raids , Eye In- 
juries 

Wound committee of the Council, London, 395 
wounds, present treatment, [Gordon-Ta^lor] 
1414— al> 

wounds, statistics as basis for care In St 
Louis program, 1455 

Pacific Front. I94i 

American Red Cross service clubs for Aus. 
tralia, 1204 

Cliliia, medical aid for, 60. 61, 542, 1506 
cUilian cooperation at Honolulu and Pearl 
Harbor, use of blood plasma and sulfanll- 
amide, 465 

Council for Scientific and Industrial Research, 
Australia, 477 

Hawaii need:, medical supplies Medical and 
Surgical Relief Committee of America, 465 
Japaii'n economic rc'ources. 516 — OS 


W’ORLD W'AR n. Pacific Front — Continued 
Japanese and illicit opium traffic : regula- 
tions for Japanese soldiers, 73(5 — E 
Japanese burn Yale-ln-CUlna Hospital, 986 
Japanese close Peiping Umicrsity College of 
Medicine. 1455 

Japanese kill nurse (Miss Burkwall) and all 
American mission.arles on Hainan, 740 
Kahn (Gustav M.) prisoner of war, 1309 
man power of nations at war, males aged 
18-35, 464 

Moorhead (J. J.) honored for service at Oahu, 
241 

obstetrics in Hawaii, [Schattenburg] *1190 
Palestine in wartime, 912 . 1509 
plnsicians (first) killed in action: (Drs Rail, 
Schick, at Pearl Harbor) 316 . (Dr. Johnson 
at Pearl Harbor) 398 ; (Dr Kasor at Cor- 
regidor Island, P, I) 47S , 1157 
W’illiams (Richard B ) prisoner of war In 
Japan, 1152 

wounds from shrapnels, missiles in bombing 
of Hawaii, [Cloward] *267 
wounds, surgical experience at Pearl Harbor, 
[Moorhead] *712 
W’OUNDED See W’orld W’ar 
Transport of See Ambulance 
W’OUNDS ; See also Trauma ; under specific 
organs and region 

acute traumatic, debridement, suturing and 
sulfanilamide, [Howes] G51 — ab 
air raid, recent, bacteriologv of, [Spooner] 
88— ab 

blast Injuries, 808 — ^E 

closed, misuse of sulfonamide compounds In, 
[Taylor] *939 ; [Ferguson] 1514 — C 
healing, delayed, mechanism of, as lupopro 
temomln ; role of acacia and \itnmln C, 
[Rlioads & others] *21 
healing, temperature effect on, [Brooks] 844 
- ab , (cold) [Sano] 1409 — ab 
infection (cross), mechanism of, [W’iillts] 
922— ab 

infection in Imspltnl, prevention, 395 
Nonpenetrating . See Abdomen 
pluigcdcna. [Callara] 1257 — ab 
surgical, sulfanihmide therapy In, [Veal] 
847— ab 

treatment, Orr method for, [Orr] 917— C 
treatment, sultanllamWe locally, IHarbison] 
1007— ab 

treatment, sulfonamide locally, [Blck] *511 
W’ar See W’orld War II 
wounding mechanism of higli aeloclty missiles, 
[Black] 1416— ab 

W’RIGHT stain for blood films, 936 
W’RIST, care of, to prevent arthritic deformity, 
[Joplin & Baer] *939 
W’RVNECK See Torticollis 

X 

XANTHOMA, solitary , of bone, [Puhl] 1418— ab 
XANTHOMATOSIS, hereditary. [Bloom] 1329 
— ab 

X-BAZIN, 163— BI 

XERODERMA pigmentosum causid by sunligltt, 
[Lampe] 326 — ab 
X-RAYS See Roentgen Rajs 

Y 

YALE UNIVERSITY (on 12 month basis) 334 
— SS , (Donnelley schoinrslilp fund) 334 
— SS; (undergraduates on liospital duly) 
764 — SS; (Japanese burn Yale-In-Chlna) 
986; (Clinic of Child Dcaelopment) 1230 
YEAST In nutritional macrocytic hyperchromlc 
anemia, [Moore] 1161 — ab 
effect of adenylic acid on malnourished, [Vil- 
ter] 1410 — ab 

YELLOW’ FEVER, etiology , pathology ; hlood 
chemistry; clinical picture, [Soper] *371 
first recognized account by Perc Jean Bap- 
tiste in 1648, 283— ab 
Immunlratlon for all nrm\ personnel, 737 
Inimttrilzntion. serum; also virus 171). fSoperJ 
*377 

.situation, Brazil, 159 
surveys, 1357 — ab 

transmitting mosquitoes in ParaguaN, 7 IS 
treatment, [Soper] *.377 

vaccine, l.WiS.'iOO doses distributed by Rocke 
feller Foundation, 1.310 
YOUNG, HUGH, to retire, 1308 
YOUNG. RALPH, Dutch East Indies herb 
preparations, 161 — BI 

YOUTH : Sec also Adoksccnce , National Youth 
Administration 

W’ork Defense Program: report on youth 
health program, 1153 

Z 

ZINC gelatin paste, Crurlcast Bandage, 150 
Insulin . See Insulin 

Peroxide yicdiciml, N N. R , 897, (.Mnllln 
ckrodt : Merck) 897 

Peroxide Treatment: See Amputation, Fr.ar- 
luris. Gangrene, gas 
poisoning, [Gochcr] 1012— ab 
ZONDEK-Asclilielm *1051 . Sec Aschliclm-Zondck 
Test 

Z’OUT, Dr. Frohllcb's Z’Oul Hair Destroyer, 
1C4— BI 

Z-niN Products Co . Hl'^— BI 
ZYTOR, syntlictlc. stitun mattrlal. fNar.atJ 
.at) 
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